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Abstract

The incidence of inflammatory bowel disease
(IBD) is increasingly rising. This paper mainly
introduces the immunological pathogenesis of
IBD, and clarifies the theoretical basis, clinical
efficacy and applications of infliximab (IFX),
which is one of the new biological agents.
We also discuss the relationship between
serum IFX level and clinical response as well
as endoscopic improvement, the difference
between ulcerative colitis (UC) and Crohn's
disease (CD) in serum IFX concentration,
and the effect of preoperative serum IFX
concentration on postoperative prognosis,
highlighting the value of serum IFX concentration
detection in the treatment of patients with
recurrence, anti-IFX antibodies (ATI) or loss of
response.
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1 IBDZZEZ AN

Jip 3 A 4 B A P b TR v K M TE R R
5 FIBDRIK A, FEBEE I b R 4 i TA) 55
WOERE O RIK TR, R R ) RE 2 4R,
E R, FEOREHMAEY ' YR R
Wb, HSFREAR N R4, B
U THHA. BAH AR SR 40 LB,
A KB I 98 RE 4 B PR U, ] B A 4 92 4
MRTEOE AN — RIE T, HFAE%E
F-kB(nuclear factor-kB, NF-xB)#i%, 1218
UM R . BB T AR R, )k
Gl L,

e R I C D R 4% E 1 B AL 2
CD4" T A KB Th1/Th1 72508 AH 5% i
RO P 5~ 404 2 -y(interferon vy, IFN-y).
83 ERFE Al 7 (tumor necrosis factor, TNF). H
f#&-17A(interleukin-17A, IL-17A). IL-12.
IL-18. IL-21. IL-23; T UCKH %5 i b i 41 21
PCD4" THIH 2R R A% 41 (natural killer T cells,
NKT) A 73 K 5 Th2 R0 AH 2 20 i B8 (2
IL-4. IL-13), iX$Efe 48 K1 in 25 17 286 s 4 0
45

TNF & —Fi 5% 175 5: 40 Hf B 56 A0 43 A0 1
R S A IR 7, Lin% e = RS2 RE R
SHIIBDAER & B, TNF-a e i M 4T i 7
RAEE— B BRI, 2 d5 2 L 1 2 R RE 4 i A
T2 —. L ZHITNF-oifs 3 b 57 0] S 5% 0% 1
Iy fR I b R AR T, S B bR B R R,
T R A T A e 9 R4S M g b R R
TR R 7RIl 2, AR 51 R 45 b R 20
AR 1 0 73 0, ) 4 i D 286 B 40— i 2R 05,
H9I0 E 4H B AE SORE AT 1) SRR FITE AL, B
R EE 1 AR B, TBOKR JERE ZLIR S 8L il I3k
2R Y 20 RUFD 5 R A B RE IS 2 2B R, S EUW
FAEL A

2 TNFEBI;EYS IBDHVIR L S E !
H AT IR b & TF & 1 AR P m) S iR 07,
e dE i BE T E R AR 28R 4 K7 (W TNF
IL-12/1L-23p40. 1L-23p19) LA Rl i is %
i AR, 5 3 S B B D B #0012 A
TNF5IBDAE K R %), HIBD & &
1% 5 90 i B 5 v TNF ) 34 /K7 A 56, 1
PIH TNF )R IAREH B ZMIBDREY. B
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B TR T IBD I HLT N F-offil] 551 3 224045
R F)E B (infliximab, IFX). [k A 5
¥i(adalimumab)Ffl3EZEk ¥ 40 (certolizumab
pegol), XL il Flim it 5 Ak N n] i PE
HEVETNF-oR5 A 45 5 Jm, 2 IA TNF R4
M Thfe, JEEEF B S TH M AMAZE & 1F
5B T, 72 AR U 20 B EE A H,
VNI SIET IS e S

BRI, TF XA 308 2 i 30 B D
B BRI T i R0 T e i, o 1 8 B ) 4 403 5
A SN T8 BT X AT 35077 A 40 8 1 248 i i
i RO AR ARORSE 1) 48 Y PRI 4B B BE VR TFX
e TR AN T M e 08 T2 (1 2R
Bk, UMM REE T EA M T ES
Lo, 75 5 0 F5E P T 448 A A0 B A - 15 Wk 4 i %
T; IFXAE W35 PSRN 70 AL AG R 122
P, BELLE A AL B BB ZH A R, B
I 4N AER7TAICCR7FRIEDY, Hi 4% hF 41 i
FEH RN BE 5713k, KA 40 i
I, IFX AT 58 Tre g AU, A R b 18 3 5 % 417
VS P, KR Thiv P, 422 G (e Y
TE XAV A1) 22 BO0E ) ELWR 48 Pl (classical
activated macrophage, CAM)IIRE, 75 S K
RIEZM, 2 5HLEH, L 3 BRB0E
) LW 41 i (alternative activated macrophage,
AAM)MEFE 5 AP, TF X fg AR 80 i B s 21
AP LA A s % LA PN B A L R B AL, BRI
VEGF#IE; BHIE 7R R AL LA A2 58 K74
IFN-y. IL-1. IL-6%¢3ik, by 20E 1
xik, B FEHAAMIRNAL0aRIE, [#
fRIL-12/IL-23p40. NOD2% ik UL & Th174H il

