26 28
IBD
IBD
IFX ADA
FK506 CsA IBD
IBD IFX, ADA, FK506, CsA
IBD
683 1
61.2% 2000 1 2012 12 17 Ch 871
uc 1,617 BD 59 IBDU 85
2 IFX CD
54.7% 69.6% 32.0%
2 uc IFX
8 52.7% uc
FK506 CsA 85.1% 71.2%
third line therapy UcC
1BD
1% I1BD

IFX, ADA, FK506, CsA
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ADA
CsA

FK506, CsA

2012

CsA

FK506

12

CsA

1BD

1BD
1)
IFX
FK506
1BD
1BD 1FX,
IBD
683
2000 1

17
IFX ADA FK506

IFX ADA

uc CD

PCDAI
PUCAI 2.3
C.
1
61.2% (683 418)
1 2000 1 2012 12
Ch 871 uc 1,617 BD 59 IBDU 85
589 IFX
ADA CsA FK506 CD IFX 284
ADA 34 FK506 15 CsA 4
uc IFX 77 ADA 1 FK506 88
CsA 86 IFX
CD 33.7% UC 5.1 BD 6.3 1BDU
6.3% CD 10.6 uc
13.2% CD1.9% UC
3.3%
Crohn'sdisease Ulcerative colitis
Ped. Ped Surg.  Physicians Ped. Ped Surg. Physicians
130 12 142 45 9 23
IFx 27.40% 32.40% 43.00% 4.80% 8.10% 4.90%
18 16 1
ADA 0 0 0
3.80% 4.80% 0.10%
9 6 54 7 27
FK 506 0
1.90% 1.80% 5.80% 6.30% 5.80%
3 1 47 5 34
CYA 0
0.60% 0.30% 5.00% 4.50% 7.20%
total 475 37 330 935 111 469
IBD IFX, ADA, CsA,
FK506
Ped.: Pediatricians, Ped Surg.: Pediatric
Surgeons.
2
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a) cD IFX

Pediatric CrohnisDisease Patients

Number of patients 181
Sex (male/female) 107465
64/110 58.2% 1FX Age atonset 118 (0-16 8) yearsof age
Age atfirst [FX 13.4(13-225) yearsof age
CD 181 Parisclassification UpperGl: 87/181 (48 1%)
L4ba esophagus 4(2.2%)
91/181 50.3% L4ba stomach 11(6.1%)
L4ba duoderum 7(39%)
1BD 62.2% L4ba esophagus+stomach 201.1%)
L4ba stomach+ duodenum 23(127%)
37.8% 1.6 2 CD L4ba esophagus+ stomach + duodemam 4(2.2%)
L4bjejumum +proximal 2/3 of ileum 36(199%)
11.8 0-16.8 L1 distal1/3 ofileum +cecum 22(122%)
L2 colon 15(8.3%)
13.4 1.3-22.5 IFX L2 rectum 1 0.6%)
L2 colon+rectum 27(149%)
IFX 83.7% 10 L3L1+4L2 109 (60.2%)
0 Disease type
2 2.3% CD B1 non stenosis+non penetration 117 (64.6%)
8.5% B2 fibrotic stenosislesion 43(23.8%)
B3 penetration lesion 147 7%)
L3 (69.4%) 48.1% B243 2(11%)
P perianallesion 63(348%)
10 6.4% 40 Dosage of [IFX m aintenancetherapy
3mg 1
25.5% 34 21.7% Paris Smg 151
Tmg 3
B1 8mg 1
10mg 14
34 - 8 Interval of IFX m aintenance therapy
3weeks 1
IFX 75.4% 2 6 weeks 4
1 2 8 weeks 128
1 1 2 IFX CD
Gl: Gastrointestinal
45
40 :
o IFX
2> i IFX 1
E 15 14 3
b ’ H 54.7% 14.9%
5 H 2 1 2 1 2 2
0 Mm - N - n n
<Ilm <2m <3m <6m <12m <2y <3y <4y <5y <6y <7y <8y <9y <12y
Duration from disease onset to IFX initiation 42 . O 28 . 2%
1 IFX 1 6.1% 2 22.1%
37 2 12 13
12
4
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Pediatric Crohn'sDisease Patients

