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Abstract

Behcet’s disease (BD) is a kind of systemic
chronic vascular inflammatory disease.
BD often affects the stomach and intestinal
tract, resulting in gastrointestinal bleeding,
perforation and ulcers. Tumor necrosis factor o,
(TNF-a)) antagonists can relieve the symptoms
of refractory BD patients, and infliximab as a
TNF-a antagonist in the treatment of intestinal
Behcet’s disease is rarely reported. Here we
report the diagnosis and treatment of a patient
with intestinal Behcet's disease, and the efficacy
and safety of infliximab in the treatment of
intestinal Behcet's disease are analyzed.

© 2016 Baishideng Publishing Group Inc. All rights
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