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Abstract

AIM: To explore the relationship between
refractory ulcerative colitis (UC) and
cytomegalovirus (CMV) infection.

METHODS: Seventy-six patients with inflam-
matory bowel disease (IBD) diagnosed at Tianjin
General Hospital from July 2000 to February
2009 were included in the study. According to
the use of corticosteroid or not and therapeu-
tic effect, these patients were divided into two
groups: effective group and refractory group.
Cytomegalovirus (CMYV) infection of the colon
was evaluated by immunohistochemistry.

RESULTS: Eleven patients, including three
males and eight females, were positive for CMYV,
while sixty-five patients, including forty males
and twenty-five females, were negative for
CMV. Of CMV-positive patients, nine belonged
to the refractory group, and two belonged to the
effective group. The percentage of CMV-positive
patients was significantly higher in the refrac-
tory group than in the effective group (P < 0.05).

CMV-positive patients often suffered from high
fever, cervical lymphadenopathy, and spleno-
megaly. No significant difference was noted in
endoscopic and pathological manifestations in
patients between the effective group and refrac-
tory group. Despite diverse clinical manifesta-
tions, abdominal pain and diarrhea were main
ones observed in this study. Two CMV-positive
patients underwent colectomy due to the occur-
rence of complication.

CONCLUSION: Refractory inflammatory bowel
disease is related to CMV infection. The course
of IBD may become more complicated in the
presence of CMYV infection. It remains to be
investigated whether antiviral therapy can im-
prove the sensitivity to corticosteroid therapy in
IBD patients with CMV infection.
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