
Current Practice and perspectives of physicians on thiopurines efficacy, 
toxicity and utility of TPMT activity and metabolites measurement 

 
This is a survey designed to collect information on IBD doctors' opinion of thiopurines regarding efficacy, safety 
and personalized medicine. It's an anonymous survey and it takes approximately 10 minutes to complete.  
Thank you for your cooperation. 

PART I. CHARACTERIZATION 

 
In this part of the survey, you will be asked general questions concerning your demographics and clinical practice.  
 
1. Mark your gender:   □ Male □ Female 
 
2. What’s your age group? 

 □ < 30 years old  □ 30-40 years old  □ 41-50 years old 
□ 51-60 years old  □ > 60 years old 

 
3. In which country do you currently practice Medicine? _____________________ 
 
4. Which area of medicine would you consider your main specialty? 
 □ Gastroenterology    □ Internal Medicine   □ Pediatrics  

□ Surgery  □ Other (please specify: _________________________) 
 
5. Choose the answer that better describes your current position 

□ Resident/Fellow  □ Specialist/Assistant/Consultant  □ Senior physician 
 
6. For how many years have you practiced in your area of specialization post residency/training? 
 □ I’m still in training  □ < 5 years  □ 6 to 10 years 
 □ 11 to 20 years  □ 21 to 30 years □ > 30 years 
 
The next two questions ask you to describe your practice setting in terms of medical care of IBD patients. To 
answer these questions, consider the setting where you manage IBD patients, including long term follow up and 
treatment; if you only diagnose or perform endoscopies without clinical follow up of the patients, don’t consider 
that setting in terms of medical care (for example, if you practice medicine both in the private and public sector, 
but you don't medically manage patients with IBD in the private sector, consider only the public sector as your 
practice setting) 
 
7. How would you describe your practice setting in terms of medical care of IBD patients? 
7.1 Private versus public: 
□ Only in public practice                 □ Only in private practice         □ In both public and private practice 
7.2 Unit differentiation (if you practice in more than one place, choose the most differentiated unit): 
□ Central hospital/tertiary center affiliated with a university 
□ Central hospital/tertiary center but non-academic 
□ District hospital 
□ Non-hospital based ambulatory care 
 
8. How many IBD patients do you usually attend for week in your clinical practice? (clinics, ward, emergency 
department…) 
□ < 6 patients/week  □ 6-10 patients/week  □ 11-20 patients/week  □ >20 patients/week 
 
 
 
 
 
 
 
 
 



PART II. CURRENT CLINICAL PRACTICE 

In this part of the survey, we will ask you questions concerning your current clinical practice. When asked, you 
don't have to be entirely accurate with the numbers, provide us with a rough estimation of patients under your 
care.  
 
9. Generally, is failure or intolerance to thiopurines mandatory before prescribing a biologic in your country?  
(excluding situations like acute severe colitis)? 
□ Yes □ No    □ Other _____________ 
 
10. Which thiopurines do you use in your clinical practice in IBD care? (more than one answer allowed) 
□ Azathioprine □ 6-mercaptopurine □ Thioguanine □ None 
 
11. Do you usually check Epstein bar virus (EBV) status before prescribing a thiopurine? 
□ Yes □ No □ Only in some situations ____________ 
 
12. Usually, when starting a thiopurine (choose the answer that most closely fits your clinical practice): 
□ I start immediately with the target dose   □ I start with a low dose and gradually titrate it 
□ I start with a low dose and I don’t titrate it  □ I don’t use thiopurines [jump to part III] 
 
13.  Concerning monotherapy versus combotherapy in IBD care (choose the answer that most closely fits 
your clinical practice) 
□ I use the same target dose of thiopurines in monotherapy and in combotherapy 
□ I tend to use a lower target dose of thiopurines in combotherapy than in monotherapy 
□ I tend to use a higher target dose of thiopurines in combotherapy than in monotherapy 
□ I only use thiopurines in combotherapy 
□ I only use thiopurines in monotherapy 
 
14. In which situations do you usually stop treatment with thiopurines? (more than one answer allowed) 
□ Intolerance 
□ Adverse event  
□ Lack of efficacy  
□ Patients in combination therapy with biologics in full remission 
□ Pregnancy 
□ New diagnosis of cancer 
□ Elderly patients  (> 65 years old) 
□ Other situations _____________ 
 
15. Do you have easy access to TPMT activity measurement (genotype) in your clinical practice? 

□ Yes □ No  □ I don’t know 
15. 1 If you’ve answered Yes in the previous question: do you routinely assess TPMT activity 

(genotype) in your clinical practice? □ Yes   □ No 
 
16. Do you have easy access to TPMT activity measurement (phenotype) in your clinical practice? 

□ Yes □ No  □ I don’t know 
16. 1 If you’ve answered Yes in the previous question: do you routinely assess TPMT activity 

(phenotype) in your clinical practice? □ Yes   □ No 
 
17. Do you have easy access to thiopurine’s metabolites measurement in your clinical practice? 

□ Yes □ No  □ I don’t know 
17. 1 If you’ve answered Yes in the previous question: do you routinely assess thiopurines’ 

metabolites in your clinical practice? □ Yes   □ No 
 
18. Concerning Crohn’s Disease (choose the answer that most closely fits your clinical practice): 
□ I use thiopurines both in monotherapy and in combotherapy 
□ I only use thiopurines in monotherapy 
□ I only use thiopurines in combotherapy 
□ I don’t use thiopurines 



 
19.1 Estimation of your patients with Crohn’s disease treated with thiopurines (both mono and 
combotherapy) 
□ 0% □ 1-25%  □ 26-50% □51-75% □76-100% 

