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Abstract: Objective To evaluate the real-world clinical efficacy and safety of ustekinumab (UST) in biologic-naive patients with
moderate-to-severe Crohn's disease (CD), providing evidence-based support for clinical treatment decision. Methods A
retrospective study was conducted on 65 biologic-naive patients with moderate-to-severe CD treated at the Huai'an First
People’s Hospital and The Second People’s Hospital of Huai'an between May 2023 and January 2025. All patients received
standard induction therapy with UST, followed by maintenance therapy every 8 weeks, with a total follow-up period of 52
weeks. The primary endpoint was clinical remission rate at week 44 [defined as the ratio of Crohn’s Disease Activity Index (CDAI)
<150]. Secondary endpoints included endoscopic remission rate at week 52 [defined as the ratio of Simplified Endoscopic
Score for CD (SES-CD) =2], steroid-free clinical remission rate, changes in serum C-reactive protein (CRP) and faecal
calprotectin (FC) levels, and adverse events. Results At baseline, the 65 patients had a CDAI of 283.0+46.0 and a SES-CD score
of 10.1+3.0. By week 44 of treatment, the clinical remission rate reached 73.8%; at week 52, the endoscopic remission rate was
40.0%, and the steroid-free clinical remission rate was 63.1%. From pre-treatment to 52 weeks of treatment, serum CRP
dropped from 27.3 (21.5, 31.2) mg/L to 4.7 (4.1, 8.6) mg/L (Z=6.901, P<0.01), and FC dropped from 740.0 (650.0, 930.0) ug/g to
120.0 (97.5, 205.0) pg/g (£=7.009, P<0.01), with both differences being statistically significant. During the entire follow-up
period, the overall adverse event rate was 30.8%, including 1 case (1.5%) of severe infection, and no tuberculosis or
malignancy-related adverse events were observed. The treatment continuation rate was 93.8%. Conclusion UST can induce
clinical remission and maintain long-term efficacy in biologic-naive patients with moderate-to-severe CD, demonstrating
favorable safety and high treatment persistence.
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Crohn's disease (CD) is a lifelong, progressive,
disabling inflammatory bowel disease. Its global
incidence continues to rise, and the prevalence of CD in
China has increased approximately fourfold over the past
20 years [1]. Approximately 50% of patients develop
intestinal strictures, penetrating disease, or require
surgery within 10 years of diagnosis, imposing a heavy
social and economic burden. In patients with
moderate-to-severe CD, traditional glucocorticoids and
immunosuppressants achieve a remission rate of less than
50% and are associated with significant adverse effects.
The advent of biologics has ushered in an era of "mucosal
healing" for CD treatment; however, the choice of initial
biologic directly influences subsequent sequential therapy,
surgical risk, and long-term prognosis [2]. Ustekinumab
(UST), which specifically binds to 40 kDa subunit of
interleukin-12/interleukin-23 (IL-12/23 p40) and blocks
the T helper cell (Th)l and Thl7 pathways, is
recommended by international guidelines for the
treatment of moderate to severe CD [3-4]. In recent years,
studies have proposed UST as a first-line biologic option
for moderate to severe CD [3,5]. Nevertheless, there are
few real-world studies focusing on the "biologic-naive"
population. This retrospective analysis of UST clinical
practice data from the Huai'an region aims to provide
evidence supporting its first-line use.

1 Materials and Methods
1.1 Study Design

This was a retrospective cohort study that included
65 patients with moderate to severe CD who met the
diagnostic criteria and were treated at the First People's
Hospital of Huai'an and the Second People's Hospital of
Huai'an between May 2023 and January 2025. The study
was approved by the Ethics Committee of the Huai'an
First People's Hospital (approval No. KY-2023-065-01)
and the Ethics Committee of Second People's Hospital of
Huai'an (approval No. HEYLL2025136).

