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. Abstract |

he importance of pediatric inflammatory bowel disease (IBD) has grown significantly, for the
incidence of pediatric inflammatory bowel disease in Korea has been rapidly increasing in
recent years. One quarter of the new IBD patients has been known to be presented in childhood.
Growth and pubertal delay are one of key factors in the management of pediatric IBD. The focus
of treatment in children should be to reduce or eliminate symptoms, optimize nutritional status
and growth, and prevent complications. This review will deal with the evidence supporting the
treatments currently used in children with inflammatory bowel disease.
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The Pharmacotherapy of Inflammatory Bowel Disease in Child and Adolescence

Table 1. Summary of dosage, indications, and side effects of drugs for the treatment of inflammatory bowel disease in children

Drug (trade name) Dosage (administration) Indications Side Effects

Prednisone 1~2 mg/kg daily (maximum  Induction: leukopenia, acne, rash, pruritus, petechia, adrenal
40 to 60 mg/day), moderate-to-severe  insufficiency, gastrointestinal symptom, peptic ulcer,
gradually taperfor Cbh/ucC polyuria, polydipsia, headache, insomnia,

6-mercaptopurine
(6-MP)

Azathioprine

5-amino salicylic
acid (Mesalazine,
Asacol®, Salofolk®,
Pentasa®)

Methotrexate
(MTX)

Infliximab
(Remicade®)

4 to 8 weeks (oral)

Induction: CD/UC
(slow in action)
Maintenance: CD/UC

0.75 ~1.5 mg/kg daily (oral)
(Check TMPT level first)

Induction: CD/UC
(slow in action)
Maintenance: CD/UC

1.5~2.5 mg/kg daily (oral)
(Check TMPT level first)

Induction: CD/UC
Maintenance: CD/UC

50 ~100 mg/kg daily
(maximum dose range of
2.4 to 4.8 mg/day) (oral)
1~2 g daily (rectal enema)

Induction: CD/UC
Maintenance: CD/UC

156 mg/m? weekly up to
25 mg weekly for

12 ~16 weeks as
tolerated (subcutaneous)

Induction: CD/UC
Maintenance: CD/UC

5mg/kgat0, 2, 6 weeks
for induction and 8 weekly
for maintenance
(intravenous)

osteopenia, lower back pain, moon face,
edema, hypertension, arthritis, arthropathy,
reduction in growth velocity

bone marrow suppression (leucopenia,
thrombocytopenia, anemia), gastrointestinal
symptom (anorexia, vomiting), hepatotoxicity,
jaundice, pancreatitis, flue-like symptoms,
non-Hodgkin’s lymphoma (relative risk 4.18)

bone marrow suppression (leucopenia,
thrombocytopenia, anemia), gastrointestinal
symptom (anorexia, vomiting), hepatotoxicity,
jaundice, pancreatitis, flue-like symptoms,
non-Hodgkin’s lymphoma (relative risk 4.18)

headache, vertigo, rash, hyperpyrexia,
bronchospasm, lupus-like syndrome, abdominal
distension, eructation, nausea, vomiting, diarrhea,
leucopenia, alopecia, arthralgia, myalgia, impaired
oxygen delivery of red blood cell,
methemoglobinemia

leucopenia and thrombocytopenia

(with trimthorpim-sulfamethoxazole), bleeding,
peptic ulcer, gastrointestinal symptoms
(ameliorated by the intake of folic acid 1mg per day),
hepatotoxicity, renal toxicity, hematuria, rash,
infertility, alopecia, somnolence, osteopenia

Injection-site reaction, infusion reactions

(rash, urticaria, anaphylaxis), infections

(upper respiratory tract infection, pneumonia, sepsis,
cellulitis, tuberculosis, opportunistic infections),
lupus-like syndrome

Abbreviations; CD: Crohn’s disease, UC: Ulcerative colitis
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