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Secukinumab — Induced Inflammatory Bowel Disease:A Case Report and Literature Review

YANG Shuo,FAN Yujing ,XU Xiaofen ,ZHANG Wei

(Beijing Jishuitan Hospital ,Capital Medical University ,Beijing ,China  102208)

Abstract: Objective To investigate the characteristics, influencing factors, prevention and treatment measures of adverse reactions of
secukinumab - induced inflammatory bowel disease (IBD). Methods A case of secukinumab — induced IBD was reported, and
relevant literature on secukinumab — induced IBD in the CNKI, WanFang, PubMed and other databases from the inception to June
30,2023 was searched and summarized. Results Fifteen relevant studies were retrieved, involving twenty — one individual cases, of
which only one case was in Chinese. In the case reports, the proportion of males was slightly higher, with five cases (23.81%)
having a history of smoking,and four cases (19.05%) having a family history of IBD. Fourteen cases (66.67%) were treated with
secukinumab for psoriasis,and seven cases (33.33%) were treated with secukinumab for ankylosing spondylitis. The case with the
shortest incubation period developed digestive symptoms after one week of Secukinumab Injection, while the longest incubation
period was after two years of Secukinumab Injection. The treatment methods for secukinumab - induced IBD included drug
withdraw, administration of corticosteroids, and addition or substitution of other biological agents. Conclusion The secukinumab -
induced IBD was rarely reported in China, attention was insufficient. It is recommended to conduct a screening of intestinal disease
history before the use of secukinumab, and the occurrence of related adverse reactions should be monitored during the
administration. After the occurrence of related adverse drug reactions, the withdrawal of secukinumab and the administration of
glucocorticoids and other biological agents should be conducted in time,which may alleviate or improve the adverse reactions.
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Fig.1 Colonoscopy results of the patient
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Tab.1 General data of the patient with secukinumab - induced IBD and incidence and management of adverse drug reactions
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