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Abstract

AIM: To assess the feasibility, safety, and efficacy
of infliximab in patients with severe ulcerative
colitis (UC).

METHODS: Two patients with severe UC were
treated with infliximab. The safety and efficacy
of infliximab were evaluated, and relevant litera-
ture was reviewed.

RESULTS: The first patient underwent induc-
tion therapy with infliximab 5 mg/kg at weeks
0, 2 and 6 and maintenance therapy with inflix-
imab every 8 weeks. Complete bowel healing
was achieved after five infliximab infusions. The
second patient, who initially did not respond to
infusions with infliximab 5 mg/kg, was subse-
quently treated with a higher dose (10 mg/kg)
of infliximab. Mucosal healing was achieved af-
ter five times of infliximab treatment. No inflix-
imab-associated adverse events occurred in both
patients. It has been reported in recent years
that infliximab is effective for the induction and

maintenance of clinical remission in patients
with moderate to severe UC. If attenuation of
the response to 5 mg/kg dose occurs, increasing
the dose of infliximab can get re-achievement of
response. However, serious side effects of inf-
liximab including opportunistic infections were
reported, necessitating careful monitoring of
therapy.

CONCLUSION: Infliximab is safe and effective
in patients with severe UC and represents a new
useful alternative modality for the treatment of
severe UC.
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