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Abstract

AIM: To assess the impact of number of infusions on
efficacy and safety of low-dose infliximab in manage-
ment of corticosteroid-refractory ulcerative colitis.

METHODS: Forty-one patients with corticosteroid-
refractory ulcerative colitis were randomized into
two groups: A (n = 20) and B (n = 21). The baseline
characteristics of patients were similar between the
two groups. Group A was treated with infliximab
(3.5 mg/kg) at weeks 0 and 2, while group B was
treated at weeks 0, 2 and 6. The mean duration was
4 wk. Corticosteroids and 5-aminosalicylates were
maintained and gradually stopped after infliximab
treatment. Clinical effect [clinical response, clinical
remission, colonoscopic remission, Mayo score,
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erythrocyte sedimentation rate (ESR), C-Reactive
protein (CRP), stool frequency] and safety were
observed at 8 wk.

RESULTS: The clinical response rate, clinical
remission rate and colonoscopic remission rate
showed no significant differences between the
two groups (70% vs 76%, 50% vs 52%, 55% vs 57%,
all P < 0.05). The Mayo score, ESR, CRP and stool
frequency decreased in both groups at 8 wk (all P
< 0.05). Clinical response, clinical remission and
colonoscopic remission were achieved in 30 (73%),
21 (51%), and 23 (56%) cases. Sixteen patients dis-
continued corticosteroid, and 14 patients were de-
creasing the dose of corticosteroid. Only 1 patient
developed infusion reaction in the third therapy.

CONCLUSION: Low-dose infliximab (3.5 mg/kg)
is effective and safe in management of Chinese
patients with corticosteroid-refractory ulcerative
colitis. The clinical response and remission rate
are similar at 8 wk after the second therapy or
the third therapy.

© 2013 Baishideng. All rights reserved.
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10 mg/k g7l &4 W 3IRIF X5 25 45 R bk 2 57
(P>0.05), $27R M AEARHUCH G B2 /D4 24
UCECREIAAH [FIIE PRY T 2% AN R 45 2 CETES wk
Ji A 5 A [ R 808 75 ZEdE— P AT i
FMER.

AN R R S MEE 7T, AR Bl U A R A 1
91 K658 R AR B DR P S R T IR Y, A5 1RTF X
TRTT T2 T I T b ZE K AR S S pd R T
JERERAR B 2. HACT-1 X ACT-23R5 1) 584
AR RNAH G, ARSEIGAN R RN R AR R PR, X
B BAT™ b S AR 2 HRUE 45 I I S A G
S, A RE L ARG G A BEIRPU, 16T
[ IE B2 AT« AT TR XGRS 250K
BRI EA . e TIFX ARG A B
FFGIR R R N RIS IR A
HhEE TR MO ST . BRI . A S PR
P BRI . TR PR R ILRE R . Wk
BB 21, g AL PR e S A% 3 ST e SR T e
M2001-20064F- 5 [E K 2547 13041 &5 FHTF X
K Gefilis 12", Sandborn 5! I T TFX I

2013-05-28 | Volume 21 | Issue 15 |



&%, F. SN RENNEEAREST A TN RZITSIm5K 1457
ARSI 2 G DG A S 1 — 283 . AHFSY DOI: 10.1056/ NEJMoa050516] W@ R

WA RO Y IR RO N . A R
SRR R BRI AR A5 T AN [ A

B, PZARAHRIFX(3.5 me/kg)VAiT A I
WMHEIPUMUCEH, 788 H k1T 5ACT-1
KMACT-21RE0 5 mg/k g7 F ATAHBA I PR Y. 25
H, IR AN P8R aG%. 56
JTRTAHLE, Mayo VP4, IMyl. C-RMWEH. K
HIRERAR, AL B Ioiss. 3.5 mg/kg
TR XM R IPTRUCH B a3k 4 0F .
LA 203 IRIF XA T7 J5 I B R A I R
BB N AR ZAT 8 T B 22

4 BN

1 Maltese P, Palma L, Sfara C, de Rocco P, Latiano
A, Palmieri O, Corritore G, Annese V, Magnani M.
Glucocorticoid resistance in Crohn's disease and
ulcerative colitis: an association study investigating
GR and FKBP5 gene polymorphisms. Pharmacoge-
nomics | 2012; 12: 432-438 [PMID: 21788965 DOI:
10.1038/tpj.2011.26]

2 Lichtenstein GR, Abreu MT, Cohen R, Tremaine W.
American Gastroenterological Association Insti-
tute technical review on corticosteroids, immuno-
modulators, and infliximab in inflammatory bowel
disease. Gastroenterology 2006; 130: 940-987 [PMID:
16530532 DOI: 10.1053/j.gastro.2006.01.048]

3 Clark M, Colombel JF, Feagan BC, Fedorak RN,
Hanauer SB, Kamm MA, Mayer L, Regueiro C,
Rutgeerts P, Sandborn WJ, Sands BE, Schreiber S,
Targan S, Travis S, Vermeire S. American gastro-
enterological association consensus development
conference on the use of biologics in the treatment
of inflammatory bowel disease, June 21-23, 2006.
Gastroenterology 2007; 133: 312-339 [PMID: 17631151
DOI: 1053/j.gastro.2007.05.006]

