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Abstract

AIM: To assess the clinical effects of type I
interferons in the treatment of patients with
ulcerative colitis (UC).

METHODS: Randomized controlled trials
investigating type I interferons for treatment
of UC were identified by searching PubMed,
EMBASE, CNKI, CBM, and WanFang Data.
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Odds ratio (OR) with 95% confidence interval
(CI) was calculated using RevMan 5.1.
Primary outcomes were remission rate and the
incidence of serious adverse events.

RESULTS: Four studies met the inclusion
criteria. The results showed that there was no
significant difference between interferons and
placebo in the remission rate or the incidence
of serious adverse events (OR = 1.23, 95%Cl:
0.76-2.01, P = 0.40; OR = 1.44, 95%CI: 0.21-9.82,
P=0.71).

CONCLUSION: Administration of type I interferons
in patients with UC is not superior to placebo
therapy.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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Study or [BFME 285 Weight Odds Ratio Odds Ratio
Subgroup Events Total Events Total (%) M-H, Fixed, 95%CI M-H, Fixed, 95%CI
MuschZ52005 1 62 4 29 26.8  0.10[0.01,0.96] —=&———|
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Tilg=""2003 6 40 0 20  21.3  7.72[0.41,144.36] =
Total(95%Cl) 242 120 100.0  1.44[0.21,9.82] i
Total events 20 6

Heterogeneity: Tau? = 2.26, Chi* = 7.70, df = 3(P = 0.05); I’ = 61%

Test for overall effect: 7= 0.38(P = 0.71)
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