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FTNFAA = okl =3k o], 722 o], A4, AN, ANAE vlolH s AA BF G40t A=
gol7| S A A 22 AFA Fubels A3 A o} FEoll et 2o 7 AY7skal mesalamines FoI 3}
Yzt 2293 22 dsA4A4gd s 23t e AE W ZF dwlo] WhAsle] infliximabe 5 mgkg AW FA ¥
A AlAlolch £ ABE I Aol HA Fksla 9xl T4 TAE Bl 253 F e o Ao, B9
AR Zhed, A9 2 FAE 3 Ay At 9 g 3 ool A AFeke 2 A Folvn FHPA o
A T A FAE oIV e sk, Z4de] A= ‘g FEAAAE TAH Ael7t F= Ack(Figure 1B).
ZIAY efgtE|w] EErbedo] Wity E gt AAEL 134] o7} g2t Pl FAE WEskelck sk 4
ol7) S AR BAbolA o] Walo] BINFAl  ANE] Fuelzela} 944, ESR 36 mmphr, CRP 11 mglLE
A7E Ale] F F A& AABHE etanercept X & F W thriAd] Lopr| SRR Agk Wb £ nap-
At 229 347} 262 Husls wpo|t) roxen®} methotrexate 5= 7.5 mgS H-& Folglon, I

18/3] oz}7) vt "l HE o 7 9lslgic) 3= 449 o] A =AE|A] gkolA] 21d AKE] |3 etanercept 25 mg

e £73AY Lop| SHAARAGI o Z ol F metho- FAElgen, 1d AREE 1040 3 WA FAE L
trexate 7.5 mg®} deflazacort 3 mg, leflunomide 10 mgE 5§ g Fo|drt HAWA A A HAAuLe] 3= LA}
st A ZFd Ao g BAY A BolE FAE 2om A ZAAAA A v AZA SolEE Tl b d=4 A8
AW evb7t #3709 AHE] 5= 23] etanercept 25 mg Hof etanerceptd M3} mesalamines F7HeH ¥ A
A5 Al Arsledeh. 924l ESR 48 mmjhr, CRP 362 mg/L, o] ZAo| glo] AA| elefoll A EH AL Fo|c).

Frubel =917}, 3FeigkA], HLA B27 S4 ol 9k -5 4ksk QS Futel s Al A JTNFAAIE AHE T ARt

TsEdollA Ikl dF5ae Koo (Figure o FHlE F3tel B, SAA B 11dle] &
1A), S HA Aol Al 2] 7eh it 3] 3] ofsgbal B9]of o} ol7| 5 A ol A WHAIg I 28 9] 7§+ etanercept
%

&gt =719 Ak &Fol WA 3 (Figure 2), 223 A& F 7~807ME Fell EAslglom (1-3), ¥ Felle 3
Aol A mIZARA FolFE S A HTEEE Yo ~24719 Foll AsLet. BE S5l etanercept AH&
™ (Figure 3), @A AL, A3 TdEL Asintks & AR HE B uf o] etanercept®} THE FTNFA| A2k
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Crohn’s Disease during Etanercept Treatment

Figure 2. Endoscopic finding shows multiple various sized
shallow ulcers with inflammatory polyposis at terminal ileum.
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Etanerceptw 27H9] p75 st iAol WHAF2 &7
Feddq#t Aqst 84 TEAE HZEFAQI o
TNFA A EZ= 2 Z-g 7] A o] th21}. Btanercepts T2
Wolle A3 gla ¥ obdel FA7= 7Id e 2 A8
&g dow o 7L g /AE AgE F givk @), A
A, THEFE3AQ infliximabS Zok| Al A}l Eo]H o
Z 743kslo] A8t etanerceptis Al EZ A S ol HE
EA] a3t A9k ARE Aekela S ARIALe}
HZE4LE F3gteh 4, INF 419 3719 AgHE
% infliximab-> 37 2--oll 238} A| 0k etanercept ©] 34|
= 2ol Agtall. Al etanercept -84 TNF E-3HA|
= infliximaboll w]sle] QHgAde] ™elZlvh YA, eta-
nercept ZEH 3EAtol| A faE DEHANAEY 1[5
el A 22} AsHsE 4= 912 ™ membrane bound TNFel| %
A 7A3tsle] caspase-3 AT AFAEL] AEAEAE
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Figure 1. Dynamic CT scan
shows irregular mural thickening
and enhancement in IC valve and
terminal ileum in initial study (A),
and much improved inflammation
in follow-up study (B).

Figure 3. Light microscopy shows chronic inflammation with
noncaseous granuloma.
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