B

3 IFXGBYSIBDEYIS

IF X2 B ANt e S A T Il PR I6I7 IBD 1 it
TNF-o B, & —Fh B B 5 TARAE =\ -
WA LGl e SR, HT R51H75%
FE NV, 25% IR ME. IFX EZEH T .
H VG S MEC D W K e i Aa T
TR R WA, AR 2R K e i
FIRIT &, 5CDMHKIEE R A, Baril
N, BEFER., BAERRAE, HAATE . £+
A NLFE R AR S TG 8 22 I fa e TR 3R i A, %
ZIFXIARIT 2 852 25, 2 TG AR 7t HiE
SEIFXAESNPECDA L, fefeit N EE TR IRE
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B, SO, SCERE AR, BER
KRBT ARZE, HATIEX Wl e F 1 b
FEHEFMUC, RIEACTI. ACT2IRE 1 B
FE, RIUCHEH 1A FILF X34E 5 AT R,
B FEEgEA HEUCT &, IFXEA R R
BAERY

IF X ITIBDEA M YIIT R, "AH 8
SRR EEENECDISZ R, S
PERFCDEEF MM & 0 XA MU Cal b 5
UCH B 785G 58 B e k3
G B BRI PR B 2R A 45
)] S

4 IPXREEENRTTS ANTS

WA PRI, 25%-40%IBD & H /ETF X 48 FF
VRIT BN 259 2k £ N (lose a response,
LOR), &H K LORIM £ 1k FH 24 1 & 2% 40k
10%, HRMALE] B 77 HAE 2, mTRES1FX
2y AN 2 R LA I 5%, IRIITF XA
WEERMIERNE A EEENXR, @i
T PUFX$ifk(anti-IFX antibodies, ATDH
PO RV YU LE 5 V) R B R Y 2 T —
SEVEH, B 7PN, ML AT LR A7 76 1
B, ARSI AT XA 3% B ) 0 5 3 10 s R o2
ZRN B N AR A, S E R E AR
VR FH 24 2 B I TF X 25909 10 B A . F
FEVE I, TFXIGIT HITBD B I35 4, al il
P45 LY VR JEE 1) £ 3 15 T 49 4 IV R
[ B3 I R AR 2R 3 T 69% - 15%, WBisk
R HINT6% 28%, &5 b1 KUK 73 591 N
55%. 7%.

B MLE W 5 IG R FF 2R N2 . IKICRP
AP AT B2 R MR IE AR EPY. SONTCIR R
RIL, TLIEIRITIN30 wkikd6 wk, FIFXIIL
THIR B CD B 1 i 5% L. ACCENT
PRI, EA MG R(>10 pg/mL)FCDH
64% 1) R FIEE s WA, ML M5
WEERICD U E 25% B #H B ERA a L.
KHFACTIRACT2HIUCH 7RI, 1697 4R
LV, IFXIMLIE KR E T &g m T UCHE
e R RLEs %M B b B i A5 1 T e M. 8
A5 TR XL 375 4 FEE 1 R85 1 &85 T 1) ok 2 A
BHER.

KunitakeZ™ & LA 5 FTF X I A1 1
CD S UCHEE ARG Y. BET. Fafsi .
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WA RS AR T R S5 0 RE. (HLaus5 7
2013-05 (1) 2 5L JH Y A0 Ji] 1 4ad, mp
DASTF X L35 9K FE 1) 58 35 5 T892 A5 L3 9K
FER BB ARG R REHN32% 18%, &Gy
KAEZREN22% 10%, REEFEFE16%. 7%,
AR BRB G R L, ALEIFXIMIE K
FEAR & 0 A 43 B o TF XL i 4 5> 8
ng/mLIF B AR S5 B 1) RRE(26% vs 10%,
P =0.03) X ARJEAEFEZ(20% vs 7%, P = 0.05)5%
ICHR 1) B3 383 5, WO NC DA AR ATIFX
M FE T v, P RETHI I A B8 K AR G I RORE
RS, HAEUC B, AR RTTF XLIE A BT
FARI TS TCAT A5 m1,

X IBDZZfif ) 5 K 8uUF FHIIF X ) 3%,
UAEFIFXIRTT, 45 Rk 4 N m), 23k
P A 0 e T 3 5 Y S ki FHTF X AR
H G AR R, Baert B R I, 1658 LI E 6
FHF X R 25 4 AN A4 o i PR TCATAr] 3=
S, ARTE LA R B VR B e Ak,
BRI EAATIFME, HICEAI BIIFX 254
WREE, IR ATFXIATT A2 1.