1.2 Inclusion and Exclusion Criteria

Inclusion criteria: (1) age 18-70 years; (2)
confirmed diagnosis of CD according to the Chinese
Clinical Practice Guideline on the Management of
Crohn’s Disease [5]; (3) inadequate response or
intolerance to conventional therapies; (4) baseline Crohn's
Disease Activity Index (CDAI)>220; (5) no prior use of
any biologic agent; (6) received UST standard induction
plus subcutaneous maintenance therapy; (7) follow-up of
at least 52 weeks.

Exclusion criteria: active infection, tuberculosis,
malignancy, pregnancy, prior use of Janus kinase (JAK)
inhibitors.
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1.3 Treatment Regimen

Induction period: At week 0, a single intravenous
infusion of UST (Cilag AG, National Drug Approval
Number SJ20170046 and SJ20200005) at the standard
dose (260 mg for patients weighing <55 kg, 390 mg for
patients weighing 55-85 kg).

Maintenance period: Starting at week 8, 90 mg
subcutaneously once every 8 weeks.

1.4 Outcome Measures

Primary endpoint: Clinical remission rate at week 44
(defined as the proportion of patients with a CDAI score
<150). Secondary endpoints: Endoscopic remission rate
at week 52 [defined as a Simple Endoscopic Score for
Crohn's Disease (SES-CD) <2], rate of >50% decrease in
endoscopic score, steroid-free remission rate, changes in
C-reactive protein (CRP) and faecal calprotectin (FC)
levels, and occurrence of adverse events. Endoscopy was
performed blindly by two senior endoscopists.

1.5 Statistical Methods

Data were processed using SPSS 26.0. Normally
distributed continuous variables, non-normally distributed
continuous variables, and categorical variables were
described as % , M(P25P7s5) and case(%), respectively.
Paired Wilcoxon signed-rank tests were used to compare
CRP and FC levels before and after treatment. The
significance level was set at a=0.05 (two-tailed).

2 Results
2.1 Baseline Characteristics

Among the 65 patients, there were 37 males and 28
females. Detailed baseline data are shown in Table 1.

2.2 Efficacy Evaluation

As shown in Table 2, the clinical remission rates
were 56.9% at week 8, 72.3% at week 24, 73.8% at week
44, and 72.3% at week 52. At week 52, 26 patients
(40.0%) achieved endoscopic remission (SES-CD < 2),
45 patients (69.2%) achieved a = 50% reduction in
endoscopic score, and 18 patients (27.7%) achieved deep
remission (clinical + endoscopic). Steroid-free clinical
remission at week 52 was achieved in 41 patients
(63.1%).

The Wilcoxon signed-rank test was used to compare
CRP and FC levels before treatment and at week 52. The
results showed that CRP decreased from a baseline of
27.3 (21.5, 31.2) mg/L to 4.7 (4.1, 8.6) mg/L (Z=6.901,
P<0.01), and FC decreased from 740.0 (650.0, 930.0)
pg/g to 120.0 (97.5, 205.0) pg/g (Z=7.009, P<0.01). The
differences were statistically significant (see Table 3).

2.3 Safety Evaluation

Among the 65 patients, 20 (30.8%) experienced
adverse events, including mild-to-moderate events in 19
patients (29.2%; gastrointestinal reactions, fatigue, etc.)
and severe infection (pulmonary infection) in 1 patient
(1.5%), which was cured after anti-infective treatment.

There was one case of herpes zoster (localized rash,
resolved after symptomatic treatment). No tuberculosis
reactivation, malignancy, or death occurred. One patient
(1.5%) discontinued treatment due to non-serious adverse
events. The treatment persistence rate for completing 52
weeks of therapy was 93.8% (61/65).

