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Pharmacologic treatment for inflammatory

bowel disease

Kwang Jae Lee, MD

Department of Gastroenterology, Ajou University School of Medicine, Suwon, Korea

Inflammatory bowel disease (IBD) is a rare condition characterized by chronic or relapsing immune activation and
inflammation in the gastrointestinal tract. Crohn’s disease and ulcerative colitis are the major forms of IBD. Although
their etiology is not clear, these conditions are increasingly recognized in Korea. There is no curative treatment for
Crohn’s disease and ulcerative colitis. The primary goals of current therapy are to induce and maintain remission, which
is closely associated with a patient’s quality of life. Various drugs are used for diverse clinical presentations of IBD.
International and Korean guidelines for the management of Crohn’s disease and ulcerative colitis have been developed
and published. This review describes pharmacologic treatment for Crohn’s disease and ulcerative colitis primarily based

on the recently published guidelines.
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falk), azathioprine, 6—mercaptopurine, cyclosporine,
infliximab (Remicade), adalimumab (Humira)¥} corti—
costeroids (prednisone)7} 9T}, Sulfasalazine sulfapy—
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7} ok B A e 2 1 0 L e
[3,4]. o] FAgo] Q1= A= sulfapyridine®] =
mesalamine AAES AMSSHs 2S ARSI 5 4%
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APk d¥bA © & thiopurine 2= anti—-TNF AAJo]] Bh&-
o glAY ekl gl 7ol a2 4= ItH7]. Anti-
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Table 1. Severity index of ulcerative colitis (Truelove and witts) [11]

Mild Moderate Severe
Diarrhea <4 times/day 5 or 6 times/day >6 times/day
Hematochezia ()or(+) (++) (+++)
Temperature Normal >37.5°C
Heart rate <90 beats/min >90 beats/min
Hemoglobin >10 g/dL <10 g/dL
Erythrocyte <30 mm/hr >30 mm/hr

sedimentation rate
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Table 2. Crohn’s disease activity index

Parameters Weight

No. of liquid or very soft stools® x2
Abdominal pain® (O=none, 1=mild, 2=moderate, 3=severe) X5
General well-being” (O=generally well, 1=slightly under par, x7

2=poor, 3=very poor, 4=terrible)
No. of 6 listed categories patient now has: x20

Arthritis, arthralgia

Iritis, uveitis

Erythema nodosum, pyoderma gangrenosum, aphthous
stomatitis

Anal fissure, fistula, or abscess
Other fistula
Fever over 100°F (37.8°C) during past week

Taking lomotil/opiates for diarrhea (O=no, 1=yes) x30
Abdominal mass (O=none, 2=questionable, 5=definite) x10
Hematocrit (males, 47-hematocrit; females, 42-hematocrit) X6
Percent below standard weight (normogram) x1

¥Sum of 7 days.
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