TF XML ¥ AU CFIC D AN T 6 X
Sill, TF XA L3 R B2 ) /M 22 7 R B 5 M2
YIEBR ARG K, W RNIEFERZE. AR
W WA ELAE A R I A A i S S 5 Ah,
IF X ZP0iR B 5 138 1A B A ARG, v i i
EEEEIFTE NI GIES - R =g @

TF X250k B AR TE i AL W N TN F-aiif
PE, TESONICIREE H, 1H5 H30 wkiT 2211
CDEFIFXIMIE MR BE N3 ng/mL, 4EFFsz
PRI S TR XM IR FE A3 ng/m LB A iR 58
Wi PAC 5 1% 26wk R 285 s £ 1) S TR 31,
MAE K Z BRI IREZ MR UCEZE 30 wk
I TF XK FETE2.4-6.8 ng/mL™". P4 HiaEg%
B, UCHE 1, IFX% TS wki LG &
1E41 pg/mL, 4EFRIGITTINTF XM K 3.7
ng/mLEk L E#IN R UCHE 3 A B AE TR
ONIIRERZ 3

TFXAE H ] 72 AL iR, 20104 (1 — T3 [=]
B 2 AT R IR, W 15549 B 2 BOTF XML 3
WPE RIFX P, 7535%51(23%) 3 A A il 2]
IFXPufh, 5146033 %) I 26 77 W FE I TF X.
MasterZE* R, 78 A I BITF XU B 1) #5748
N B, H AT AT DT 3 TEAT AT
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Xl ATIFHMH SRR IREG BE LR, K2
B DRI AS B SRR I B FE I — U
FEHR I, T7% 0 A TF XK £ 7£0.00-2.31
wg/mLAEK M B ATIFA M, AR 4 % 18
14.98-39.59 pg/mLZ2F M AFIATI, #—MIA
NATI B STFXIR MK T3 ng/mLA %K. 5
Ab, ATHEAE HILTE25% I E RN E . B4
AN RN R BB D s e,

WEIF X {E NEMLORK AR TT
hZ—, REIFXAEZE10 mg/ke, Si4iKE%4 24
ARG (45k6 wk)& —Fig 205, w7 R I,
TEFCHTEIF XA ERAK T 12 mg/mLES, &
TNEEAH 2961 CD & 25451 7= A I R B2, e
e — R A k. et EOR, 46
FLLF X 25 24 1] B B w1 244 771 83 A g =X
7 I MLIE R BEA R IRIE 2, kB T AR
FI5326B1CDEFH IR >3 pg/mLEIA ME IR
FEREAT T RRETE BN, W] BEAK VA 7 2% IR XU
Steenholdt5 ™I B, B 152k 22 R K43 LT 9K
FER=0.5 pg/mL, Hibi% ™ R IS 5 (111 R
MW ISR N1 ng/mL, BRI & A
T4 pg/mLE"]fé(\'Jﬂl?%amfﬁM.

FH 25 751 52 1) 1 8 TE AR TF XL 375 9K 17 A
B R AT R I, T R AR
P 5 T B R ) R R, 84 R R 4
b 2545,

I R 1 BE WA TF X972 BR AT T H A%,
5 2 75 [ I A e % R R oG, Sy
B AR, TR IFX G g i 1
7= A A HRERR, S FHIF X430 wk
A TF XK E N1.6 pg/mL, 1M EIF XA i
RIS A 40 T 63,5 pg/mL, BEEVAYT I AR e
IFXIREE, T B — 07 75 22 58 1) B IF X i
N BEIE B A [F) 1 TF XU FE RN R 22 1. 45 HF
FEURIR, IFXICA B M J5 7 CD A, 1E
Hh TS P S 5 55 4 48 TG A S P T e P A 3
A7 B, R B F DR PR A 5 TR X1 465 L 375 9k
FEIZMT N B, n]RE S Go % M s 1 IFX
Y B2 AR F c B3R IA, TIRIFX S Z44Fc
B2 &, jem 1IN PRIT R [543 ) S g 4
1) 7796 97 R TF XK B (¥ 28 2 A5 K 52 i I
PR L BIAE L, AELK v TR BE TR X ) £ 2 TG AT ]

A
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