- 7362+ A PR B )i 2 s (H TR0 2013 4E 8 48 7 4545 16 51 Chin J Clinicians(Electronic Edition),August 15,2013,Vol.7,No.16

RIEERTm ARLRTT R
B 2B HIE

KIE MM (inflammatory bowel disease, 1BD)
HHF 20 #4050 1%, A REENNARELE
TEREFH, ET4G AR T HRE S R H MR
Eﬁ%%& RKEXTHERHEGHAR, BT

AR EIER . SR FARBEE R R4 B
&ﬁ?i%ﬁf%mDuﬁ%%%%wﬁ%m%W%

BERRBE. REHAEMRENN ER. F
HBD%JTEE&A%Tﬁw%i%%Wﬂ:ﬁNE
11 46 77 9 B 3k 4 IBDEY IR T 34 T 3 el sk, Fsk B AT
IBDAMEF R DLAN Y 9 A 8 97 F B DL R 3T 36 97 W &
HATHE R, Ul RSH .

—. ZHWEAGY

1. 83K B: REWME-FE IBD F &M
BRERNFEANY AL AEFER T RIEFEH
. BIEE G AR R (SASP) fod g fh LAl
5-@ KM E (5-ASA) 7], 5-ASA 7 [| & 7| 1F Fl &5
PLARE, 4r pH BB AR AE A T RN R i,
HEEERER TN, RAERGBEY
10cm, WRAI A Tk 15~20 cm, & g 7 £ 4 i i
M. B R AR R A TR B B B R R A
SASP 5 % 5-ASA #1748 7 A WA, (B 1 B R R £
W, K 4Rk 5%~30%0, AT E B % A IE4EIE A
EAEMHAER-FEFIELERHAE T ER
(Crohnsdisease CD) = #y97 & ek T SASPH. ¢ F

W M4 7 3% (ulcerative colitis, UC) , ## 0 fijkfn
E%smmﬁAﬂﬁléwimDW% | ER-4 EE
M UC F T2 M BB REME, B HM 5-ASA th
bk 5-ASA 7E# EHI UC BB £ & b3k B B 40,
ﬁUC%%%%%%f* 1 #5 5-ASA T Bk T %
e AE, HRA &M 5-ASA 25 M AT B F BT BT
KB M&, Hhmk eV B ENEERESS
ZREFNEAEDIR 2~49/d, B AR BERRTHA S

DOI:10.3877/cma.j.issn.1674-0785.2013.16.005

BEGIUH : DAATRMITE 505 H $18) (200802112); WHLA HAAFELY:
B4 (Y12H160121, Y208001); iYL 44 B4 )7 T KR % 3 % B)
(2009C03012-5); Wil 44 B= 25 BAFL = F A ik 4 (2008A094, 2011KYAL67,
2012KYB232)

VEF AL 310009  AUIN, WL KPS 5 Wt i g 5 — 1< Bt 1 Ak PO B

JWARMEH: #E S, Email: wspan223@yahoo.com

s L XEIR -

MR, WURSG kA E T RE Y, EE B,
HEHWAMEE., —MF EE3 2~4 J& i sk H b
BAKMBRREEXNEFAR. EUXNTHL. BER
BREmREH, ERTLZRETFHNE, HAeH
Bl EEBIIETY, 20 3~5F L FRAEFN, AFHEF
”&ﬁﬁ%ﬂﬂ%@%%ﬂﬁ%éii*iw

2. BRI E: RABKIEHN. XREHNENE
%m%x%ﬁfﬁwigm%,TuLﬁﬁﬂﬁﬁ%
M, HiESEMETT SASP, {E4 5 A KRR IR 4
B K N R A A R AR 4 6T R 25U, B R
Jﬁ%m%smmﬁﬂm%mewuc ., B

