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Abstract

Inflammatory bowel disease (IBD) is an
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idiopathic, chronic, nonspecific inflammatory
disease. IBD is comprised of two major types,
ulcerative colitis (UC) and Crohn's disease
(CD), and is hard to be cured. Currently,
aminosalicylic acid preparations, corticosteroids
and immunosuppressant drugs are the main
treatments for the disease, but there exists poor
drug efficacy in some cases, and patients are
prone to side effects. Biological agents greatly
improve the efficacy, but for a small number of
refractory patients, comprehensive intervention
containing non-drug treatments is needed.
Non-drug treatments like fecal microbiota
transplantation (FMT), stem cell transplantation,
and granulocyte and monocyte apheresis
(GMA) have shown enormous potential for the
treatment of IBD, and have become a hot spot
of IBD treatment research in recent years. In
this paper, we review the non-drug treatments
for IBD, in order to broaden the horizons of
clinicians in the treatment of IBD.

© 2015 Baishideng Publishing Group Inc. All rights
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B E 5K, HIE204Fk, FRIETB D 5 56 n,
FLBSHENIU C R 2 N 11.6/10 75", CD R
NLAN0TY, 4y BB I RE . AT i A 2
LU A A ™ RS
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IBD AR TT A AERF L2 A, H B BEHDH] . 2%
o iR UA SR M A S I R A o R, A
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1BITIBD HIfFEA R BIFI I RGE, i —2F
WD 7 B R R e, BRI S HOR R T I AR
TR 5 2 . B ARA R YT T ik an 3
I # # (fecal microbiota transplantation, FMT).
T2 A5t (stem cell transplantation). Fi4H
JiE EAAZ A B P B 43 25 (granulocyte and monocyte
apheresis, GMA)S CHUS R i, % H %
L AR 34, RIBDRVAST R T A
B, JPREREEX I MEAIRTTIBDAR AR 4
e, ASCHIBDIAEZ Wia I7 T Bt 7t it e
VE—25R.
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FMTAY7 CDIR & T E AL BRI, X 1%
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AL, HFMTXCDRIT AR AZEE S, 1
i B8 22 I R S 56 PP

1.3 FMTH# ] % Aot ik B8 324 N1k, FMT
NI LA IR TT Tk, RIZEA R
HAE. W B EEZFMTIAT YR N BLETE,
DERE MBS IR IR (E RS
RTEFEAE G2 dP B4 R A HoE ™ 2
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TR, (BRI L, SRR, X TR AR
BT, Z3RATA R A WS, T-40 e iE
A5 AR 2EAH 45 A6 TT1BD.

H A, T4 IBDIIRIT £ E 4
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SR FH T80 78 5 20 i # AR RNIB D B 2540 43 33l ¥
JTUCHEF, AT T2EMIBE YT, 453 BRI
Fe IR T A0 AR RS A VA T 240 72. 7% 1) B e R
WEE T H L5 SR B Fa B T 5- 2 oK
MR RO B2 B R IR IT 41, BhAbh, A I 2
FRSEI A e, A R RS FE B R T 5 3
ZT TS SE TR R B A R A A T AR yuC
BT BRI, HHEAA ORI R TR,
HeitpEF e, SR L, TaRsE
TBIT MR YEUCHT RIS T VA ECD. r 2 &
FEMEVE HEC DR E E et . 25k, BPAHER
A 5 Y G 2 410 1) 70 R0 A 420 i B OS RE TA B K
ANGMR, T-H MR R 16T AR HECD A
HERES. TER, O T 40 A A R
Ihia 7 M va PEC DR 41 75 5 i R B 3 3t
ZIRIT HA RAF 52, AITERYT 5 S 58
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factor, TNF)-o.» /1% (interleukin, IL)-1pA!
IL-2355 RAMMLIR 1 “An” FEREI, $4% b
B A, b R A A A B F R i A
W, A FEIBDEE AR R R 1Rk K
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FCRIER, IBDEE RN RAII. AR E
Wk 24H L 300 55 38, AT D 2 8 R 1 2 R,
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NI, BARBIRIBEE R T UL 40 i a6 97 58
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BEAL > ASEIG . A A H, S
ZHAT 17k /mo GMAJRYT, ZRIFZH 521k /mo
B GM AW AL RSN IR T, 48 wkE
ME3ME KR, 855K 71 517960.0%- 90.9%A!
81.8%, IEMJUCEF ML 11/wk GMAIRYT A
PIZZAREUL)G, #5211k /mo GMA ] DLiE 71 Hh 4

2015-08-18 | Volume 23 | Issue 23 |



FrEfR . TP E K. HA %4054 6
PEIE S EIBD B #F (151U C, 256CD)t
175-10 N7 FEIGM AR YT FF i T K I BR b
Vi, a5 R IR85% M) B LG IR ZZ %, 65%
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