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Short-term efficacy and safety of infliximab in the treatment

of severe active Crohn’s disease
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Abstract: Objective To investigate the efficacy and safely of anti-tumor necrosis factor -o( TNF-a) monoclonal antibody
inflixime (infliximab) in the treatment of active Crohn’s disease( CD). Methods From May 2015 to January 2018, 151
CD patients received IFX treatment in the Affiliated Hospital of Nanjing University of Traditional Chinese Medicine. Forty-
seven patients with severe active CD who failed to complete remission after conventional drug therapy, recurrence after
surgery or with drug intolerance were screened out, and their clinical data were analyzed retrospectively. For induction
remission therapy IFX 5 mg/kg was given intravenously once at 0-,2- and 6- week. If the obvious curative effect appeared
intravenous drip was given once every 8 weeks for remission maintenance therapy. Within 14 weeks after infusion, the
clinical outcomes, laboratory parameters including blood routine, C-reactive protein ( CRP), albumin, Crohn’ s Disease
Activity Index ( CDAI) ,simplified endoscopic score ( colonoscopy or enteroscopy) were evaluated. Results  Forty-seven
patients (35 males,12 females) received infliximab treatment, with an average age of (29.23 + 11.36) years old. After 1
week of treatment, the symptoms got improved in 9 patients. Among 47 cases of severe CDAI score before treatment, 35

cases were mild,3 cases remained unchanged and 9 cases were moderate after 14 weeks of treatment. The levels of white
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blood cell (WBC) , platelet ( PLT) , erythrocyte sedimentation rate (ESR) and CRP decreased, and hemoglobin ( Hb)

increased (P <0.05,P <0.01) ;the subjective symptom score was obviously improved. Colonoscopy examination for 41

patients showed that 4 cases of ulcer healed,10 cases of ulcer decreased significantly,24 cases of terminal ileal ulcer and 1

case of transverse colon ulcer became shallower and smaller. No infusion reaction was observed during the course of

treatment , but severe anemia( all three series decreased) occurred in one patient at 1 week after infusion, who returned to

normal after 1 week of observation. Conclusion IFX can effectively induce CD patients to achieve clinical remission and

promote intestinal mucosal healing, however, the safety of TFX's long-term application requires further enlargement of

sample size for researching.

Key words: Crohn's disease, severe activity; Anti-tumor necrosis factor-ac monoclonal antibody; Induced remission;

Disease activity index; Inflammatory markers; Blood routine
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