KAGMTHRBA S EGHRREER 1 K. JE
%ﬁ?*uﬁaﬂﬁﬁﬁiﬁ%$%&¢iﬁlm)
BHTORxBRRERNAE, HKEH 075~
1mg - kg™t - dh (AR A R E R B B K B A
B HE) 4 30~60mg/d 42, AiHASAE N R EAE A
MEETEEATEHEN, ORAGHA2FIRRNE
EVTALAERARE. EEREFTLRBHREG0A
4. ¥ &9 44 300~400 mg/d =% ¥ 3% . # 40~60 mg/d. UC
AR, COMXEK, — Az 8~12 A R4
ZER R E, #EFERM5~10mg, HZE 20 mg/d,
RIE VIR 2.5 mg ty R, HuRREL R HEM
5P MHTFRELN. BRERBEHREERE LT
k%Sdm%%ﬁ% FE by 7 £

3. #ATHF): FHZE (cyclosporine, Cs) A £
%m$ikﬁiiﬁxm%%irjﬁmﬁuc%%
Hhlck AR, EMARETE 60%~80%M, ¥
HEBRMFRARARERBELNE LR, H
NICE % CSATE X ia Sl B UCH — &6 &
Y. (B CsSAMaNEFM. EWMEF R R R H HA6E
mﬁﬁeﬁﬂ,/hwﬁizu2~mm kgt - d*
FERKIETY T~10d JER A B2 AR5, BISR #F DA O ARG A
Wi, AERARESRAGYERIET. RELSXRAE
B ) R CE R B R A iE RS (AZA) F1 6-FrERA
(6-MP) , FEMERA Y, FARKEEAT 2~3MH,
B R AR V6 2 R R W 2 — L 25, F ik 7 UC % CD,s
W 3 3 B A KA B KRBT B Tt % A IR 1
w g MmARYS, AR EFRTERMEWERELT
BALKLBEMLE., AZA. 6-MP 5 W EEAFE A,



A I R B T % 5 (1R 2013 4E 8 148 7 455 16 1 Chin J Clinicians(Electronic Edition),August 15,2013,Vol.7,No.16 + 7363

BB B E R BRG], AT KRR
RS E RN, BN AZAFERER S, THEAME
ERE—MmE 1mg - kgt - dt, TR—EZED 4
M FRrEs R ERE T T T E, TEE
e B A (MTX) ) fh35 % & ( Tacrolimus)
H— MR EIEA, FIXREEERAEAA, B
0, B I R 6 I O L xR S AR A F K
F| & TR UC. AEEH CD AKX, Bl T
ORAZ%E, BERAERTBEG. &EI A
WA RGBS FEDRRE. hEBS
BB, A 1] T Mﬁﬁf&ﬁ

4. EEF B AR Tl R EE N3 TNF-a
B4, wE KA E Cinfliximb ) . B & K ¥ 47
(adalimumab, Humira) . %%k £ 4 ( certolizumab,
= CDP-870) . A#H s KX It E8 T ik 3 Al
R M. E M B R YRR R
T IBD BREWEFEBMEFIENHARTT
%, HMH FDA #f Fvi. B w %A =3 2 BT ot
Bt oe, E AR B F FTAAR. 58Ik 50
DERFN G IR EH AR RE E W ERF E N
e EAFEN 5mglkg, 25 T4 0. 2. 6 A #hikda
A, WeER8AAT —RMENE, HTEI EH,
WA E N 10 mg/kg. HAEE AR 42 L
B W7 4625 H Em i &M% . W% IBD o FAHLEIHE R
TWERN, MRS 03 A 50 1 25 4 W B 1, Andk
M 41 Ho, 6 [ 44 %) ) Z5 44 7 2k ( Natalizumab )
ATEEF ob B BEHER, DHMER TIBT fE
HIA B TNF 4050 7 3697 K R At %ty 7 76 7 CD;
5 A H1 IFN-y $ii4k fontolizumab. # CD3 # w &4k
visilizumab. 7 IL-12 Fith %, AW HIF 2k, W4
IBD H 3 B % % 3 A K 167 Hh4E, ﬁm%%ﬁ%
HAHE AR EAEAATHERE, wAAIRTHS
2, weRIR ﬁﬁ%\H%ﬁﬁ\%ﬁW%@ME%,
%%%%&ﬁﬁ%#%%éﬁﬁ@%,ﬁﬁk#$§