4 hEERFESEIR T S RREEIIR R, RENE
WmioWr SiaTTIAEIRE L. thiENRZE 2012; 10:
818-831

5 D'Haens G, Sandborn W], Feagan BG, Geboes K,
Hanauer SB, Irvine EJ, Lémann M, Marteau P, Rut-
geerts P, Scholmerich J, Sutherland LR. A review of
activity indices and efficacy end points for clinical
trials of medical therapy in adults with ulcerative
colitis. Gastroenterology 2007; 132: 763-786 [PMID:
17258735 DOI: 10.1053/j.gastro.2006.12.038]

6 Rutgeerts P, Sandborn W], Feagan BG, Reinisch
W, Olson A, Johanns ], Travers S, Rachmilewitz D,
Hanauer SB, Lichtenstein GR, de Villiers W], Pres-
ent D, Sands BE, Colombel JF. Infliximab for induc-
tion and maintenance therapy for ulcerative colitis.
N Engl | Med 2005; 353: 2462-2476 [PMID: 16339095

(49

oishideng® WCJD | www.wjgnet.com

10

11

12

13

14

15

16

Jopling WH. Long incubation period in kala-azar. Br
Med ] 1955; 2: 1013 [PMID: 13260652 DOI: 10.1136/
bmj.2.4946.1013-a]

Kaplan GG, McCarthy EP, Ayanian JZ, Korzenik J,
Hodin R, Sands BE. Impact of hospital volume on
postoperative morbidity and mortality following
a colectomy for ulcerative colitis. Gastroenterology
2008; 134: 680-687 [PMID: 18242604 DOI: 10.1053/
j-gastro.2008.01.004]

Hanauer SB. Inflammatory bowel disease: epidemi-
ology, pathogenesis, and therapeutic opportunities.
Inflamm Bowel Dis 2006; 12 Suppl 1: S3-S9 [PMID:
16378007 DOI: 10.1097/01.MIB.0000195385.19268.68]
Sonu I, Blonski W, Lin MV, Lichtenstein GR. An ap-
proach to the management of refractory ulcerative
colitis. Minerva Gastroenterol Dietol 2010; 56: 213-231
[PMID: 20485258]

Mortensen C, Caspersen S, Christensen NL, Sven-
ningsen L, Thorsgaard N, Christensen LA, Bendt-
sen F. Treatment of acute ulcerative colitis with
infliximab, a retrospective study from three Danish
hospitals. | Crohns Colitis 2011; 5: 28-33 [PMID:
21272801 DOI: 10.1016/j.crohns.2010.09.004]

ten Hove T, van Montfrans C, Peppelenbosch MP,
van Deventer SJ. Infliximab treatment induces apop-
tosis of lamina propria T lymphocytes in Crohn's
disease. Gut 2002; 50: 206-211 [PMID: 11788561 DOI:
10.1136/ gut.50.2.206]

Kornbluth A, Sachar DB. Ulcerative colitis practice
guidelines in adults: American College Of Gastro-
enterology, Practice Parameters Committee. Am |
Gastroenterol 2010; 105: 501-523; quiz 524 [PMID:
20068560 DOI: 10.1038/ ajg.2009.727]

LR SR SRUaT T T o I 5
FOIEATIES . thAEHAE6E 2010; 30: 564-565
Jarnerot G, Hertervig E, Friis-Liby I, Blomquist L,
Karlén P, Granno C, Vilien M, Strom M, Danielsson A,
Verbaan H, Hellstrom PM, Magnuson A, Curman B.
Infliximab as rescue therapy in severe to moderately
severe ulcerative colitis: a randomized, placebo-con-
trolled study. Gastroenterology 2005; 128: 1805-1811
[PMID: 15940615 DOI: 10.1053/j.gaatro.2005.03.003]
Hoentjen F, van Bodegraven AA. Safety of anti-tu-
mor necrosis factor therapy in inflammatory bowel
disease. World | Gastroenterol 2009; 15: 2067-2073
[PMID: 19418577 DOI: 10.3748 /wjg.15.2067]

Raval A, Akhavan-Toyserkani G, Brinker A, Avigan
M. Brief communication: characteristics of spontane-
ous cases of tuberculosis associated with infliximab.
Ann Intern Med 2007; 147: 699-702 [PMID: 18025446
DOI: 10.7326/0003-4819-147-10-200711200-00006]
Mor IJ, Vogel JD, da Luz Moreira A, Shen B, Hammel
J, Remzi FH. Infliximab in ulcerative colitis is associ-
ated with an increased risk of postoperative compli-
cations after restorative proctocolectomy. Dis Colon
Rectum 2008; 51: 1202-1207; discussion 1202-1207
[PMID: 18536964 DOI: 10.1007/s10350-008-9364-7]

B WME L Lo

A REHHR, F
S MAF, B G R
S FRAH AL

2013-05-28 | Volume 21 | Issue 15 |



