2022 4210 HEE 53 &5 103 HEE 767

DOL: 10.3969/j.issn.0253-9802.2022.10.012

GIERTES

Y15 T IR BRI R EE M R im B e IR 97 30 53 B
NBE Ak HE LEH RS

(WZE] B8 SPrdEERERRdT (VDZ) X RIEEER (IBD) WIGKRITR, T VDZ B S il A (5% )
W R T 2 B A RIRIT AR . AR ST VDZ 3R ST 19E Zhi IBD 3k 20 B [ Bim g % (UC) 21
Bl PR (CD) 8 # ], WM NS 0. 2. 6 AL HZ—K (300 mg FlkiE T ), HFFEMINE 8 M 4 )8
Y —IR s SrAIAE VDZ IRYTES 1422 J8 . 5 54 (4 8 Jil —IR4ERFIBYT ) /30 J8 (4F 4 Jil—IR4EFRARYT ) AR IRIT AR
WG RFE A HZGRZET, B BRE N VDZ HZ5iR 7 4 & VDZ B A ge ikl 300 A () W i BRI KA r i, Xfke 2
AURITRCR . BR  VDZIRYY UC A 14722 JIGIRRIZ R 81% (13/16), WEBGEER 63% (10/16) 5 55 54 JAIG IR
ZEIR 80% (4/5), FEAA R 40% (2/5). VDZIAIY CD B 14/22 FNRIT AR 715% (6/8), B =4 30 FY
CD BE 1 6, ORRERIREM . VDZ BZ5RY7 SBCG e il mn (=) BB B RIRIr A b, 58 14722 IR IR
MR EF T2 L, &i& VDZIAYTY UC F CD, iS4 2 H By, REM VDZ B4
PERIARIFRAT (5l0) AR BT R RE B W s SR AR, UG R SE D VDZ B2 IR YT T R T R AL .

[R8giE ] 4 FIBRNPL; REVERIR; WKW, KA M2y, FEas

Clinical efficacy of vedolizumab for inflammatory bowel disease Liu Sixue, Zhong Wa, Lin Ying, Xia Zhongsheng, Zhong
Yingqiang. Department of Gastroenterology, Sun Yait-sen Memorial Hospital, Sun Yat-sen University, Guangzhou 510120, China
Corresponding authors : Xia Zhongsheng , E-mail: xiazhsh@mail.sysu.edu.cny Zhong Yingqgiang , E-mail: zhongyingqiang@126.com

[ Abstract] Objective To assess clinical efficacy of vedolizumab ( VDZ ) in the treatment of inflammatory bowel disease( IBD )
and analyze whether VDZ combined with immunomodulator and/or corticosteroids can achieve better outcomes. Methods Twenty-
nine patients with active IBD including 21 cases of ulcerative colitis ( UC ) and 8 cases of Crohn’s disease ( CD ) were recruited. They
were assigned to receive VDZ (at a dose of 300 mg ) intravenously at 0, 2, 6 weeks as induction therapy and every 8 or 4 weeks as
maintenance therapy. The primary endpoint was clinical response at week 14/22, while the secondary endpoints were clinical remission
and mucosal healing at week 54 ( VDZ administration every 8 weeks ) or week 30 ( VDZ administration every 4 weeks ) . Based on
the concomitant medications, all patients were divided into the VDZ monotherapy and combination groups ( VDZ combined with
immunomodulator and/or corticosteroids ) . The therapeutic effect was compared between two groups. Results Among UC patients,
clinical response and endoscopic remission rates at week 14/22 were 81% ( 13/16 ) and 63% ( 10/16 ), respectively. At week 54,
clinical remission rate was 80% ( 4/5 ) and mucosal healing rate was 40% ( 2/5 ) . Among CD patients, clinical response rates at week
14/22 and week 30 were 75% (6/8 ) and 100% ( 1/1 ), respectively. There was no significant difference in clinical response rate at
week 14/22 between the VDZ monotherapy and combination groups. Conclusions VDZ is an effective biologic agent as induction and
maintenance therapy for UC and CD. VDZ combined with immunomodulator and/or corticosteroids brings no additional benefit in the
induction therapy. Therefore, VDZ monotherapy may be a better choice in clinical practice.
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