Tab.1 Baseline characteristics of 65 patients with CD

Indicators Result
Male [case(%)] 37(56.9)
Age (years, =+ ) 32.148.5
Course of disease [years, M(P:s,Ps)] 3.7(2.3,4.5)
Disease site [case(%)]

Ileocolic type 42(64.6)

Ileal type 13(20.0)

Colon type 10(15.4)
Perianal lesions [case(%)] 30(46.2)
Fistula [case(%)] 9(13.8)
Baseline CDAI (point, =+ ) 283.0+46.0
Baseline SES-CD (point, =+ ) 10.1£3.0

Baseline serum CRP [mg/L, M(P:s P7s)]
Baseline FC [pg/g, M(P25,P75)]

Previous hormone use [case(%)]

Previous use of immunosuppressants [case(%)]

27.3(21.5,31.2)
740.0(650.0,930.0)
65(100.0)
50(76.9)

Tab.2 Changes in main efficacy indicators of 65 patients with
CD over treatment time [case(%o)]

Efficacy endpoint Week 8  Week 24 Week 44 Week 52
Clinical remission rate 37(56.9) 47(72.3) 48(73.8) 47(72.3)
Endoscopic remission rate - - - 26(40.0)
reduction rate in endoscopic

score >50% 45(69.2)
Depth remission rate

(clinical + endoscopic) 18Q27.7)
Steroid-free clinical 41(63.1)

remission rate

Tab.3 Comparison of CRP and FC levels in 65 patients with CD
before and after UST treatment [M(P:s,P75)]

Indicator Baseline Week 52 Z value P value
CRP(mg/L) 27.3(21.5,31.2) 4.7(4.1,8.6) 6.901 <0.001
FC(ng/g) 740.0(650.0,930.0)  120.0(97.5,205.0) 7.009 <0.001

3 Discussion

This study completed a full 52-week follow-up of
UST treatment in a local population of biologic-naive
patients with moderate to severe CD. The results showed
a clinical remission rate of 73.8% at week 44 and an
endoscopic remission rate of 40.0% at week 52, which are
highly consistent with data from the biologic-naive
subgroup of the global phase 3 UNITI-2 trial [4,6],
suggesting that the efficacy of UST in Chinese patients
does not differ significantly from that in Western
populations. Notably, the steroid-free remission rate in
this study was 63.1%, significantly higher than the 32%
reported in the anti-tumor necrosis factor (TNF) first-line
study SUCCESS [7]. This indicates that using UST as a
first-line  biologic facilitates rapid withdrawal of
glucocorticoids and reduces the risk of long-term
complications such as osteoporosis and infections.

Mucosal healing is a hard endpoint in the treatment
of CD and another form of inflammatory bowel disease,
ulcerative colitis [8-9], and is negatively correlated with
hospitalization rates, surgery rates, and long-term
disability [1,9]. Although the 40.0% endoscopic
remission rate in this study is lower than that of some
head-to-head anti-TNF data (46%), considering the high
baseline inflammatory burden of these patients, their
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biologic-naive status, and the one-year follow-up, the
results are close to the highest first-line level. The ECCO
guidelines recommend ustekinumab as an effective
treatment for inducing and maintaining remission in CD,
with efficacy comparable to adalimumab, and it can be
used as a first-line treatment for moderate to severe CD
[11]. For biologic-naive CD patients, there is no
statistically significant difference in endoscopic or
transmural remission rates between infliximab and UST,
and their efficacy is similar [12].

Drug persistence is a marker of limited efficacy and
poor tolerability. Previous studies have shown that UST
has the highest persistence rate among CD patients, with
a rate of 77.5% for continued use beyond one year, which
is 15% higher than that of anti-TNF agents [13]. The
93.8% one-year persistence rate in this study reflects the
favourable efficacy and safety of UST. Economic cost is
another important factor affecting drug persistence.
Studies have found that medical insurance reimbursement
policies significantly impact UST persistence. Increasing
outpatient reimbursement rates, encouraging outpatient
treatment, reducing hospitalisation costs, and improving
UST treatment persistence can help control disease and
improve quality of life [14].

