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Abstract

Inflammatory bowel disease (IBD) is a chronic inflammatory disease of the gastrointestinal tract
that has a complex pathogenesis and is associated with dysregulated immune responses to envi-
ronmental triggers in genetically susceptible hosts and has a lifelong tendency to relapse. Conven-
tional drugs include 5-aminosalicylic acid, glucocorticoids, immunosuppressive agents, etc. Al-
though these drugs have certain clinical efficacy, it is still difficult to block the progression of the
disease. The use of biologics has brought a turn in the treatment of inflammatory bowel disease.
However, single biologics have limited efficacy. An increasing number of studies have confirmed
the advantages of biologics combined with immunosuppressive agents compared with single bi-
ologics in improving response rate, improving remission rate, reducing inflammation, promoting
mucosal healing, and reducing infusion reactions. However, the combination of the two also in-
creases the risk of infection and malignancy. The aim of this paper is to review the efficacy and
safety of infliximab combined with azathioprine in the treatment of inflammatory bowel disease.
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1. 5|8

SREVE I (IBD) & — 200 AN B Y 15 i A8 v 28 RE VR, B4 5 % U (CD) Wt 1 45 1 46 (UC)
[1]o HAET, MRS A, (H—RVIBEFOIESS, IBD MR RAMEB L, RN,
WA AN S 2 R A FH 45 2] IBD DSRS0k B il 2R NASAE, iR dom s
GRS E R, CEEW T EEN S O3] WAUHA AR S-EEKMIR . PR TSR
FIEE, X2 AR — 2 IR AR R, (EAE CARE 53 1 (R (4] A= 35016 B0k T IBD 89710
WEERL[S]. SR, M3 — 2B AT RCA R, IR R N B o8 IR i, R LR 40% % A4
HIFIA DB BB FIEIRIT 1 AERM R RR IR R R 6]-

AUEAEERY], EVHIFECS R MHE FATY IBD, HAMENER, REEMEEMNA(7). B,
PRI BE R F--a (TNF-a) il FIE Ny —FiAE P77 %) 2 0T T IBD #93697 . BN ElPr&#i i) IBD
CIRTETE Rt IR BT TNF-a il 70 (0 8 F i BR 4, &S T IBD JR97 1980 TNF-a il 7712 9
RN EPUIFX) [8]o BRPLIEIS(AZAYE N NIRRT IBD [ —28 G il I[9]. AR SC B 75X H R G
PR A T RS T S8 RE VE A VR 97 P 00T R AR — 2518, A XTI IR TAE A B B

2. IFX BE& AZA £ IBD ;87 RT3
2.1. MENER, BEERE

IFX %M TR G - EEEAEA T IBD f4EHl5, A Bz m il 248w 7 i%m ik
IRGEARZ, JRIT DA 3 1 BT SRS A vl o ARG IR A A7 5 7 B3 A7 AE IFX R 253R 9797 SR B
RIS, 25 85 25 9% N % (Loss of response, LOR) A <. IFX kW& B2 #4) IBD B3# % IFX 1R
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TR ZE o W IFX RGT6 T TC R B A R METO R s 78 TFX 4ERRIRTT AR S R M e gk R R R s 4
A T R R R TFX — B[R], DRI 17 e 2 P A TRt B I 5 DR 2 SR 24 ) PR A
FRMZ[10]. ARERIERR, 4 IFX G970 IBD g4, BUR TN Z RS L Y 30%, gk
RNYER L B EE 50% [11]. HET LOR [AmALEI AN, v RES MG 24 E & IFX ik
(Antibodies to infliximab, ATI)/KFH K. Seow 12|55 M 745 R R, M IFX @I B s, f
DA 375 2 10 S8 FNAS B DA LT 2 1) S8 R I PR G2 AR 22 23 70 N 69% 1 15%, N BRZEM253 R 76%
H128%, iR PIsR AR A8 55%F 7%, fEESiTH R EZESR . IFX & —M 5 E I EaR 1) 1gGl
Fon B N RSP, BEE RHLAR A BT IFX i (Antibodies to infliximab, ATT). —J7 T, ATI f¢5 IFX
SEA M ANE] IFX PP, H— 0, —HEE TR R E &2 IE IFX 1 H SiERR[13].