Effectiveness

remission induction 23(12.7%)
remission maintenance 76 (42.0%)
effectiveness 27 (14.9%)
primary non-response 11 (6.1%)

secondary non-response 40(22.1%)

Steroidusage

decrease 16 (13.9%)
digcontinue 59 (51.3%)
no change 40 (34.8%)

3 IFX
Primarynon- Secondary
response non-response
Increased dose 1 12
Shortened infusion schedule 0 13
Increased doseand 1 12
shortenedinfusion schedule -
Discontinued 8 0
4 1FX1 2
IFX
32.0% 5 Infusion
reaction
hemophagocytic
lymphohistiocytosis HLH)
infusion reaction
6.1% 2
1 1FX
1FX 1
Adverseevents #of Patients
Infusion reaction™ ! 33(18.2%)
Infection™ 2 12 (6.6%)
Hemophagocyticlymphohistiocytosis (HLH) 2(1.1%)
Lupus-likereaction 1(0.6%)
Liver dysfunction 3(1.7%)
Pancreatitis 1 (0.6%)
Others™ > 6
5 IFX

b) uc IFX
IFX
uc 36 (
/) 17719 13.1+ 3.3 PUCAI
47.5 /
23 / 13 / /
8/26/2  IBD Q ) 4
IFX IFX
2
o7 5360
30 A
5
= 20 -
B
) H I 1F
. ' u
rd A@Z@k\’l\é@%&& \mo ; &5;0’ a A
X ol & i
2 IFX
IFX g 1

8
Complete responder 12 / 36 (33.3%)
PUCAI 20 points and/or PUCAlI 10
Partial responder 7 / 36  (19.4%)

PUCAI 20 points and PUCAl 10
Non-responder 13 /7 36  (36.1%)
lor?2
3 PUCAI 20 point
4/ 36 (11.1%)
1
7710 (33.3%)
and PUCAI 10
3710 (19.4%)
and/or PUCAI 10
11 /7 36  (30.6%)
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1 27
c) uc FK506 CsA
FK506 / CsA
uc
(FK506 / CsA) 88 / 86
(FK506 / CsA) 56 / 45
2
FK506 / / 47.8/37.3/14.9%
CsA / / 15.6 /55.6 / 28.9 %
2 FK506 QoL
(p<0.002)
1
FK506 / / 33.3/28.6/38.1%
CsA / / 31.1/11.1/55.6%
CsA
FK506,
CsA 85.1% / 71.2%
third
line therapy
FK506 56 Mg
O ) 7 CsA 45
4
d) uc
2000 17
CD90  (10.6%) UC200  (13.2%)
uc
3 136
77 59 12.0
0.3-17.7 14.1
2.4-18.9 679 16-3611
PUCAI 45 (0-85)
6 36 (26%)
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SSI

CRP
SS1
90 30
SS1
e) 1BD
1BD 34
uc =12 - 11 CD =8:3
12 6 2 16 8
1BD
19 3 14
441 26.5
29.4
53 1BD 32.4
2.9 AZA 50  5ASA
41.7
0 :85 1 :5.8
2 2.9 1
:26.5 1 50
1BD
3 1
D.
1BD
CD
TNF
4-6 uc
TNF -0
IFX CD UC

10-14
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I1BD IFX FK506
CsA 2
CcD IFX
CD 1FX 99 54.7%
14.9% 126 69.6%
1FX
115
Hyams
REACH study
8 IFX 54
CD 33/52 63.5%
29/52 55.8%
24 12 10
10/12 54
10
IFX CD
IFX HLH
T
13 181 IFX
CD HLH 2
Hyams 8
IFX 2.9% infusion
reaction 2
10 5.5%
Cameron 17% infusion
reaction 3%
14
1
IFX
CD IFX



1 6.1% 2 22.1%
37 2 12
13 12
CD 20% 2
uc IFX FK506 CsA
uc
7
IFX FK506 CsA
SSI
IBD
uc

CD 1.3 1.4%

1BD

1BD

IFX, ADA, FK506, CsA
IBD
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