The overall adverse event rate in this study was
30.8%, with only 1.5% severe infections. No tuberculosis
reactivation, lymphoma, or opportunistic infections were
observed, indicating generally good safety. A study had
shown that the main adverse events of UST treatment for
CD include opportunistic infections, allergies, and liver
function impairment, with an incidence significantly
lower than that of upadacitinib [15]. Previous report had
indicated that UST treatment for CD patients with latent
tuberculosis or inactive hepatitis B virus infection does
not significantly increase the risk of tuberculosis or HBV
reactivation [16]. In this study, following routine clinical
practice, patients were screened for tuberculosis and HBV
infection before UST treatment, and blood counts, liver
and kidney function were checked at least every 8 weeks
during follow-up, with annual chest imaging to ensure
medication safety.

Advantages of this study: (1) completed a 52-week
follow-up; (2) endoscopic assessments were performed
by two blinded physicians, x=0.83. Limitations of this
study: (1) single-center retrospective design with
potential selection bias; (2) small sample size, insufficient
statistical power for rare adverse events; (3) no control
group. Future work will continue to compare the efficacy
and safety of UST with other novel biologics and
small-molecule drugs, with follow-up extended to 3 years
to observe long-term outcomes such as intestinal
complications and surgery.

In biologic-naive patients with moderate to severe
CD, UST can rapidly and sustainably induce clinical and
endoscopic remission, has a high steroid-free remission
rate, and exhibits a safety profile superior to that of
traditional anti-TNF agents. Novel IL-23p19 inhibitors
are gradually entering clinical practice. Guselkumab [17],
risankizumab [18], and mirikizumab [19] have all shown
favorable clinical efficacy. In head-to-head trials against
UST in CD patients who had failed conventional therapy
or were intolerant to biologics, these agents met
non-inferiority criteria, with some showing superiority for
certain efficacy endpoints, highlighting the therapeutic
potential of IL-23 inhibitors [20]. In the future, the

integration of precision medicine and real-world data will
certainly propel CD treatment in China to a new stage.

In conclusion, for biologic-naive patients with
moderate to severe Crohn's disease, UST can rapidly and
sustainably induce clinical and endoscopic remission,
provides a high steroid-free remission rate, and has a
good safety profile, making it an excellent first-line
biologic option for CD.

Conflict of Interest None

References

[1] Hracs L, Windsor JW, Gorospe J, et al. Global evolution of inflammatory
bowel disease across epidemiologic stages[J]. Nature, 2025, 642(8067):
458-466.

[2] Dolinger M, Torres J, Vermeire S. Crohn’s disease[J]. Lancet, 2024,
403(10432): 1177-1191.

[3] Mocci G,Tursi A,Scaldaferri F,et al. Long-term effectiveness and safety
of ustekinumab in Crohn's disease: results from a large real-life cohort
study [J].J Clin Med,2024,13(23):7192.

[4] Feagan BG, Sandborn WJ, Gasink C, et al. Ustekinumab as induction and
maintenance therapy for Crohn’s disease[J]. N Engl J Med, 2016,
375(20): 1946-1960.

[5] Inflammatory Bowel Disease Group of Chinese Society of
Gastroenterology of Chinese Medical Association, Inflammatory Bowel
Disease Quality Control Center of China. Chinese clinical practice
guideline on the management of Crohn’s disease (2023, Guangzhou) [J].
Chin J Gastroenterol, 2024, 29(4): 200-235. [In Chinese]

[6] Hanauer SB, Sandborn WIJ, Feagan BG, et al. IM-UNITI: three-year
efficacy, safety, and immunogenicity of ustekinumab treatment of
Crohn’s disease[J]. J Crohn’s Colitis, 2020, 14(1): 23-32.

[7] Johnson AM, Barsky M, Ahmed W, et al. The real-world effectiveness
and safety of ustekinumab in the treatment of Crohn’s disease: results
from the SUCCESS consortium[J]. Am J Gastroenterol, 2023, 118(2):
317-328.

[8] Scharl MM, Christensen B, Bressler B, et al. Tul821 real-world clinical
effectiveness and safety of vedolizumab and ustekinumab in
biologic-naive patients with Crohn’s disease by disease location: results
from the evolve expansion study[J]. Gastroenterology, 2024, 166(5):
S-1422.

