After 4 weeks of EnteraGam therapy,
patient reported 1 to 2 formed bowel
movements per day1
®

60-Year-Old Caucasian Female: Summary of Case Presentation

Approximately 2 months later, repeat flexible sigmoidoscopy
demonstrated normal colonic mucosa.

Flexible sigmoidoscopy revealed Mayo UC grade 2 colitis.

Four weeks later, patient reported 1 to 2 formed bowel
movements per day with no rectal bleeding or abdominal cramps.
Prednisone tapered from 40 to 5 mg over next 6 weeks.

Three months later, had 7 to 8 watery, bloody stools daily and cramping.
Negative polymerase chain reaction test for CDI.

After 1 week, EnteraGam® decreased to 5 g QD.

Developed Clostridium difficile infection (CDI) twice.
Treatment: Vancomycin.

EnteraGam® 5 g QID therapy added to steroid therapy after
patient refused biologic therapy and high-dose IV corticosteroids.

Abbreviated medical history:
Treated for pancolonic UC for more than 10 years.

Treatment: Oral prednisone, mesalamine (oral and rectal).
Patient refused adalimumab.

Prednisone increased in absence of clinical improvement.

Over 4 months, erythrocyte sedimentation decreased from
initial measurement of 90 to 11 mm/h; white blood cell
count decreased from 12,400/μL to 10,900/μL; hemoglobin
increased from 10.9 to 12.4 g/dL; hematocrit increased
from 34.7% to 38.0%; platelet count decreased from
482x103/μL to 248x103/μL; and serum albumin concentration
increased from 4.1 to 4.5 mg/dL.

Stool frequency increased to 10 to 15 watery stools per day
with frequent bleeding for approximately 3 weeks.

“This case suggests that SBI [EnteraGam®]
administration should be considered as
add-on therapy when dealing with
refractory UC patients.”

Continued to test negative for CDI.

One year later, patient remained asymptomatic
on maintenance dose of EnteraGam® 5 g QD.

www.enteragam.com

Important Safety Information:
EnteraGam® contains beef protein; therefore, patients who have an allergy to beef or any component of EnteraGam® should not take
this product. The most commonly reported adverse events in clinical studies (incidence of 2%-5%) include mild nausea, constipation,
stomach cramps, headache, and increased urination. EnteraGam® has not been studied in pregnant or nursing women, so the
choice to administer EnteraGam® for patients who are pregnant or nursing is at the clinical discretion of the prescribing physician.
EnteraGam®, as a medical food, must be used under physician supervision.
EnteraGam® does not contain any milk products such as lactose, casein, or whey. It is gluten-free, dye-free, and soy-free.
EnteraGam® contains 5 g of SBI and other ingredients such as dextrose (5 g) and trace amounts of sunflower lecithin.
Please see full Prescribing Information including contraindications.
Reference: 1. Beauerle BD, Burnett BP, Dryden GW. Successful management of refractory ulcerative colitis with
orally administered serum-derived bovine immunoglobulin therapy. Clin Case Rep Rev. 2015;1(4):90-92.
EnteraGam® is manufactured and distributed by Entera Health, Inc.
©2015 Entera Health, Inc. Ankeny, Iowa 50021 ENT171B0216 02/16

*Flexible sigmoidoscopy images.

(Mayo UC grade 0 score)*

≈2 months after EnteraGam®
(Mayo UC grade 2 score)*

At time of presentation
Therapy with EnteraGam® resulted in management of stool frequency,
loose consistency, rectal bleeding, and cramping.1

Beauerle BD, Burnett BP, Dryden GW.

Successful management of
refractory ulcerative colitis with
orally administered serum-derived
bovine immunoglobulin therapy
To view the full article: www.DrydenIBDReprint.com
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