AMBTERFENER S THEMENREETY
iw%%m,@mﬁﬁﬁﬂ,ﬁﬁﬁﬁﬁﬁm%%%
ERFRFXBRRRARS, TR T ENBREE
i S AL M LA R B W E FEA TNF-o [

AR 60T, OF B A A PR, — B
KIAH WA AR LTS, DBhTETRIE L
i

SN UL L

g IBD BT HEF, BT HLPBIEAFAE
FK IR E A AN, 43%H) CD A0 34%H) UC & Z v i 4
FREE REEERY, MEWESTREEEN,

AMKHURAAKRE, HERETHEFFEBEN
—HF B R BN K 3%, ETRE RS KRR
FREEFRMNKHGRRFTE, MERETEA R KM
I PR 2 A 6 E E FONF5 47, GETAID 3% % PHE 3 45
JER A% 5\ PR E 20 18 A7 A0 R ™ B M 2 (R e AR K
REHBFHARFFHECS. Bk IBD BT EAT
0, AN B B N RRE R B G AR W 4% R K 34 B IR E Fr
BN & fR AR IE SR R LR I R P, T Bk
ThIG B B 2R . T TR B IR A B e RE R
WM. EMFATSIEEE fofiE e s,

A £ CD B RWEEBL, A A 80% CD
BEEDHMREN A ERLHEHLE, {220
EPEH 80% CD AHED—FMHILEHFEETF
ARG . ik, BEIERITNMH (step-up) EBITH A&
H AW LR EEAE MR R R 254 = ar
O T BT M R R Eﬁ “ T B A
(top-down) 7 677 SKEE N IZ T A&, B — 2% Wi A4 st
95 5% 22 M m B R AR %rW%J&%%ﬁ
FILREEFIER, Z RS AR REGNG Y4
. JLE CD ¥ A i, 5 xt I8 448 th, 5 5 F 6-MP
o DL AR A R B 9 LK 2 2 A e 10,
ﬁ%%mﬁﬁ%%ﬁ%T%%%MﬁJTﬁKE F
PoRws, ERET, EMHAEBRTNE 6. 12 M
ﬁ%KWEM%X%xw%mwﬁﬁﬁimim%m
#, 24 NABWEEREEN 73%, SEAANH
41 (30%) H WA W EAHFEZF. SONICPH 5
BT HRFX. AZA foFi BRI EA R E M CD &
H MY, % 50 BB, 1R ERE A R AR
KR K 44.4%. 24.1%. 46.2%, 4 26 JE Bty BhE A
&2 A5F K 30%. 16%. 44%, B ShIE B AT 4G A T TR
FEME, MR WERER ST, BESAERE. &
ETAF. GyalERShEZ RS, I EHA
7 IBD #50& UC B 7 LA H A TRENMR, FH
BT AR EET, EWEN#ETER
A EW. TR HLEHEF RE IBD BHFERK
AREZHROET, RRERN. HREREIFEN
FA. SHIERE. TEERET (REZTEREE
H>100cm) . MERBMI. ARETERLE
A AR FUE T BB R FON AR, i 4 Ao
ASCA. pANCA. #i OmpC. #% I>. 4% CBirl £E%%n %t
V% 4 7 4n NOD2/CARD15 % .3 iiF B 7T &b F M 4%
Xt 2 M RO DA R B A R KIE S, BB AT R AL
J Tl R

= mEHAY

1. & £ 7 IBD By RCR I IF & I 4] 4o B JE



- 7364 ¢ A PR B )i 2 s (H TR0 2013 4E 8 48 7 4545 16 51 Chin J Clinicians(Electronic Edition),August 15,2013,Vol.7,No.16

