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Influence of high risk factors on the efficacy of infliximab in the treatment of Crohn’s disease
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[Abstract] Objective: To evaluate the effect of high-risk factors on infliximab (IFX) efficacy in patients with Crohn’s disease (CD).
Methods: Sixty-one patients with CD who received IFX treatment (09/2012-05/2019) were recruited. We performed a retrospective
study comparing IFX efficacy in patients with one (group 1) , two(group 2)and more than two high-risk factors (group 3). Patients were
also subdivided according to extensive intestine lesions and perianal lesions. The rate of clinical response/mucosal healing was used as
evaluation index. Results: At week 2 and week 6, group 1 achieved higher clinical response rate than group 2 and group 3(P < 0.05),
while the clinical response rate at week 14 and the mucosal healing rate at week 38 among groups were not significantly different.
Patients without extensive intestine lesions achieved higher clinical response rate than those with extensive intestine lesions at week 2
(P=0.013) and week 6 (P=0.021) , while the clinical response rate at week 14 and the mucosal healing rate at week 38 were not
significantly different between groups with extensive intestine lesions or not (P > 0.05). Patients with perianal lesions or not had no
significant difference on the clinical response rate and mucosal healing rate after treatment (P > 0.05). Conclusion : Patients with fewer
high-risk factors may achieve clinical response earlier, but high-risk factors may not affect the final clinical response and mucosal
healing rate in patients with CD.
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Table 2 Comparison of basic characteristics and the rate of clinical response/mucosal healing in three groups

AR 20 1(n=19) 2H2(n=22) 20 3(n=20) P
P n(%)] 0.896
5 14(73.7) 17(77.3) 16(80.0)
i@ 5(26.3) 5(22.7) 4(20.0)
TS (% 2 £5) 25.63 + 6.00 21.82+6.11 22.05 + 6.31 0.101
SWEELH ,M(Pss, Pss) | 24.00(6.00,36.00) 12.00(2.00,60.00) 12.00(4.00,33.50) 0.985
SRR (%) ] 0.160
Al(<16%) 1(5.3) 5(22.7) 5(25.0)
A2(17~40%) 18(94.7) 17(77.3) 15(75.0)
I R0 &% [0 (%) ]
552 13(68.4) 7(31.8)" 7(35.0)" 0.037
%564 18(94.7) 15(68.2)" 13(65.0)° 0.033
$14 19(100.0) 19(86.4) 16(80.0) 0.052
55 38 WA 5% [ n(%) ] 11(57.9) 8(36.4) 7(35.0) 0.267

H4H 1, P<0.05,
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Table 3 Comparison of basic characteristics and the rate of clinical response/mucosal healing in groups with/without exten-

sive intestine lesions

7 i I IAR A (n=29) e 1z B4 (n=32) P
PER (%) ] 0.412
5 21(72.4) 26(81.2)
L 8(27.6) 6(18.8)
2 (% X +5) 22.00 + 6.55 24.06 +5.97 0.203
SRFELH ,M(Pas, Pss) ] 12.00(3.50,54.00) 12.00(3.25,24.75) 0.429
SRR 51 [(n(%) ] 0.412
Al1(<16%) 4(13.8) 7(21.9)
A2(17~40%) 25(86.2) 25(78.1)
Il RN 2% [n(%) ]
28 8(27.6) 19(59.4) 0.013
6 JH 18(62.2) 28(87.5) 0.021
14 24(79.3) 31(96.9) 0.093
55 38 JH AR 5% [n (%) ] 10(34.5) 16(50.0) 0.221
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Table 4 Comparison of basic characteristics and the rate of clinical response/mucosal healing in groups with/without peri-

anal lesions

A i AL JERAR2H (n=28) TRTJEIAE (n=33) PAH
P [n(%) | 0.138
5 24(85.7) 23(69.7)
z 4(14.3) 10(30.3)
2R (% X £ 5) 21.79 £5.93 24.18 + 6.45 0.139
WFEL A ,M(Pss,Pys)] 12.00(3.25,25.75) 24.00(4.50,48.00) 0.532
SRR [ n(%) ] 0.192
A1(<16%) 7(25.0) 4(12.1)
A2(17~40%) 21(75.0) 29(87.9)
Il RN 2% [ (%)
5524 11(39.3) 16(48.5) 0.471
5564 19(67.9) 27(81.8) 0.207
514 24(85.7) 30(90.9) 0.527
5 38 BB A &2 (n(%) ] 10(35.7) 16(48.5) 0.315
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