[9] Li Y, Yang G, Zhang GT. Efficacy and safety of vedolizumab in the
treatment of ulcerative colitis[J]. Chin J Clin Res, 2025, 38(11):
1726-1730. [In Chinese]

[10] Lichtenstein GR, Loftus EV, Afzali A, et al. ACG clinical guideline:
management of Crohn’s disease in adults[J]. Am J Gastroenterol, 2025,
120(6): 1225-1264.

[11] Gordon H, Minozzi S, Kopylov U, et al. ECCO guidelines on
therapeutics in Crohn’s disease: medical treatment[J]. J Crohn’s Colitis,
2024, 18(10): 1531-1555.

[12] Huang ZC, Diao N, Guo Q, et al. Comparative effectiveness of
infliximab vs ustekinumab for endoscopic and transmural remission in
biologic Naive Crohn’s disease[J]. Clin Gastroenterol Hepatol, 2026,
24(1): 172-180.

[13] Yiu TH, Ko Y, Pudipeddi A, et al. Meta-analysis: Persistence of
advanced therapies in the treatment of inflammatory bowel disease[J].
Aliment Pharmacol Ther, 2024, 59(11): 1312-1334.

[14] Shi JH, Pan YP, Gao Y, et al. Balanced inpatient and outpatient
reimbursement versus hospitalization-favored insurance reduces Crohn
disease costs and improves biologic drug persistence: a mediation
analysis[J]. Medicine, 2025, 104(37): e44475.

[15] Xie D, Wang Y, Lin HJ, et al. Pharmacovigilance signal mining and
analysis of ustekinumab versus upadacitinib for inflammatory bowel
disease based on the FAERS database[J]. Med J Peking Union Med Coll
Hosp, 2025, 16(6): 1376-1383. [In Chinese]

[16] Liu RB, Li ZL, Ye LN, et al. Risk of tuberculosis and hepatitis B
reactivation in patients with Crohn’s disease on ustekinumab: a
nationwide real-world study[J]. Inflamm Bowel Dis, 2024, 30(1): 45-52.

[17] Sandborn WJ, D’Haens GR, Reinisch W, et al. Guselkumab for the
treatment of Crohn’s disease: induction results from the phase 2
GALAXI-1 study[J]. Gastroenterology, 2022, 162(6): 1650-1664.¢8.

[18] D’Haens G, Panaccione R, Baert F, et al. Risankizumab as induction
therapy for Crohn’s disease: results from the phase 3 ADVANCE and
MOTIVATE induction trials[J]. Lancet, 2022, 399(10340): 2015-2030.

[19] Ferrante M, D'Haens G, Jairath V, et al. Efficacy and safety of
mirikizumab in patients with moderately-to-severely active Crohn's
disease: a phase 3, multicentre, randomised, double-blind,
placebo-controlled and active-controlled, treat-through study [J]. Lancet,
2024, 404(10470): 2423-2436.

[20] Sun YJ, Sun XL, Zhang ZZ, et al. The prospect of interleukin-23p19
inhibitors in precision treatment of Crohn’s disease: mechanisms and
clinical evidence[J]. Chin J Inflamm Bowel Dis, 2025, 9(5): 390-396.
[In Chinese]

Submission received: 2025-12-16 / Revised: 2026-01-28



PE G RBESE 2026 4F 4 A5 39 %255 4 W] Chin J Clin Res, April 2026 , Vol.39 , No.4 + 513 -

- RAENENG L83

5wl WCATIRT T AR W I RNE B R e A R Y
i RA R A2 4
FHE', OEFH', km, REM', Fgd

L AR ERN A B W22 B B 2425535, VL5 WE%E 2230005 2. HEZETHT AR — A RBEBEIHAL AR, TLI5 W% 223000;
3. PRINEERIR MR Z B AL R, VT35 % 223000