W. FFRE. LR RRAE. EMEREE. PERELY
SPLRRIETT . R SN BRI A 5 AN A AR
Bl oy D e W R EE M T R e RSP AR R P, R AR
MM @ 5 A a3t A WA i 4B 5K+,
R R E ) EERAR) T, FTRERIEEL, T
W AnIRA W B CD Fl i Ky A R, (B4 UC #
MY, ¥ AAE N R 10~20mg - kg™ - d™,
AW E 500 mg bid B ARETT, TTEAREFEREIA,
Frsr 2~52 A &R,

2. ERIFHRT - ERFREIBDEHFREN,
%) 85%#y CD B3 K 65%#) UC B # 17 i fF 4K
FE (BMI) B, JE5i CD (EI% B # i AT
#>500Y, EEMEH 5 25%~80%. IBD E#
ERARRHAAL T H, BHERBENBED . ELXK
BB B kg An. 254 (R HREE R E) .
FARFELEFERAGIRRME. TREANEE
-k EERAR, BMI T, E %" IBD & )L# £
KAF, AR EARIGETE. FAGOTETFR.
HEAEZE, FNTEHEARELE. £EFHH
Z, HRERER. FhFFENL. TERBTHIE
FaWE S (EN) =T DA D B o 2 26370 vt 3 6y
W, HEASAMEANDFT A EK, E4E A, C.
E. (ETEA. 4. 4% ¥ LA e b B 3R R
N R 7 B S 9 RORE, R % A A F g i B: (n-6/n-3
FERE R ) MR B, MRBERMEIG, AV s
Yie A 1% EN EJLE CD % SR MR L
FszEG™, FHFEEZART RN, #EEHNL
#CDW— %Iy F #X—WHBAF22A. EN AT
BABFEBOER L ERRBFHRE T RGP, =
YHEEFELORE, PIEME. AREHEY. FE
CD %1 JUBr Z W B F 7408 I, AR 2N E
7 (TPN) fE g 524K &, BB 58 0 W 3L 318
SikIY TRHy CD BH M EME % 63%~89%, &
SR B R G R4 TR R E 4R SO EN B PN R AE D ALK
FWERIET, BAE AN B G R T ULE 1.

3. MAW: NEMBEELUANREFRIIFN—
o, EEX AR E B R R P b K Fo R4t
#9732 36 0 2 1BD &Rl oy — A B AT i
HEHEH—Z7EK. ERFARELTAGESEZ S
By K5 IBD fifiE 505 3R E = 8] AR 0, IR S 3
PR A 28 A R Y A R SRR I A R
ME RS EEE), M ZEARE R, K
W3% % Nisslel917 #f UC B #thiF 3 &Mk &%
RT3 5 X Frk A {r, VSLE3 B A I A
ReNEMRERTG AL, T CD F ¥ Ll KRR

IHBEATAR. AHFFMI LR EAIKRFE
Nissle1917 A T AE & 3h i UC By 4 #3697, VSL#3 A T
BHEERGERFETUR UC WESEMR. AR
MAERM B Z, ol 30 40 250, #(osi ™ &
AR RFEMBORE, % i 8w s
AR G, WA EE R A BN AT R
GEWN Ea A E MR E L, HERE AR LA
R A AR E AT K A 3 A W A B A
WA 1BD XA BT RN AAE &R E s
PRI 0 S W TR, R A B Ay SCH T 25 4 LR T
W K. B, W PR R U A xR AT 2 T A
E FARYE A I 78 B AR A R B R OR B R MR
G ST ke, KB EABA L, AR, KX
12 K AE T 7 % F e PR L @ RORL, A R IE Y
mHlL, Ak, A IBD B X m& K.

& £ x #

[1]  HRRBE A o o 2 SOV # 4L SAETEN 2 W 567 [
JEREIL (2012 4F, 7D . AR iL2%, 2012, 32: 796-813

[2] Ford AC, Achkar JP, Khan KJ, et al. Efficacy of 5-aminosalicylates in
ulcerative colitis: systematic review and meta-analysis. Am J Gastroenterol,
2011, 106: 601-616.

[81 MBI, WUT PR 7 @ AR AL SRV h (KN . h AR A A RS
2012, 32: 872-875.

[4] Lim WC, Hanauer S. Aminosalicylates for induction of remission or
response in Crohn's disease. Cochrane Database Syst Rev, 2010:
CD008870.

