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Efficacy of Infliximab in the Treatment of
Korean Patients with Crohn’s Disease

Sai-Hui Kim, M.D., Suk-Kyun Yang, M.D., Kyung-Jo Kim, M.D., Eun Hee Kim, M.D.,
Soon Man Yoon, M.D., Byong Duk Ye, M.D., Jeong-Sik Byeon, M.D.,
Seung-Jae Myung, M.D., and Jin-Ho Kim, M.D.

Department of Internal Medicine, University of Ulsan College of Medicine, Asan Medical Center, Seoul, Korea

Background/Aims: Infliximab has been proven to be effective for refractory luminal and fistulizing Crohn’s dis-
ease (CD). We performed this study to demonstrate the efficacy of infliximab in Korean CD patients. Methods:
Medical records of 40 CD patients who had been treated with infliximab were reviewed retrospectively. Results:
Among 40 patients, 11 (27.5%) patients were treated for refractory luminal disease, 14 (35%) for fistulizing dis-
ease, and 15 (37.5%) for both types. Clinical response rate was higher in 26 patients with refractory luminal dis-
ease (Complete response (CR), 73.1%; Partial response (PR), 23.1%) than in 29 patients with fistulizing disease
(CR, 41.4%; PR, 31%) (p=0.024). The clinical response rate tended to be higher in 28 patients with external fis-
tulas (CR, 46.4%; PR, 32.2%) than 4 patients with internal fistulas (PR, 25%; NR, 75%) (p=0.064). Among pa-
tients with external fistulas, the response rate of 8 patients with enterocutaneous fistulas (CR, 50%; PR, 12.5%)
was not different from 20 patients with perianal fistulas (CR, 45%; PR, 40%). Among 20 patients with perianal
fistulas, the response rate of 6 patients with perianal fistulas without a history of operation (CR, 83.3%; PR, 0%)
was higher than 14 patients with perianal fistulas resistant to previous surgical treatment (CR, 28.6%; PR, 57.1%)
(p=0.044). As for adverse reaction, 7 patients experienced mild infusion reaction, and 2 patients developed serious
infection. Conclusions: Infliximab is more effective for refractory luminal disease than for fistulizing disease. In
addition, clinical responses to infliximab are different according to subtypes of fistulas. These findings should be
considered for the proper use of infliximab. (Korean J Gastroenterol 2009;54:108-116)

Key Words: Inflammatory bowel disease; Crohn’s disease; Infliximab
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Table 1. Baseline Characteristics
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Demographics
Sex
Age (median, year)

Disease characteristics
Duration (median)

Follow up (median)

Male:female
Age at diagnosis
Age at 1st infliximab

Symptom to Ist infliximab
Diagnosis to 1st infliximab
After Ist infliximab

23 (57.5%):17 (42.5%)
19 (13-46)
25 (16-50)

6 (1-17) (year)
4 (1-13) (year)
26.5 (2-62) (month)

Disease type Luminal inflammatory disease 11 (27.5%)
Fistulizing disease 14 (35.0%)
Both 15 (37.5%)

Involved area Small bowel 1 2.5%)
Colon 5 (12.5%)
Both 34 (85.0%)

CDAI (mean*SD) 292.6+55.3

ESR (mean+SD) 37.0+26.9 mg/dL

CRP (mean+SD) 1.73+£1.8 mg/dL

Previous medication

Corticosteroid 13/40 (32.5%)

Immunosuppressant 35/40 (87.5%)

5-ASA 40/40 (100%)
Type of infliximab treatment

Episodic 15/40 (37.5%)

Maintenance 25/40 (62.5%)

36.4 mg/day (16-48 mg/day)

No. of injection 2.7+1.7
No. of injection 6.8+5.7

SD, standard deviation; CDAI, Crohn’s disease activity index; ESR, erythrocyte sedimentation rate; CRP, C-reactive protein; 5-ASA,

S-amino salicylic acid.

Fistula (n=32)
I

!

External fistula (n=28)
I

! !

Perianal fistula (n=20)
|

. .

Perianal fistula resistant Perianal fistula without
to previous operation (n=14) a history of operation (n=6)

l

Internal fistula (n=4)

l

Enterocutaneous fistula (n=8) Enteroenteric fistula (n=2)

Enterovesical fistula (n=1)
Rectovaginal fistula (n=1)

Fig. 1. Classification of fistulas.
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Luminal disease Fistulizing disease
Type of Crohn's disease

Fig. 2. Response to infliximab in relation to the disease type.
Response to infliximab in 26 patients with refractory lumininl
discase was better than 29 patients with fistulizing Crohn’s
disease.

CR, complete response; PR, partial response; NR, non-response.
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100
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80 1
S
% 50.- 32.2 (n=9) 75 (n=3)
(O]
g —
2 40
3
12
20 4 46.4 (n=13) M@ NR
E PR
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0 - '

External fistula Internal fistula

Type of fistulas

Fig. 3. Response to infliximab in relation to the type of fistulas.
Patients with external fistulas had a trend toward a better re-
sponse to inflximab than internal fistulas. However, the difference
was not statistically significant.

CR, complete response; PR, partial response; NR, non-response.
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p=0.256
| |
100 -
I15(n=3)
80 - 37.5 (n=3)
9
Q i 40 (n=8)
© 60 12.5 (n=1)
g —
@ |
2 40
[%2]
[0
o
20 1 45(n=9) mA NR
I PR
J CR 50 (n=4)
0 T 1

Perianal fistula Enterocutaneous fistula
Type of external fistulas

Fig. 4. Response to infliximab in relation to the subtypes of ex-
ternal fistulas. Response to infliximab in patients with perianal
fistula was not different from enterocutaneous fistula.

CR, complete response; PR, partial response; NR, non-response.
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previous operation of operation

Type of perianal fistulas

Fig. 5. Response of perianal fistulas to infliximab in relation to
the history of operation for perianal fistulas. Perianal fistulas
without a history of operation responded to infliximab better than
those resistant to a previous operation.

CR, complete response; PR, partial response; NR, non-response;
PAF, perianal fistula.
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