WE: BRI SRR (UST) AR Wi R0 36 vh 3 50 5 B (CD) f A 1 S T I PR 7 Ak B e 4
P NIRRT Iy Sk AR R UE IR . A3k MBI 2023 4E 5 A £ 2025 4F | A2 Pl Z i — AR
2% [ R 22T 45 — N R B B (0 AR M 370 003 FR BB CD BB 65 19, T A SR8 193232 UST AR 2 iR)T , Je 4k
JHAES J& VI RHIRY T 7 58, A RRRH T 52 J8 o I L NS 44 R I IR R ke [ 58 SN T8 % U I shids
H(CDAD <150 4311 He e | s IR B AR 28 S0 HE 55 52 R 1 N BB e e [ SOk s 8 L 8 Ak N a7 43 (SES-CD)<<
25 IR | TG R I R R I3 C OB 8 I (CRP) FIZEAHES TN (FC) KA MR FiE, R 65
] FB 3 HELR I CDAT N (283.0+46.0) 43, SES-CD 434 (10.1£3.0) 43 o 1697 55 44 J8 , I PRZZ 2R 1K 73.8% ; &5
52 JEIE, PG 2R R 40.0% , TG ER I PRZEA R 9 63.19%; 1ML 7 CRP i 3ELR 119 27.3(21.5,31.2) mg/L [ E 52
JEI i 4.7(4.1,8.6) mg/L(Z=6.901, P<0.01) , FC 1 740.0(650.0,930.0) wg/g [ = 120.0(97.5,205.0) we/g(Z=7.009,
P<0.01) , 2R A G o BARUTIAR, A R F B R A %N 30.8% , Hoh i B 1 41 (1.5%) , KR4S
K B SRR A S RS s SRR T T2 R5 93.8% , 4518 UST I TAEYIHIFI WA R E % CD, Ali%
S R T e R KT, e R HLIRYT Ree b4,

KHEW . LRI v % B ARG s N BEZER Ak

FEDES: R574.1 XEAFRIZED: A XEHS: 1674-8182(2026)04-0513-04

Clinical efficacy and safety of ustekinumab in biologic-naive patients with

moderate-to-severe Crohn’s disease
WANG Ying', LI Ying, SHEN Peng, ZHANG Guotao, QTAO Xiao
"Department of Pharmacy, The Affiliated Huai’an Hospital of Xuzhou Medical University ,Huai’an, Jiangsu 223000, China
Corresponding author : QIAO Xiao, E-mail :wy13921431518@126.com
Abstract: Objective To evaluate the real-world clinical efficacy and safety of ustekinumab (UST) in biologic-naive
patients with moderate-to-severe Crohn’s disease (CD) , providing evidence-based support for clinical treatment
decision. Methods A retrospective study was conducted on 65 biologic-naive patients with moderate - to-severe CD
treated at the Huai’an First People’s Hospital and The Second People’s Hospital of Huai’an between May 2023 and
January 2025. All patients received standard induction therapy with UST, followed by maintenance therapy every 8
weeks, with a total follow-up period of 52 weeks. The primary endpoint was clinical remission rate at week 44 [ defined
as the ratio of Crohn’s Disease Activity Index (CDAI)<150]. Secondary endpoints included endoscopic remission rate at
week 52 [defined as the ratio of Simplified Endoscopic Score for CD (SES-CD) <2], steroid-free clinical remission
rate, changes in serum C-reactive protein (CRP) and faecal calprotectin (FC) levels, and adverse events. Results At
baseline, the 65 patients had a CDAI of 283.0+£46.0 and a SES-CD score of 10.1+3.0. By week 44 of treatment, the

clinical remission rate reached 73.8% ; at week 52, the endoscopic remission rate was 40.0% , and the steroid - free
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clinical remission rate was 63.1%. From pre-treatment to 52 weeks of treatment, serum CRP dropped from 27.3 (21.5,
31.2) mg/L to 4.7 (4.1, 8.6) mg/L. (£Z=6.901, P <0.01), and FC dropped from 740.0 (650.0, 930.0) pg/g to 120.0
(97.5, 205.0) pg/g (Z=7.009, P<0.01), with both differences being statistically significant. During the entire follow-