AZA A IFXIRTT RAEVEIGIN , A1 ER S 29I AL 2 Js D TFX LRI TR BT 3 B TFX 54
ZHRIT RIETER R A L. Bt ios, (A IFX 259697, 265 30 BB IFX #ME 8 1.6 pg/ml, 52 AL,
BEEI6YT R IFX 23484 3.5 pg/ml (P < 0.001), 1M ATI IR AZ 518 14.6%5 0.9%. LT IFX #24
VYT, IFX BEE AZA T LURE IFX A, MK ATI (RS, XATHES AZA BBIK T BE 1wz m e,
MRS TEX PO A 5 [14]. — TREHLIE XS a0 gs REoR, 7658 16 &, fiH IFX 5 AZA B
EIRIT I E L UC B ik B0 R B R BB R 22 0 220 39.7%, T FR A Y IFX Y697 B AZA YR TT I 22 %
RN 22.1%5 23.7% [15]. A0, H5HZGEITALL, BARITIESCENE R, RmEMEE I AR
E X

22, BRRERRN, REFHBERS

PERN—Fm R K ORI, IBD R ERMES SRR MHmESS . KDk, FFas
BN N2 IBD 69T & HbrZ —[16].

IFX 57 M A B F AT LA I BRAIG € [ 28 A (CPR) TNF-a. FH4HMIAE 17 (IL17)55 40 g K1 ek 2>
SORET, T O M B R BT R I 5 R K ThRe, (R A [13] [17].

C- N EE FA(CRP) & —FiAEIbRicY), TEVFAY IBD 3E s3I A B M. Bk 4, CRP AL
I B R IL-6 B, 1L-6 HA (RS B IA R IER, X5 IBD ik RAFAE
FHFF. B, CRP AIREHEA —E MR RIEA[18]. SHZGRITHMLL, IFX BiE AZA vLUEIS FEK CRP
IR SORE FUAH, BRI TFX 7R A B o DU B, b B8 M A #2580 13]o TNF-a & DLRAZ AR, EWE4H
55 9 3 WA ) RAVEA IR F- o TNF-a /K5 118 20 1) & J& 2 IEAH DG . TFX /A —Fh TNF-o #0155,
AT LLE S ORI TNF-o, 00 T AR5 b 3985 00 20 158 57 b 1) 6 55 22 g A8 R HE M 2O AE 4] 5
IFX I8 —yA 7 M E, TFX BEA AZA TR/ ATI AR R, $27 IFX MR, i IFX A0 5 JR15 20
WHCEFSEF[19] IL-17 & — P S8 SO OV R RABMLR -, ABFCUESS, IL-17 7K-F-Fmn] fs
IBD W& BN 51201 MR 17]55 N FE I, SEMTH AZA MHEL, TFX K& AZA A LLSEA Rz
I IL-17 ZKF, 3T o/ I T8 A e 45145

Panaccione, R 25 N [{REGFR W, 7655 16 A, %2 IFX 5 AZA BEAVRITIR IBD 5 62.8% K%
FiEEa, FH, H IFEX BMET R EREE 54.6% KRGS, MEZ AZA BT EENN
36.8% (P=0.01)[15]. ML, SE256 7 MHEL, TFX BES AZA TR RIE SN, (RitgiEs s
T TA 8573

23. BERMARR MR ER
ER IFX 1E IBD (IR R RBIEH, B2, EiRrdiEd, FEX BBy SHERZRA R
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SN A TUAEE o S0 (TR ) A B LI — FAS RORE[21]. TR IR AR TFX FI IR A 45 a9, ol
FIBHUA=E 1gE 1gM. 1gG BUHUiR, #EmEA I 1. I BRI N . B3 B R g3 e o IR PR
M S, FEER. R LB SRSIEIR22]. IFX BLER 2R NS ATLA 5%, hnFH S 3 77
A DB B8 1 S TR AN ATT (TR, BT IFX /K, 9 B KBS I & 2E[19] [23]. BtRiR
B, S MR SRR S N A R E R, BREIRTT IR ATI T RRAE UC B R i i K [24].

24. REBEWEFRA

IBD BERIITIE R T, Wik b A 32 3 SORERR, BRI N L EE R A, T
FEE R ARSI EFRAR[2S5] [26]. BEEZRTINESE, 167 )\ NMHJE, RHIFX 5 AZA BES
YRIT I IBD 3 13 58 I (ALB). #£8k% H (TRF). 37 A& A PAYK 43708 42.27 £ 5.16. 2.85 + 0.46.
261.59 +45.97, MR IFX 5259697 1) IBD S AHNFRFR7K 50 38 36.95 +5.36 2.53 +£0.29, 232.55 +
44.65, ZRWE G ER X P <0.05). XEH IFX BEE AZA VBT IBD BCAMAE ) IFX 7678 37K 77
T R RIS o ARHE ML 1 7] NI Fe 5 SRARAIE S 1 19 24 B P T e B Wi s A o