19.1.1 Of these patients, how many are in monotherapy? 
 □ 0% □ 1-25%  □ 26-50% □51-75% □76-100% 
 
20. Concerning Ulcerative colitis (choose the answer that most closely fits your clinical practice): 
□ I use thiopurines both in monotherapy and in combotherapy 
□ I only use thiopurines in monotherapy 
□ I only use thiopurines in combotherapy 
□ I don’t use thiopurines 
 
21.1 Estimation of your patients with Ulcerative colitis treated with thiopurines (both mono and 
combotherapy) 
□ 0% □ 1-25%  □ 26-50% □51-75% □76-100% 

20.1.1 Of these patients, how many are in monotherapy? 
 □ 0% □ 1-25%  □ 26-50% □51-75% □76-100% 
 
 
 

(part III in the next page)  



III. CURRENT OPINION OF THIOPURINES IN IBD CARE 

 
In this part of the survey, we ask you to answer these questions based on your opinion/general impression.  
 
Part III.1 Treatment efficacy 
 
22. Concerning Crohn’s disease 
 

 Strongly 
disagree 

Moderately 
disagree 

Don’t agree 
nor disagree 

Moderately 
agree 

Strongly 
agree 

Thiopurines are an effective treatment in 
monotherapy in Crohn’s disease 

     

Thiopurines have no place as monotherapy in 
Crohn’s disease 

     

Thiopurines should mainly be used in 
combination therapy in Crohn’s disease 

     

Thiopurines have no place as combotherapy in 
Crohn’s disease 

     

 
23. Concerning ulcerative colitis 
 

 Strongly 
disagree 

Moderately 
disagree 

Don’t agree 
nor disagree 

Moderately 
agree 

Strongly 
agree 

Thiopurines are an effective treatment in 
monotherapy in Ulcerative colitis 

     

Thiopurines have no place as monotherapy in 
ulcerative colitis 

     

Thiopurines should mainly be used in 
combination therapy in ulcerative colitis 

     

Thiopurines have no place as combotherapy in 
ulcerative colitis 

     

 
Part III.2 Treatment safety 
 
24. Rate the following statements regarding thiopurines’ safety 
 

 Strongly 
disagree 

Moderately 
disagree 

Don’t agree 
nor disagree 

Moderately 
agree 

Strongly 
agree 

Generally speaking, thiopurines have a good 
safety profile 

     

Generally speaking, the risk of thiopurines 
outweighs their benefits 

     

In patients between the ages of 30 and 50 years 
old, thiopurines have a good safety profile 

     

Due to fear of adverse events, I tend to prescribe 
less thiopurines in IBD patients than in the past 

     

In my opinion, when used in lower doses, the risk 
of adverse events with thiopurines is lower 

     

 
25. Concerning lower doses of thiopurines (< 2 mg(kg) do you consider that: 
□ they have the same efficacy as higher doses in IBD with less toxicity 
□ they have the same efficacy as higher doses in IBD with the same toxicity 
□ they have lower efficacy than higher doses in IBD with the same toxicity 
□ they have lower efficacy than higher doses in IBD with less toxicity 
□ I have no opinion on this subject.  
 
 
 
 
 
 



Part III.3 Personalized medicine 
 
26. Choose the answer that best fits your opinion 

 Strongly 
disagree 

Moderately 
disagree 

Don’t agree 
nor disagree 

Moderately 
agree 

Strongly 
agree 

TPMT activity determination by genotype is 
useful for optimization of thiopurines dosing in 
order to obtain a better efficacy 

     

TPMT activity determination by phenotype is 
useful for optimization of thiopurines dosing in 
order to obtain a better efficacy 

     

Metabolites measurement is useful for 
optimization of thiopurines dosing in order to 
obtain a better efficacy 

     

TPMT activity determination by genotype is 
helpful in the prevention of adverse events of 
thiopurines 

     

TPMT activity determination by phenotype is 
helpful in the prevention of adverse events of 
thiopurines 

     

Metabolites measurement is helpful in the 
prevention of adverse events of thiopurines 

     

 
27. Choose the answer that best fits your opinion 

 Strongly 
disagree 

Moderately 
disagree 

Don’t agree 
nor disagree 

Moderately 
agree 

Strongly 
agree 

If I had easy access to TPMT activity 
determination by genotype, I would feel more 
confident prescribing thiopurines.  

     

If I had easy access to TPMT activity 
determination by phenotype, I would feel more 
confident prescribing thiopurines. 

     

If I had easy access to metabolites measurement, 
I would feel more confident prescribing 
thiopurines. 

     

I think TPMT activity determination by genotype 
of thiopurines has no utility in the present clinical 
practice of IBD 

     

I think TPMT activity determination by phenotype 
of thiopurines has no utility in the present clinical 
practice of IBD 

     

I think metabolites measurement has no utility in 
the present clinical practice of IBD 

     

 
28. In your perspective, what will be the place of thiopurines in the treatment algorithm of Crohn’s disease in 
the near future: 
□ They won’t be used in Crohn’s disease; 
□ They will still be used both in monotherapy and in combotherapy; 
□ They will only/mainly be used in combotherapy; 
□ They will only/mainly be used in monotherapy; 
□ I have no opinion on this subject.  
 
29. In your perspective, what will be the place of thiopurines in the treatment algorithm of ulcerative colitis in 
the near future? 
□ They won’t be used in ulcerative colitis; 
□ They will still be used both in monotherapy and in combotherapy; 
□ They will only/mainly be used in combotherapy; 
□ They will only/mainly be used in monotherapy; 
□ I have no opinion on this subject.  
 

You’ve reached the end of this survey.  
Thank you very much for your collaboration! 


