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Clinical Observation of Infliximab Combined with IPAA in the Treatment of Ulcerative Colitis
LI Shenggiang' ,LIU Chun’,KANG Yingjie'

(1. Hebei Yiling Hospital ,Shijiazhuang , Hebei , China 050091 ;2. Baoding Jingxiu District Hospital ,Baoding ,Hebei,China 071051)
Abstract: Objective To investigate the clinical efficacy of infliximab combined with ileal pouch — anal anastomosis (IPAA) in the
treatment of ulcerative colitis. Methods A total of 126 patients with ulcerative colitis admitted to the Hebei Yiling Hospital from
January 2019 to October 2021 were selected and divided into the observation group and the control group by the random lottery
method, with 63 cases in each group. The patients in the two groups were given symptomatic treatment and IPAA treatment,on this
basis, the patients in the observation group were slowly (> 2 h) given 5 mg/ kg of infliximab intravenously after the operation.
Results The total effective rate in the observation group was 92.06%, which was significantly higher than 77.78% in the control
group (P < 0.05). Compared with those in the control group,the regression time of diarrhea,abdominal pain, hematochezia and the
length of hospital stay in the observation group were significantly shorter,the expression levels of intercellular adhesion molecule — 1
(ICAM - 1),monocyte chemoattractant protein — 1 (MCP — 1) and vascular cell adhesion molecule — 1 (VCAM — 1) in the observation
group were significantly lower, the levels of T lymphocyte subsets including CD;*,CD,"and CD,* / CDy* in the observation group
were significantly higher, while the level of CDy* in the observation group was significantly lower (P < 0.05). The incidence of
adverse drug reactions in the observation group was similar to that in the control group (12.70% wvs. 7.94%, P > 0.05).
Conclusion Infliximab combined with IPAA in the treatment of ulcerative colitis can shorten the regression time of diarrhea,
abdominal pain and hematochezia, reduce the expression levels of ICAM — 1,MCP = 1 and VCAM - 1,and improve the levels of T
lymphocyte subsets.
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1 #EREFE
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PAFRHE A5 5 AR B 2E T A o S (Bt R 2
W 9 PG B 45 B2 AR IS Wibn e A B G A (3
ER AL ;A TPPA FARE R AIE s WA 55 $UH 259 6
AR R AR R AT, BEBC AR YT Jr 2 S5 5 SL Atk 9%
BFTERE AT 48 B Bt R AR B S D st f , JR A

PSR Cib

HEBRARE - B HAB R IE B0 s A T ARZE R IE LA
Jei B E IR AAE s RS 25 M o A
Uk 5 MBS AR AR B AN S8 B 5 R AR PRATIR YT T 585 ik
PRI R SR Y

o 19306 4 55 73« R T b LA B2 BE 2019 4F 1 A
2021 4F 10 A Wit 195897 PR 45 i 2 535 126 91, 1z b
BLAI 1 0 WS A RS R, 2% 63 1], I 2H A8 — i
BORLLEL , 2557 JCGEH 4 RSP > 0. 05) , BA AT et
PRI 1CASA Dy 56 [E R h23)

®1 MABEZE—RABLLE (n=63)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 63)

s 3 fﬁﬁé ASA 4 (#]) R ()
(B1d,8) (X£5,%) T8 Il #4H Th&h B4m
WM 33/30  36.28+9.98 28 35 19 33 11
MEBA 30/33  37.12£9.29 26 37 20 27 16
Y/t 0.286 0.823 0.129 1.551
P 0.593 0.482 0.719 0. 460
1.2 Fik

PA2H F8 35 Y 45 T 0 LB 3R 3K PUER g SR
XPREVRYT s TFAT IPAATRYT  ARTT42 5 R, R I A 55
YITT B A MR B, 3B 2 V)T I BE L 20, A4
RS I RO, B kA B S IR 28 WA i AR
HAFHE M Bk , IF T LS s AW & A ISET A, LA
W& )& I infE4s - U /a8 5 4%
G, 58 BT AR ARG AT R UG TT ULEE
2 B8RS 0TI S 3 R A PG ST (i1 Cilag AG A
A, 2E 025 5 T HIE S $20171001, #LKS 9 4538 100 mg)
5 mg / kg, A GACEN T ST 250 mL, 2812 ( > 2 h) #fik
W IRA TGN 2,6, 12 A [ B TR 424 .
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JPRCHE AR WA, FRAEIR 78 2 TH IR |, e
BRI KR s A AR, FOULRE IR 1 2 0 W R AR
S5 Mo kS A WA 5 TEARKC , 3 WU AR S i e A A 45
PIREGE AR = B+ AR

LAE G B A TR YT W RO IR J 2
R NE SR AR R RN R AAE B
1.4 Sit=4iE

K SPSS 25. 0 e it # 4 AF Hr A H REERILL X £ 5
PR AT R B 5 THEUR R LR (%) KR AT PR
P<0.05 h2ESAGH L.
2 #£R

HiRWFE2ERKG6,

2 WEABREEKRFHLEH(%),n=63]

Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 63]