3. IFX BX &5 AZA 7 IBD i@7T FHIR 21
3.1. PN R B

SR, IFX BCE AZA 877 AT B3 e 1 £ JRURG (2810 A —T0T T A 4 BA 37 F 72 )
FER KT, TFX GG 2 [0 ANAEE 35 E[29]. AR1, A SCBRER I, TFX FISRIERS K254 (F Bk
BVRIT A AREE BT AR ELR T B b B8 1 B B R R [30]. AZA F2 6-3m MRS (6-MP) I RITIAR25%, 1EAR N
e RERIES TRAE R [31]. Kk, AHEEIAN, IFX 5 AZA B3tk U8 i B0 XU . BB 9E[19]
SGENTRH, 1E IBD M0RIT T, AP IR G B 40 77 B % £l bk 08 A M 1) R AR U 3 I 5.28 £
RS 386 0 E VA PR TR R 2GR LA o 2T, B R AZA SRR LRI TR, A CAT
R RE, TIRES AZA ) %% N3k MG N Epstein-Barr J% 5 (EBV) &Yt 52[32]. EB Jii & &
— M R, EABEUR AR TIE 95%, HETH R R A BUE RN RE[33]. AR FiIRkE, EBV 1E
IBD 53 [ il I 8 0 (X SAEAE B s R e %, EBV W] 9350 B Ik 40 o 76 O K Iy 748, AT n =
TIER R, 2T AZA %R INE], BBV (% AN E I IEIR T s R I OE IR, 18 48
SiE PRI AN T S O T b B Ak R (34 TR TR BRI b, Hfd F e e Ml R A L = 4.19)80
IFX BEA 3 FH (3.33) U0 T-5 SR {5 Al TFX (1.96)H bb S5 25 438 1 S bk g 140 SRV [ 29 el 2988 e A= 2R (1 it
AT R, NERATRIT IR R R A AN I 3.9%, AR YT I KT IKE[35].

3.2. MR MBS

AT, IR H IFX BAA AZA 69T IBD & e XS i B /b . (AR, 544 TNF-o
FEPURIB e B R B — R T A B, BRA AT BRI i R IS A D [36]. IFX 5™ s IR L TE 2 I
T WA S G B R SR [8]0 IR VAT 3 s G RS ML AT ey — 5 TH, IFX i@ id H Al TNF
() G B VSR A H B LAA S e, AT AR G PO MG N [37 10 — I5UBE U7 IR [R]H IR 5 4 10 IS M A RS i e 45 2R
FW, R IFX (MEEF, 8.6%K A/ HIERYL, 6.0%H IFX 167 I B kAR E gy, (65 MG
JTIEEE N 4.2%. 5K M IFX (EEHLL, BE%ET IFX FEEZT T ST 00 & ™ E e
RAZR(38]. H—TJiH, AZA X RGHANHIIGIN TR AR . B SR EE 1) 5 i [39]. b4,
AZA FEEVEA R S HE B BEHN ], wT A (4 B i /IR ) S 2 0 R T 51 S 4 R 1 B [40]
[41]. —TiEIBER R, E4 AZA JAYT IBD B, 18.8% I 7 AN FFLEE M R E (L H
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I FE LR M), 11.7%K 4 7 i&Ge42]. Moh, EH % T IBD BEEMH AZA EI7 it
HH EIURL A iR = 3 T IR 4 e M 7 i SR A AR T [4 1] SRTTT, X P R R I U i R, R
B IRIT ™ BRI 20%, BEAIEIT &7 AR R R AR 35].

4. NESRE

IFX &M FIRRIGET7 - EEEEA Y IBD MAH17], AL Rl Bk, IBD MIlGRSE MR
BT RS, IFX WK L) 2 . B8 TNF-a #5507 AT R g2 b - B IBD 3% fOAE
W HAEZRIGTT I RE S, VR S0 B0 I B BRI - 2 250 R% 2 i B A RSO A
AR REE A AT 2B 253677, KM T TIRCR . JEFR, 2T UKL IFX Bia AZA
TR RAE SR IR IR B E R, AR AORE SN, (R BRI A7, 302 PR RV B S5 7 T S B R 2453 9T
ARSI, 7 FE G SCB IR RO R ATRVa N, Beiia T A AR R T8k HIRRGA
I7 51 BN KRN AAE KSR AN TN, 68T 250 (R0 3 e VB me ARG A8 P M 0 K i B T 1
SESF. Uk, UL IBD ¥6IT 5%, WIVHSERER)T BT AU Lt TMRTEZ b KEEARKIEE
AU RIS AN Skt AR B AT 3 — 0 AOVP A, HERERE FCRERE . INsmiayr Mo, f B MALL . RHELL IR )T
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