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Background
Crohn’s disease is a chronic, progressive inflammatory
disease that affects both adult and pediatric populations

Results

Of the 4,474 adult patients enrolled in TARGET-IBD, 611 CD patients
were included in the analysis.
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Figure 2. Time from Diagnosis to Disease Progression
with Biologic/Small Molecule Use
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1 An assessment refers to a diagnosis; IBD patients have routine assessment/diagnoses of their disease
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