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Research Advances on the Treatment of Ulcerative Colitis with Tacrolimus

ZHANG Chun-ling', XU Shuo®

, WANG Yilrlg1 (1. Pharmacy Department, Betjing Health Vocational College, Beijing 102433,

China; 2. Department of Pharmaceutical Science, Beijing Hospital, National Center of Gerontology, Beijing Key Laboratory of Drug
Clinical Risk and Personalized Medication Evaluation, Betjing 100730, China)

ABSTRACT ; Tacrolimus, a regularly used immunosuppressant, was reported to apply on the treatment of a chronic nonspecific inflam-
matory bowel disease ulcerative colitis in recent years. However, no study was conducted in China, and even no review was published
in domestic journals. This paper reviewed the related research progress in this area, and summarized the possible mechanism and clini-
cal researches. Inflammatory cytokines and transmitters play important role in the occurrence and development of ulcerative colitis, and

the possible mechanism for the treatment of ulcerative colitis was the inhibition of T cell proliferation, the secretion of intestinal epithe-

lial cells, and the activation of cytokines. The clinical researches started from 1998 and included prospective studies, retrospective

studies, and comparative studies with anti-TNF-a agents. The studies indicated that tacrolimus was not only effective in the short-term

induction therapy as well as anti-TNF-o agents, such as infliximab, but also valuable in the long-term maintenance therapy of ulcera-

tive colitis. This review can provide references for the new use of tacrolimus as well as the new treatment of ulcerative colitis.

KEY WORDS :tacrolimus; ulcerative colitis; mechanism; clinical research
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