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Background/Aims: Infliximab was approved for the treatment of ulcerative colitis (UC) in 2006 and has recently been used
as rescue therapy in steroid-refractory UC. The aim of this study was to investigate the differences of medication use and
prognosis in UC patients according to the periods of diagnosis.

Methods: From 1987 to 2012, a total of 1,422 patients with UC were retrospectively reviewed in 12 hospitals. The study
population was divided into two groups according to the periods of diagnosis as follows; group A: 1987-2005, group B: 2006-2012.
Analyzed variables were compared by using chi-square test and logistic regression analysis.

Results: Mean age of the subjects was 42.2 years, and the mean follow-up period was 4.7 years. In univariate analysis,
the use of infliximab in group B was significantly higher than group A (4.5% vs. 7.6%, p=0.016), and UC-related hospitalization
(45.8% vs. 40.1%, p=0.031) and UC-related surgery (6.4% vs. 3.5%, p=0.010) in group B was significantly lower than that
of group A. The use of oral steroid in surgery group was significantly higher than non-surgery group in multivariate analysis
(OR 1.85, 95% Cl 1.03-3.30, p=0.039).

Conclusions: Infliximab might play an important role for the treatment of steroid-refractory UC. Well-designed prospective trials
based on the efficacy and safety of infliximab are required in the future. (Korean J Gastroenterol 2014;64:93-97)
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Table 1. Demographic and Clinical Characteristics of Subjects
(n=1,422)

Characteristic n (%)

Age (yr) at diagnosis

<40 658 (46.3)
=40 764 (53.7)
Sex
Male 823 (57.9)
Female 599 (42.1)
UC location
Proctocolitis 639 (44.9)
Left colitis 379 (26.7)
Pancoitis 404 (28.4)
UC-related hospitalization 606 (42.6)
UC-related surgery 8 (4.8)
Medication
5-ASA 1,387 (97.5)
Oral steroid 800 (56.3)
IV steroid 230 (16.2)
AZA or 6-MP 369 (25.9)
MTX 9 (0.63)
Cyclosporine 2 (0.14)
Infliximab 89 (6.3)

UC, ulcerative colitis; 5-ASA, 5-aminosalicylic acid; 1V, intravenous;
AZA, azathioprine; 6-MP, 6-mercaptopurine; MTX, methotrexate.
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Table 2. Comparison of Parameters between the Groups

Table 4. Logistic Regression Analysis of Dependent Variables for
Ulcerative Colitis-related Surgery

Parameter Group A Group B p-value
(n=622) (n=800) Variable OR 95% Cl p-value
Age at diagnosis (yr) 41.27+14.44 42.84+14.87 0.047 Model 1
Sex 0.234 Age at diagnosis 1.003 0.986-1.020 0.755
Male 349 (56.1) 474 (59.3) Sex 1.496 0.915-2.447 0.108
Female 273 (43.9) 326 (40.8) Follow up 1.012 0.942-1.086 0.752
Follow up (yr) 6.50+3.84 3.31+1.58 <0.001 Pancolitis 1.161 0.968-1.392 0.107
Duration of illness (yr) 11.17+3.10 5.49+1.40 0.000 Oral steroid 1.845 1.031-3.303 0.039
UC location 0.069 Intravenous steroid 1.166 0.595-2.286 0.655
Proctocoitis 258 (41.5) 381 (47.6) Infliximab 0.881 0.313-2.475 0.809
Left colitis 177 (28.5) 202 (25.3) Model 2
Pancolitis 187 (30.1) 217 (27.1) Sex 1.512 0.925-2.470 0.099
UC-related hospitalization 285 (45.8) 321 (40.1) 0.031 Pancolitis 1.162 0.978-1.380 0.088
UC-related surgery 0 (6.4) 28 (3.5) 0.010 Oral steroid 1.919 1.097-3.356 0.022
Medication Infliximab 0.947 0.364-2.464 0.911
5-ASA 606 (97.4) 781 (97.6) 0.812
Oral steroid 374 (60.1) 426 (53.3) 0.009
IV steroid 101 (16.2) 129 (16.1) 0.954 - Z_l'oﬂ _(r)]__g]—é‘—— ;q_o]_g_ _‘}'_O]Z] %]'9,1"4' EZ]QE% ﬂ?’]%ﬁ%
AZA or 6-MP 151 (24.3) 218 (27.3) 0.204 otol ek BAS Aty 1o Nt} o
Infliximab 8 (4.5) 61 (7.6) 0.016 3 A 245 A=t model 12 AT T4
Values are presented as mean+SD or n (%). L]—o]’ ]\é%’ Tg‘* —j'(_;ﬂ'ﬂﬂ- %—EH%OS‘OJ %Eq’ :rL E= Zé_?
Group A, the year of diagnosis 1987-2005; Group B, the year of AHEO|E AR infliximab?] A& ¥3H5}9ICHTable 4).
diagnosis 2006-2012. _/’\_gx__]l jq‘u-% E]:}_o Q]—X}-q—oﬂ/\‘] 7:] ,/_\_ ]EO]E /\]"g_ol %_Q]

UC, ulcerative colitis; 5-ASA, 5-aminosalicylic acid; IV, intravenous;
AZA, azathioprine; 6-MP, 6-mercaptopurine.

Table 3. Comparison of Parameters between Subjects with or
without Surgery

Non-surgery Surgery
Parameter group group p-value
(n=1,354) (n=68)
Age at diagnosis (yr) 42.18+14.67 41.65+15.51 0.500
Sex 0.110
Male 790 (58.3) 33 (48.5)
Female 564 (41.7) 35 (51.5)
Follow up (yr) 4.69+3.19 5.00+3.67 0.500
Duration of illness (yr) 7.92+3.63 9.04+3.69 0.013
UC location 0.026
Proctocolitis 616 (45.5) 23 (33.8)
Left colitis 363 (26.8) 16 (23.5)
Pancolitis 349 (25.8) 26 (38.2)
UC-related hospitalization 541 (40.0) 65 (95.6) 0.000
Medication
Oral steroid 751 (55.5) 49 (72.1) 0.007
IV steroid 214 (15.8) 16 (23.5) 0.091
AZA or 6-MP 350 (25.8) 19 (27.9) 0.701
Infliximab 84 (6.2) 5 (7.4) 0.703

Values are presented as meanzSD or n (%).
UC, ulcerative colitis; IV, intravenous; AZA, azathioprine; 6-MP, 6-mer-
captopurine.
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