o ghAs}7] 8] A 2004;44:259~266

st =o] Wby WX ASA] A Sko) A Infliximabd X5 &3}

Effect of Infliximab in the Treatment of Refractory Inflammatory
Bowel Disease with Complication

Ki Myung Lee, M.D., Jong Soo Kim, M.D., Do Hyun Shin, M.D., Jae Youn Cheong, M.D.,
Byung Moo Yoo, M.D., Jai Keun Kim, M.D.*, Kwang Jae Lee, M.D.,
Ki Baik Hahm, M.D., Jin Hong Kim, M.D., and Sung Won Cho, M.D.

Departments of Internal Medicine and Diagnostic Radiology* Ajou University School of Medicine, Suwon, Korea

Background/Aims: Many studies on infliximab have confirmed its efficacy in the remission induction and even
maintenance in refractory and fistulizing Crohn's disease. We report the treatment efficacy of infliximab in
Crohn's disease and ulcerative colitis refractory to steroid treatment and the complications of infliximab treatment.
Methods: We performed infliximab administration in 5 cases (3 Crohn's disease, 2 ulcerative colitis) refractory
to systemic steroid treatment and 5 cases of Crohn's disease with fistula. Patients received an intravenous infusion
of infliximab at 3-5 mg/kg body weight. Results: In 3 cases of refractory Crohn's patients, clinical response and
remission induction were obtained in 2 (67%) and 1 cases (33%). After infusion of infliximab, the occlusion of
internal fistula could be found in all 2 cases. Two out of 3 cases of anal fistula were completely healed. In two
cases of refractory ulcerative colitis, one case who showed clinical manifestation of toxic megacolon had improved
and avoided the colectomy, but the other case did not respond to the infusion of infliximab and underwent colon
resection. Conclusions: We found that administration of infliximab is an effective alternative for refractory and
fistulizing Crohn's disease but further studies are necessary for refractory ulcerative colitis. (Korean J Gastro—
enterol 2004;44:259-266)

Key Words: Infliximab; Crohn's disease; Ulcerative colitis; Refractory
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Table 1. Clinical Characteristics of the Patients and Response to Infliximab Treatment

Patients  Sex/ Indication of

Response after Response after

No. Age infliximab treatment 1st infliximab additional treatment
1 F/30 Refractory Crohn's disease Remission induction (288% — 144*) CR maintain for 18 weeks with
2", 3" infliximab

2 F/35 Refractory Crohn's disease Effective (340% — 166%) No more infliximab

3 F/30 Refractory Crohn's disease Not effective (247#— 225%) 170+ with 2" infliximab

4 M/18 Crohn's disease with Closing of entero—colic fistula CR with 2" infliximab
entero—colic fistula

5 M/43 Crohn's disease with Closing of entero—colic fistula CR with 2" infliximab
entero—colic fistula

6 F/18 Crohn's disease with perianal fistula Closing of perianal fistula CR with 2", 3" infliximab

7 M/32 Crohn's disease with perianal fistula Closing of perianal fistula 183+ with 2" infliximab

8 M/30 Crohn's disease with perianal fistula Failure of closing of perianal fistula No more infliximab

9 M/44 Refractory ulcerative colitis Not effective, colectomy

10 F/49 Ulcerative colitis with toxic megacolon

Effective, prevention of colectomy No more infliximab, treatment with
(13— 8"

steroid and 5-ASA

*CDAI (Crohn's disease activity index).
"Truelove & Witts score.
CR, complete remission; ASA, aminosalicylate.
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Fig. 1. Barium enema studies. (A) Luminal stricture of descending colon is shown before infliximab treatment. (B) After the first infliximab
treatment, the length of stricture decreased and the severity of stricture slightly improved. (C) After the second infliximab treatment, previously
noted stricture was no longer visualized.

Fig. 2. Small bowel series. (A) Entero—colic
fistula of Crohn's disease is shown before
infliximab treatment. (B) After treatment,
previously noted fistula was closed.
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Fig. 3. Supine view of simple abdomen of
toxic megacolon before and after infliximab
treatment. (A) Simple abdomen film taken
before treatment shows markedly dilated
ascending and transverse colon. (B) Simple
abdomen film taken 7 days after infliximab
treatment shows release of dilated colon and
visualizes air column of descending and
sigmoid colon.
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