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Dr. Chang and colleagues suggest that the non-assessment of obesity and personal history of malignancies outside of the colon may have introduced some bias in our findings. While we agree that traditional risk factors of sporadic adenomas and colorectal cancer reported in the general population could be further assessed in patients with IBD, we disagree regarding the potential bias related to the non-assessment of these two parameters in our study.

Obesity has been variously associated with an increased risk of biologics failure in IBD and is also a risk factor of colorectal cancer in the general population. We assessed the proportion of obese patients defined by a body mass index greater or equal to 30 kg/m² in the cohort of patients with IBD followed in our unit during the year 2022. Among 3314 patients, only 8.8% were obese patients, while the prevalence of obesity in France is between 15 to 20%. [START_REF] Fontbonne | Prevalence of Overweight and Obesity in France: The 2020 Obepi-Roche Study by the "Ligue Contre l'Obésité[END_REF] Although this is not exactly the same population that was included in our study, it provides insight of the proportion of obese patients in our study population.

Personal history of any cancer is associated with an increased risk of a newly diagnosed cancer, but the evidence increasingly suggests that biologics exposure notably anti-TNF is not associated with an increased risk of recurrence of cancer or newly diagnosed cancer in patients with IBD. [START_REF] Shelton | Cancer Recurrence Following Immune-Suppressive Therapies in Patients With Immune-Mediated Diseases: A Systematic Review and Metaanalysis[END_REF] Overall, our study highlights the fact that histological inflammation should be taken into account to guide the risk stratification of colorectal cancer in patients with IBD, in addition to established risk factors of colitis-associated neoplasia and sporadic colorectal cancer.
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