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Efficacy of infliximab in the treatment of Crohn's disease in children

TENG Xu, XU Ling-Fen, SUN Mei, GUO Jing. Department of Pediatric Gastroenterology, Shengjing Hospital of China
Medical University, Shenyang 110004, China (Sun M, Email: sunm@sj-hospital.org)

Abstract: Objective To evaluate the efficacy and safety of infliximab in the treatment of Crohn's disease in
children. Methods Thirteen children who were diagnosed with Crohn's disease and received routine comprehensive
treatment and infliximab (5 mg/kg) between January 2011 and December 2014 were enrolled. The changes in their
clinical manifestations, laboratory indices, and Pediatric Crohn's Disease Activity Index (PCDAI) after the 30-week
treatment were analyzed retrospectively. Meanwhile, endoscopy was performed to evaluate therapeutic effects. Results
The symptoms such as abdominal pain, diarrhea, and bloody stool were relieved soon after infliximab treatment, with no
recurrence observed; after the 30-week treatment, the white blood cell count, erythrocyte sedimentation rate, C-reactive
protein, and the PCDAI decreased, while the hemoglobin increased significantly compared with those before treatment
(P<0.05). After infliximab treatment, two children underwent endoscopy. The endoscopy showed that one child was
cured, and the other child failed to respond to the treatment. No adverse drug reactions were seen in all patients.
Conclusions Infliximab treatment has significant clinical effects in children with Crohn's disease, with no obvious
adverse reactions, and therefore, it can be applied as one of the preferred alternatives for treatment of Crohn's disease in
children. [Chin J Contemp Pediatr, 2015, 17(10): 1088-1092]
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30 JEJG, WBCit%r. ESR. CRP 7KF K PCDAI 3
BOAYTET I E AT (P<0.05) , HB BRI RIS

(P<0.05) , WA ZABEMLIE L2257 T80
2 (P>0.05) , W#E 1,

x1 BITHIEXKREIERILE  (x=zs)
Fisf ] WBC( x 10°/L) HB(g/L) CRP(mg/L) ESR(mm/h) ALT(U/L) PCDAI
BT RIT 172+1.0 91.6+2.9 52.7+10.5 31.1+44 262+23 312446
BITIE 99+1.0 1123+3.4 17752 10.1£22 80+12 157+5.6
1l 2.824 2312 3.946 3.542 1.982 2.976
P1{H <0.05 <0.05 <0.01 <0.01 >0.05 <0.05

H: WBC: F40M; HB: MZIEA; CRP: C RNV ; ESR: ZL4UEUIREA; ALT: WA Z#; PCDAL: JLETEY BRI hE 4.
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