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Application of Infliximab in the Treatment of Crohn’s Disease
WANG Beibei, CHEN Jing, HUANG Fuhong
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To summarize the application of infliximab(IFX) in the treatment of Crohn's disease(CD). Methods
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The data of

ten inpatients treated with IFX from September 2017 to August 2018 were selected from the hospital information system(HIS) in the

Abstract : Objective

Affiliated Hospital of Yangzhou University. The application of IFX(indications, contraindications, pre — medication screening, dosage and
course of treatment,drug combination therapy,clinical efficacy and adverse reactions) were retrospectively analyzed. Results Ten patients
with CD who used IFX met the requirements of indications,the contraindications were excluded and the pre — medication screening was
completed. According to the requirements of the drug instructions, the patients were given appropriate dosage, course of treatment and
combination of drugs. One patient with stable clinical symptoms in the remission stage showed significant improvement after treatment
with 1FX because of severe endoscopic manifestations. One patient was transferred to the hospital from other hospital for further mainte-
nance treatment in the remission period. The clinical symptoms of the other 8 patients were relieved obviously after using IFX. Except
for one patient with CD transferred to the hospital from other hospital for further maintenance,the average Best CDAIL score, C —reactive
protein, erythrocyte sedimentation rate and platelet count of the other 9 patients after 8 weeks of IFX treatment were significantly lower than
those before treatment,while the levels of serum albumin and hemoglobin were significantly higher than those before treatment( P < 0.05).
There were 4 adverse drug reactions in 10 patients with CD, mainly due to transfusion reaction and infection. Conclusion IFX can
rapidly relieve the clinical symptoms of patients with CD,and the treatment is effective and safe. IFX should be used individually and
regularly.

Key words: Crohn’s disease;infliximab ; inflammatory bowel disease;anti — tumor necrosis factor;rational drug use

B (CD) 2R HERE M AWM ERE 1 #ZRE5HE
RS A 2R B L A 2 LT R Bl gl 1.1 —ARFERY

PEEE I AN E L4 BO A Bl 2 R, B9 B e M K2 B B e 2017 4 9 H % 2018 4 8 H

PE BBk R0 A o I PR AR TS B A8 IE LA
T AR N5 5, WA KR B IR B A A B R, LA
ST B BRI R A M S BT A 7
PLAFX) 2 M TRYT CD BRI, oA R 4
P T R HH & TR AL SR r R AMER h B
SRR CD B AWEFE AP Ik 2 A 7 B
IFX If97 CD S8 BB 00 S 2, BRARE Ak

CEEWHE A M T 2018 S AR -
F—1EHE 2%

74

A BE A IFX JA97 19 CD B3 10 fi  Horpr ) 53 8 4],
72 s BIGAERS 16 ~50 %, FH(32.4 £ 11.9) % 3 1E
A TFX B, #% Best CDAT B0 VEAS 9 1 , 28 i
W2 90, RS S 7 ), FETE S 1 B R AR
T4 2 B, 250 S B, B % bl AeiE 1], B4 i 9t
e EIEARE 2 6, B R 6 ) (A IF TR 1 ), AR Bk
1) AR A R 2R AR 4 9 (4 FEHLEE 2 1))  WLEE

BRG] R (A 32150 ) [ YZ22018167 ]
B KA, ZE G AR T AR, (B TFEH
Ai_{aVE%‘:I‘f‘ﬁ%%,%r,kﬂrin,w' FHEPHIT R T AEF PHEF, (BLTREH

)Wangbeibei_SlS@ 163. com,
)dentgaj@ 126. com,



2019 4F 11 A 5 H 5528 #5521
Vol. 28, No. 21, November 5, 2019

China Pharmaceuticals

Pharmaceutical Administration

P, B R T TEX 7 3] 5 W E2 B i 2 B B TFX 6 IR,
JE AR IEX 1A, FUEHA N FRUa L TRX 1 ), FE SRR
I IFX BERYT 6 WG K3 MR e B2 B 47 i —
HHEFERIT 1 B8 AERT T UCHLHER  IFX 2 K, 1 2%
fif S5 152, TS N PR TFX 1 46

1.2 7%

Wt LR IR AL N F — o BT REDUIAIA T RAE T
15 4% 2 3R (2017) ) (LA fa A KGR0 ) % Dy k4 7
[l B4 A AT, DT I IE AR S | 24 i O A o R R
K7 RE 2P A 0 G RIT R SAS B 45 T
13538 T o
1.3 Gt E

K F SPSS 17. 0 Gei 24 TR AR L X = 5
TR B ER AR (KK, P<0.05 N ESHY
-9
2 HR5H9H
2.1 ENUE

G R L XTHRIS I B T2 75 A B
fE ) CD 83, vl L0 R BT PR F (TNF)
250 TG AN R 1) R fE PR 2R A 38 A1 ]9 A2 9 22 3 1]
Iz N B E B 100 em, MR VH 218
WRAE , RIS 40 B LUR B R AR B35 R TR T
A R B ATV R AR Se AR ST TNF 2549 (4810 «
25 T R P 16 B & B TE AL i TTIZ g5 2 R AF
TELE IR K597 ;s I Ah e B s th (an ey Bk ) s A
TEOR IR B IR 2 MR M R (R
FHEADTF 2 U0 WAL T 2 4 AR AE R AR A itk
ZEPERTAR 10 ) CD BB, 76 B B IRX B, 4 i)
PR ZE B R CD B, PG Stk 2 ], E T
S 1, R B, A IR 3 1, L 4 fil 4>
S LA TR0 5 5 T AN R R A PR R e 1 ) 2% e A
CD BEAINGEAT IFX MRS e R e — L 4ERRIRTT .
6 BBk T CD /38 R R AR L7 g b pe A g A8, 1
W S B S B BRI 1, LA AE TS N R
o e R 2 R (B0 PR Se 28 FH L TNF 254048 1E .