up period, the overall adverse event rate was 30.8%, including 1 case of severe infection (1.5%) , and no tuberculosis or

malignancy -related adverse events were observed. The treatment continuation rate was 93.8%. Conclusion UST can

induce clinical remission and maintain long - term efficacy in biologic - naive patients with moderate - to - severe CD),

demonstrating favorable safety and high treatment persistence.
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56.9% .55 24 5 72.3%, 555 44 J5 73.8%, 55 52 Ji 72.3%
55 52 J5 INBE 25 (SES-CD<243)26 14 (40.0% ) ,=50%
WEEIES TR 45 1611(69.2% ) o TRIE 2R (I R+ N 5%)
18 B (27.7% ) . %5 52 J& Jo # & I IR 2% i 41 i)
(63.1%).

K Wilcoxon £F 5 Bk K 56 b #7697 1 FR YT
52 J& i CRP F1 FC 7K -, 25 57K, CRP H 24k 27.3
(21.5,31.2) mg/L [ % 4.7 (4.1, 8.6) mg/L. (£Z=6.901,
P<0.01) , FC Hy 740.0 (650.0, 930.0) pg/g & = 120.0
(97.5,205.0) pg/g(Z=7.009, P<0.01) , 2% 34 G i2#
B, W3,

2.3 ZAMWIEN 656H1F 20 41(30.8% ) HIBIA K
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I, AR - 19 610(29.2% , B il R = F15%)
IR 11 (1.5% Bl Ry ) , USRI T R R
Ao AR R 10 R ik B2, XHAE b B 22

). JCEERZIE O e S AeT K A . IR ™
ARV ES L(1.5%) . SERL 52 VAT AT
Hr22%93.8%(61/65) .

K165 CD B SLLRFE
Tab.1 Baseline characteristics of 65 patients with CD

T H e | g
HHI(%) ] 37(56.9) PE (%) ] 9(13.8)
AR (4, xs) 32.128.5 HELE CDAL(SY, Xs) 283.0+46.0
Wit [4F, M(Ps,Pss) ] 3.7(2.3,4.5) HELE SES-CD (4, xts) 10.1£3.0
PR ] (%) ] 145 g 72 42(64.6) FELR M3 CRPmg/L, M(Pas, Pys) ] 27.3(21.5,31.2)
B} 7 13(20.0) HLEFC pglg, M(Pas,Pss) ] 740.0(650.0,930.0)
2 10(15.4) AR (%) ] 65(100.0)
AL (%) ] 30(46.2) WEA: S dm iR A (%) ] 50(76.9)

R2 65U CDRFE EEYRUsIRkaIR PR L [Bi(%) ]
Tab.2 Changes in main efficacy indicators of 65 patients with

CD over treatment time [ case(%) ]

SRR b 8 A Hi24 8 HE44E 552 JH
IR ZE A% (CDAI<15043) 37(56.9) 47(72.3) 48(73.8) 47(72.3)
WA (SES-CD<24y) - - - 26(40.0)
=50% MBS R - - - 45(69.2)
TRIE G (I R+ ) - - - 18(27.7)
eI I PR fk - - - 41(63.1)

&3 6511 CD B USTIRYT RIS CRP RIFC K- AL
(M (Pas, Prs) ]
Tab.3  Comparison of CRP and FC levels in 65 patients with
CD before and after UST treatment [ M(Pas, Pss) |

Ei=tan gk YRIT 52 4 Z{ P
CRP(mg/L)  27.3(21.5,31.2) 47(4.1,8.6) 6.901 <0.001
FC(pg/g)  740.0(650.0,930.0) 120.0(97.5,205.0) 7.009 <0.001
3 it i