[5] Ford AC, Khan KJ, Achkar JP, et al. Efficacy of oral vs. topical, or
combined oral and topical 5-aminosalicylates, in Ulcerative Colitis:
systematic review and meta-analysis. Am J Gastroenterol, 2012, 107:
167-176; author reply 177.

[6] Bernstein CN, Fried M, Krabshuis JH, et al. World Gastroenterology
Organization Practice Guidelines for the diagnosis and management of
IBD in 2010. Inflamm Bowel Dis, 2010, 16: 112-124.

[71 Mowat C, Cole A, Windsor A, et al. Guidelines for the management of
inflammatory bowel disease in adults. Gut, 2011, 60: 571-607.

[8] Feagan BG, Macdonald JK. Oral 5-aminosalicylic acid for maintenance of
remission in ulcerative colitis. Cochrane Database Syst Rev, 2012:
CD000544.

[9] BARON JH, CONNELL AM, KANAGHINIS TG, et al. Out-patient
treatment of ulcerative colitis. Comparison between three doses of oral
prednisone. Br Med J, 1962, 2: 441-443.

[10] Ooi CJ, Fock KM, Makharia GK, et al. The Asia-Pacific consensus on
ulcerative colitis. J Gastroenterol Hepatol, 2010, 25: 453-468.

[11] Cheifetz AS, Stern J, Garud S, et al. Cyclosporine is safe and effective in
patients with severe ulcerative colitis. J Clin Gastroenterol, 2011, 45:
107-112.

[12] Prefontaine E, Sutherland LR, Macdonald JK, et al. Azathioprine or
6-mercaptopurine for maintenance of remission in Crohn's disease.
Cochrane Database Syst Rev, 2009: CD000067.

[13] Timmer A, McDonald JW, Tsoulis DJ, et al. Azathioprine and
6-mercaptopurine for maintenance of remission in ulcerative colitis.
Cochrane Database Syst Rev, 2012: CD000478.

[14] Dignass A, Van Assche G, Lindsay JO, et al. The second European
evidence-based Consensus on the diagnosis and management of Crohn's



A I R B T % 5 (1R 2013 4E 8 148 7 455 16 1 Chin J Clinicians(Electronic Edition),August 15,2013,Vol.7,No.16

« 7365

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

disease: Current management. J Crohns Colitis, 2010,4: 28-62.

Alfadhli AA, McDonald JW, Feagan BG. Methotrexate for induction of
remission in refractory Crohn's disease. Cochrane Database Syst Rev,
2003: CD003459.

Ng SC, Chan FK, Sung JJ. Review article: the role of non-biological
drugs in refractory inflammatory bowel disease. Aliment Pharmacol Ther,
2011, 33: 417-427.

Peyrin-Biroulet L, Deltenre P, de Suray N, et al. Efficacy and safety of
tumor necrosis factor antagonists in Crohn's disease: meta-analysis of
placebo-controlled trials. Clin Gastroenterol Hepatol, 2008, 6: 644-653.
Marzano A, Angelucci E, Andreone P, et al. Prophylaxis and treatment of
hepatitis B in immunocompromised patients. Dig Liver Dis, 2007, 39:
397-408.

Panaccione R, Rutgeerts P, Sandborn WJ, et al. Review article: treatment
algorithms to maximize remission and minimize corticosteroid
dependence in patients with inflammatory bowel disease. Aliment
Pharmacol Ther, 2008, 28: 674-688.

Munkholm P, Langholz E, Davidsen M, et al. Frequency of glucocorticoid
resistance and dependency in Crohn's disease. Gut, 1994, 35: 360-362.
Baert F, Moortgat L, Van Assche G, et al. Mucosal healing predicts
sustained clinical remission in patients with early-stage Crohn's disease.
Gastroenterology, 2010, 138: 463-468; quiz e10-1.