28 %) 23k A%k Tk pY - d
WLELL 33(52.38)  25(39.68)  5(7.94)  58(92.06)
TEELE 27(42.86)  22(34.92) 14(22.22) 49(77.78)
Pt 5. 020
P& 0. 025

®3 AAREEREMEHERERIELLR(X+s,d,n=63)
Tab.3 Comparison of symptom relief time and length of hospital
stay between the two groups (X +s,d,n = 63)
2857 ME.i5 i iR TR h R AT o 7F 1 AF % B 1)
MLELL 2.87+0.65 3.19+0.71 3.98+0.90 6.85+1.58
sFREZE 3.39+0.74 4.02+0.83 4.80+0.98 8.02+1.75

Xziﬁ 4.190 6.031 4. 892 3.939
P1E 0. 000 0. 000 0. 000 0. 000
3 itig

Tt 97 V45 W % J2: W 3l UL ) RAE B, e PR 3% 31
NS JER TR B 0 SRR T RLIA ST O] 2%
s, (ELAE AR (o) e S 2 W] SR 25067, 0
FOAE (A5 bt BRBE A2 ) J 3, Bl 25 W00 T 7T 2K
A BEI, T ARG T 2 i B AT R0 77 30 IPAA J2 1R
7B YESE I R R T AR Tr i, B RO il
BEARIFRER PR, F2E— B P 7k, AR A
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F4 WMEARETHEMMEITAKFLLE(X £5,n=63)

Tab.4 Comparison of T lymphocyte subsets levels between the two groups (X +s,n = 63)

a3 CD," (%) CD," (%) CDg* (%) CD,* /CD,*

%7 A = &7 A B )E W% 97 A B )E %97 A %G
WAL 44.12+8.31 52.87+5.03 45.89+6.56 53.09+5.41" 32.98+5.31 27.65%3.01" 1.33+0.33 1.900.29
STPEZE 46.09£8.25 47.02+5.63 43.12+7.89 49.89+5.05 31.56+5.43 29.98+3.12° 1.25+0.32 1.76+0.28
Ixi:3 1.211 4.243 1.298 3.987 1.509 4.097 0. 987 4. 498
PAE 0.224 0. 000 0. 209 0. 000 0. 104 0. 000 0.382 0. 000

E B RMEF AT, P < 0.05.&5R,
Note: Compared with those before treatment,”P < 0.05 (for Tab.4 —35).

#5 FMABRERMEFKFLR(X £s5,ng/L,n=63)
Tab.5 Comparison of inflammatory factor levels between the

two groups (X +s,ng/L,n=63)

1AM -1 MCP-1 VCAM - 1
BAW i3 & i BAW il

MRS 146.87:.0 6L6T:TT L1123 31.41£498 25.78+6.87 9.93£2.05

B 149.23£25.82 69.038.16° 73995810 36.76:5.98 28.92:7.09 12.29+3.14
1 1.298 5.083 .21 3.98 1409 5383
P 0.211 0.000 0.245 0.000 0.161 0.000
#x6 MHBEARRNZEBERILEK[H(%),n=63]

Tab. 6 Comparison of the incidence of adverse drug reactions

4

between the two groups [case (%) ,n = 63]

A BORer  ERA K mEFE At
MM 2(3.17) 2(3.17) 2(3.17) 2(3.17) 8(12.70)
gl 2(3.17)  1(1.59) 1(1.59) 1(1.59) 5(7.94)
pasiit 0.772
P1E 0. 380
B2 4 b

AWEFE Y, WEE A S5 I DR 5038 % R A B
T L IAN PG PG ] 5 TNF — o AT RS IR
R UATFEM 454 IH TNF - o 52 K85 4, il
TNF — o 2% FAE WGP BN PN B )28 32 P RN P Bz 44
R 120 L3RR B 43, DT 5 1 40 A A B O ik —
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JRLFN 7 B2 B 200 B A 2 2 AR A i 28 D R A
1) o kb 57 A IR 2 7% A R AR LR 19 4 2 I 1 7K
SRS, WSS IR YT S A RE AR I 1R ] B o 4
S, 2 B B IV PRBT AT O A R LA Y 2
R R R G2 1 o

Bz MRS I 98 0 K R i REAR Bl 5 2 FP R ME I
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9 A A e AR v E DL 98 M TR O ICAM - 1 8 4 At 2k
O3 X BE N 28 R M R W AR A RV E T MCP - 1
2 A A0 L R S0 v A R A R Ay, R R
L 0 20 R 2T A 200 B 53 00, T Ak B 2 i,
T3 A 2 5 0 A 3 A S L 200 R A o1 B g3 Y-

FEAS SIURM RN, H 2 mFRIE VCAM - 1 £
B NAE N R A rh 20 Y HOK T s ), BETE 148
M — PN AR B A S AR DO ARG e, AR
2H R HIEIT G ICAM — 1, MCP — 1, VCAM — 1 7K -1
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