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Effect of infliximab for the induction and maintenance of remission
in steroid—dependent and —refractory ulcerative colitis

Shuji Kocur®, Keisuke Kawasaki, Koichi KuraHARA, Yoshinori OisHi, Yasuharu OKAMOTO,
Yutaka NacaTa, Hirofumi ABE, Maya ToxumoTo and Tadahiko FucHiGaMI

*Division of Gastroenterology, Matsuyama Red Cross Hospital

We retrospectively investigated the induction and maintenance effect of IFX (infliximab) in
patients with steroid—dependent and —refractory ulcerative colitis (UC). Of 49 patients with
active UC who received single administration of IFX for induction of remission, the values of
Lichtiger index were significantly decreased after 2 weeks (9.0%2.3 to 5.7%2.9, p<0.0001). 30
of 49 patients (61%) achieved clinical remission after 2 weeks of single administration of IFX.
Twenty-one patients who achieved clinical remission after receiving single administration of IFX
subsequently did not receive maintaining administration of IFX (S-group). Fourteen patients
were treated with maintaining administration of IFX every 8 weeks after achieving clinical
remission (M-group). The cumulative rates of remission at 3 and 6 months were 43% and 24%
for the S-group and 77% and 39% for the M-group respectively (p =0.02). Our results suggested
that IFX therapy was effective for induction and maintenance of remission in steroid—dependent

i and —refractory UC. i
i Matsuyama R. C. Hosp. J. Med. 37(1); 9~14, 2012 i