Modigliani R, Mary JY, Simon JF, et al. Clinical, biological, and
endoscopic picture of attacks of Crohn's disease. Evolution on prednisolone.
Groupe d'Etude Therapeutique des Affections Inflammatoires Digestives.
Gastroenterology, 1990, 98: 811-818.

Ordas I, Feagan BG, Sandborn WJ. Early use of immunosuppressives or
TNF antagonists for the treatment of Crohn's disease: time for a change.
Gut, 2011, 60: 1754-1763.

Cohen BL, Torres J, Colombel JF. Immunosuppression in inflammatory
bowel disease: how much is too much. Curr Opin Gastroenterol, 2012, 28:
341-348.

Cosnes J, Cattan S, Blain A, et al. Long-term evolution of disease
behavior of Crohn's disease. Inflamm Bowel Dis, 2002, 8: 244-250.
Markowitz J, Grancher K, Kohn N, et al. A multicenter trial of
6-mercaptopurine and prednisone in children with newly diagnosed
Crohn's disease. Gastroenterology, 2000, 119: 895-902.

D'Haens G, Baert F, van AG, et al. Early combined immunosuppression or
conventional management in patients with newly diagnosed Crohn's
disease: an open randomised trial. Lancet, 2008, 371: 660-667.

Colombel JF, Sandborn WJ, Reinisch W, et al. Infliximab, azathioprine, or

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

combination therapy for Crohn's disease. N Engl J Med, 2010, 362:
1383-1395.
Cohen BL, Torres J, Colombel JF. Immunosuppression in inflammatory
bowel disease: how much is too much. Curr Opin Gastroenterol, 2012, 28:
341-348.
Tamboli CP, Doman DB, Patel A. Current and future role of biomarkers in
Crohn's disease risk assessment and treatment. Clin Exp Gastroenterol,
2011, 4: 127-140.
Hammer HF. Gut microbiota and inflammatory bowel disease. Dig Dis,
2011, 29: 550-553.
Sartor RB. Therapeutic manipulation of the enteric microflora in
inflammatory bowel diseases: antibiotics, probiotics, and prebiotics.
Gastroenterology, 2004, 126: 1620-1633.
Shamir R, Phillip M, Levine A. Growth retardation in pediatric Crohn's
disease: pathogenesis and interventions. Inflamm Bowel Dis, 2007, 13:
620-628.
Lochs H, Dejong C, Hammarqvist F, et al. ESPEN Guidelines on Enteral
Nutrition: Gastroenterology. Clin Nutr, 2006, 25: 260-274.
loannidis O, Varnalidis I, Paraskevas G, et al. Nutritional modulation of
the inflammatory bowel response. Digestion, 2011, 84: 89-101.
Orenstein SR. Polymeric diet alone versus corticosteroids in the treatment
of active pediatric Crohn's disease. Curr Gastroenterol Rep, 2007, 9: 205-207.
Verma S, Kirkwood B, Brown S, et al. Oral nutritional supplementation is
effective in the maintenance of remission in Crohn's disease. Dig Liver
Dis, 2000, 32: 769-774.
AR SOEMEMMIE FRIRTT. B LRIA, 2012, 18: 3624-3626.
Xavier RJ, Podolsky DK. Unravelling the pathogenesis of inflammatory
bowel disease. Nature, 2007, 448: 427-434.
A A AR AR S M e T RN L b SRR R
2007, 27: 1414-1417.
Meijer BJ, Dieleman LA. Probiotics in the treatment of human
inflammatory bowel diseases: update 2011. J Clin Gastroenterol, 2011, 45
Suppl: S139-144.
Jonkers D, Penders J, Masclee A, et al. Probiotics in the management of
inflammatory bowel disease: a systematic review of intervention studies
in adult patients. Drugs, 2012, 72: 803-823.
Hering NA, Fromm M, Schulzke JD. Determinants of colonic barrier
function in inflammatory bowel disease and potential therapeutics. J
Physiol, 2012, 590: 1035-1044.

G E : 2013-05-06)

(At i)

B2, & KEWMmAASTEE [JCD] . FABAREMEE: ©-FM, 2013, 7 (16): 7362-7365.