AT G AEAS 1 X A ) 006 i L EE CD A
HEh 58 B UST IR YT 52 R e Rl v . 25 R Bow 5
44 JE I PR 22 1 R 0 73.8% , 46 52 J N B i R Ny
40.0% , 54 BR T UNITI-2 3856 (19490 74 V. 25 14 55080
WA HE R UST ZE TR [ H 3 v iy R SRR
AR EZS . HAFEENE, AR MRS
IR 63.1%, B3 = THUMREIASE AT (tumor necrosis
factor, TNF) — £& Bf 5¢ SUCCESS 4 32% 7, % 2 M
UST ARy —Ze A= Wyl 700 1) T PRl s 1 il =2
REARR T BB A R A5 T R AU

R A5 2 CD DL R RS M o — B ——
B RS R IGIT RIS SRR TR
KRR S HAHDE T, AT 40.0% 11 P BT % fif %
AR TS HT TNF Sk 400 (46% ) (B 75 A2 i1
LR ARAE A 3 AT A R B D 52

Ji 25RO — = KO . ECCO 48 pa A7 5 ]
WCAHTAE N CD 175 5 R4 15 28 i 00 A SR 97 24
Y, 97 S BT AR Y, AT AR S TR E E CD B — 23R
JPOTEM S X TAEYHIRIRNA R CD B3 #Z9ek
FIPG BB E USTIRYT I 10 PN B8 2 A 0 P13 BE 22 fig o
S TGe 278 S, T BT
5YRYT I RE SRR I I TR 2 W 52 M 1)
— M. BEAWFSE o 76 CD B UST (I 1Y
Froe R 5w WA LAELL A FE R R 77.5%, et
TNF 259155 15%"™ o A5 93.8% 1) 1 AFERFELH S ik
T UST 1) AP 8O 4e 4k . 25 A R R 25 %)
TRIT I FRER ) 7y — D A, WFoE LB, AR
A BOR X T UST 458 R A BRI . 4271
AR L, ST 2RI B AEBE 2%, B UST
TRYTIRREEVEA B TR , B8 2R s B
ARMWFFE R B K %00 30.8% , IR YL
L 1.5% , A WL A5 RZ 005 bk P93 SO ML 2 R B e |
YAVERE, B EI USTIRIF CD I EEARN R H
PRALFENL SRR B YT DI RESE, R AR R W
ERFLmEe™ . BEERIE USTIRYT CD ARk
PELEAZ B AR IS sh it ORI R B e, Hoah ok
LTI 595 55 PRI AU AR W i 3 hn e, AR H%
WRISYTH L, 78 USTIRYT N it A A o2k i 5 S RF R
o Ry, FAERE TR 2 /043 8 JE A 1 YL AL
B IIRE, AR A 1 RIRREAL, LR 2% 4
ARWFFEARHAE T (1) 52 A5 B BET; (2) N
PEAG 24 B R BRI 5, «=0.83, SR BRIETE T :
(1) FEAR BRI, FWA R GEIREA L ;5 (2)
WEXTIRA . RS ke I TE UST 5 Hofl g Rl A= )
il TN ZIN G324 00 R 97 B5ORN 42 A P 1) E A Bk |, OF
FER B 5 28 347, LIS A I 18 & AT AR 4%
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UG 0L e PP 1 b R CD R,
UST ] Mol 2275 5 I K - N 5 28 il , TC I R G2 i
R EATE TG HUINF 25%) . E AT, B 25
1L-23 p 194 Lz it A IR . oy €47 JU ™
FIAE B BR BT R BRI N R AR I
RITRL . FE5 UST B IEIRI b, S HE SR 72 M
IR AZ 16 CD A Yk BIHE S e britt 5y
FPR S S B o™ 5 TL-23 F R0 Ay i ™
Ak, RGBS A 5 P B AL RS
T CDIRITHABBEL

S 0 e a4 =/ | S R R O Rl W R
s B, UST ] Pt RSl Tl R - N B 28 ik, oIk
REfRRR , R RLF, nIER CD —Z A4 Yrifil 71
IR
R E
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