2.2 EEAF

10 ] CD B F AR IFX 1697 Hi Y © HERR AR RilE,
Forb 1 BAE T UAE FE TREX I I L e e B2 1 e
7 UAS T TEX B A L e P i) £ 3 B3R 7 R 4T 7S
B, FFAYURGIRIT I 5 T 1IFX, 1 BB E A
O G R G, TEPLRR G KHIETR 7 HE— 2 B 1% 5
PRI N TFX
2.3 HHREIHE

10 ] CD 876 d ) IFX SR 7 R © 58 35 45 43
R PR B J 2 1 TR 2 9 75 (HBV ) SR L S5 i A
2.4 FHNETRLAMEKBER

10 ] CD g3 IFX A9 BR 1 BILESE 3 A

J7IF T L 400 mg  FR K AN, HAYH R 300 mg . # ik
T, A 5 RERE— R 5L TRX A7) R
T R BB T Sl L PR sl o, R Bk gh 2y
FIHEE N 300 mg, 4% IFX 255 UiB i 5 ~ 10 mg/kg
B L 256 BB M TFX 25 50552 100 mg 1)
F G R R 2018 45 8 H 31 H,10 i CD &
A IFX 3 ~9 IR, BIRECH 49 K, F-44 4.9 IR .10 f
CD B &, 8 Bl E1E5 0,2,6 J8 K Ft)5 &b 8 J& 5 LU
IFX, 1] B T 15 75 Z 7RSS 4 WHEAT 4 R 1FX, 2
Je b 8 JE T LA IFX, 1 Bl J 3 th AR 1 & 3R, 5 IR
TGS, 3 UARAT 1 AT IFX AT 8, Xt
IFX 146 N2 I, 6 A B ] A 4R % 25 s I i & 2k 8, B
o7 85 SN 28 U L T 2 R AR 25 R B 0 7R e 5k
5T FE 010 B CD B FE L Z IFX IR T iR
3 I P R LR 5 1 1 F 3R 7 H B GRYT R 6 N ) 1B
A BTN I TIRYT AT 20 d 15 5 1 0T 2
22 d i FHERAIFS 30 mg, 1 H 13K, HAR, 15 25/, 4
10 KJg &% 20 mg, 8] IFX 24 K42 FIHR A0 5 1 4 T
FHZGHT 4 d {5 B IR e e 3R ER 4l 40 mg, # ik
ek i SO ST 4 d, TAER] IFX A 1 d 45,4
IR NG, e A IFX [T BT e
G, TS IR e R BREIRR BN 40 mg 15 327
it o CHARME L “IFX AT R (R 6 S H D BeA i 0
325 100 141 750 AR My ) T AR AT L 2 D e, 18 15 M R 2%
BRI A R N K B 1R YT AT BEXE AL & ek e
TR EEL R B A R ) B e % o 24 RS IR T, T AR Al
I RGBT AR YT 1410 9] CD BETEHZIFX
BRI RER A 3 B T AR RIS | 2545 DR IS DA A
J& e FRHE S CD B TRE BRI A IFX 897,
H AR IR RS, B2 12 ~ 16 J& G Ak B IRk,
WP TFX A5 R INFBs RSy, F2LRAE 1RX 75 FAERSE
ff I, AR SRR TR X I PR % i o T ] B IR 7E 328 FH e
3935 U0 341 391 o1 FH AR M4 (1) 22 B 455 22191, NUDTS JE R £
A0 P ARSI X A5 5 A P 1) S R B RS 561 A
IR SR A TR, LA S MR 2
2.5 ImFRITR

Il PRAEIR - 8 i v L E VG Sl CD B #:52 TFX 1
UIRTT I RAE IR B 0 G2 4 5 1 IS CD J I IR
JiE PR AR, (AR 2T A i TR % (ESR) LB C s i 2R
P FESe i e, HLIEEE CT SN R e KN £ %
RIEPRAE , BRI, T LATHBY B A IFX 36397,
E— RS PER S IFX JAYT IS B T 20 i
W5 55 1 AR I AR B ATt — e R AT

Best CDAI PF43: 10 ] CD f3%, KBk 1 Hl4 k% A
it — 2 HEREIR T E AN A 9 IR IR YT HITF- 44 Best
CDAI ¥E43 K (274.2 +91.7) 43 IRIT )G 8 JA B3 K
(148.9 £47.6) 43,1677 )5 16 JEIE, 3 #2150 Ky

75



Pharmaceutical Administration

China Pharmaceuticals

2019411 A 5 H (28 55 21
Vol. 28, No. 21, November 5, 2019

A1 CDEFRIAIFX BHFNERRETHRFEMN(X £5,n=9)

B 1) ALB(g/1) CRP(mg/L)  ESR(mm/h) WBC(x10°/L) Hbh(g/L) PLT( x10°/L)  ALT(U/L)
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