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Abstract

Conventional drug therapy for inflammatory
bowel disease (IBD) has some limitations. The
impressive results of new biological agents in
the treatment of patients who were refractory
to standard therapy have led to a clinical debate
about “step-up versus top-down strategy”.
Recent studies in newly diagnosed patients
of refractory Crohn’s disease have shown
that early administration of infliximab with
azathioprine (top-down therapy) is superior to
conventional “step-up” therapy in induction
and maintenance of remission, mucosal healing
and so on, which may mean to modify the
natural history of disease. However, several
factors confine the use of biological agents
as first-line therapy for IBD patients. Recent
debates are focusing on where biologics should
be positioned within the current treatment
strategies so as to maximize efficacy while
balance risk.
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