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Abstract

A male patient who had recurrent abdominal
pain and diarrhea for more than 12 years was
admitted to our hospital because of symptom
exacerbation and fever for 20 days. According
to clinical, imaging and colonoscopic
manifestations, he was diagnosed as
refractory Crohn's disease. He was treated
intravenously with infliximab at a dose of
5 mg/kg at weeks 0, 2, and 6 for induction
therapy, followed by an 8-week interval
maintenance treatment. Intra-abdominal
abscess developed at week 21 after the first
infliximab infusion, suggesting that infliximab
treatment of refractory Crohn's disease may
increase the risk of infection.

Key Words: Infliximab; Refractory Crohn's disease;
Intra-abdominal abscess

Pang Z, Shen BW, Zheng J]. Intra-abdominal abscess
develops during infliximab treatment of refractory
Crohn's disease: a report of one case. Shijie Huaren
Xiaohua Zazhi 2009; 17(21): 2221-2222

www.wjgnet.com

ik 4

BEIO: AR, BIB1254, mE20 di¥
BINE, e R HF BRI A
A XS LT Bk, T0, 2, 6 wkit, #AkiE
ZInfliximab(5 mg/kg)# AT 77677, a8 wk
J BT #pREELR, AT EHEMBET. B
T B RBIES2] whkE AR, BT H%
Infliximab& 77 49 % & ¥T &3 Ao % e 09 B 2 6
e, 14F 5] A2 FAL.

KE213): Infliximab; XE{E 14 52 5 BUR; RERERK M

&, JRVE, FBRY. InfliximabaTHEaM T BREH A B
FRA1RY. HRENBIZGE 2009; 17(21): 2221-2222
http://www.wjgnet.com/1009-3079/17/2221.asp

0315

JERA P (Infliximab) 2 —Fp A/ R A 1T
A FEI T (TNF-0)mAb, 4 v P v 2 B
(Crohn's disease, CD)H A7 i T 22 #1197
R B BE2007-10L0K, B H Infliximabify7 A
ATECD 100, XL RYT SR 2 kAT T 0F
i, A5 T X I PRIE R BT P 5 i R
P AR, L 1] S5 40 FH In fliximab 5 JF:
KM, ILHROE W

1 RBIRSE

%, 36%, IR 12954, INE K
#20 d, T L4412 mollia TFL. BH 12 H Y
M. MEYS . MRILAE " AE M HLEE GBS WA
CD, 5 THL%, MR FISCREETRTY, Witk LM
WU, RAE, JETF200144T TH46 A L3
e ip N 7)) S DO R L R N T
PRy 45 4 2 rh AR T S, R LR
Witz AETREVER ZEI B R, #12 8CD. R
JERFECR “S-SHKMIR(ED RIR)” 4i+F
BT, 246 mofT A TH AL RPN K I IE i
TTBLIEEAL, PR, ZACMNEE, B RIRBLIATT,
M “KbRE” f S EIRETMERT ST
GefiayTIEl mo, JCWIRITRL, 5 &R TR
InfliximabifJ7 G &:5.0 mg/kg), 9 15 W i 5 5

n¥E %4

%% B (CD)A
W Burrill Crohn /&
19324 3% T4 &
%, 19734WHO
¥ 3 A Crohn
. AJARVARR £ B
REREZ, &
JUSE R E K R &
2w B
BT, R A infliximab
KEBFDA#
ERAT T E
TG ST . 84,
infliximab f& 3%
EZ 45 m A —
A, R ER
47T — B4

W@ T E A
REEA, HH, T
LEHKFES =
[ B34 4o A



2222 ISSN 1009-3079  CN 14-1260/R HRE ) HIZRE  2000F7H288 175 5215
SR HiBE, 2 wka XA TE X Infliximab, B, 5 BAFRIIRRZY, 677 iA RIS 4, 2 wkd

CDA—#rm A &
R AN
18 1% K R
) 3F B PR 5, [
3 CDIR M % %
A2 AW F iR
8 RBTEAL, ILE
H %A T
TR EE
JE, T AT
K IE K IR HLE) P
oy Bk — 5%
HAT IR GG T .
MEEY, s &
B CDR A
7 % A A 5 I
st A T (TNF)
W % AR
(infliximab), 122
ERMesenrnE
t—F ¥ KR,

W@ 5 R

AKX AR E Infli-
ximab & 77 Me g A
% F BRIt KM
JEMERE 1], BT
Bl REM, A
& R 7 SUAe 52 R
BAE, xR —
EIEFAER.

e, S0 S PR LR, ARG LI, 58
wk 5 T I LR, AT AR R R AT IR
20 dREE IR B, KAE S AR,
TR H, 4-50K, 8= ), iR, wik
b, MR B N A, o, Jonguk, Jolii
o, TRV T EA10 kg, HEARZE. ANBif
4 T: 38.4°C, P 967X/min, R 20¢X/min, BP 100/60
mmHg, W&, TEETTMI, K, 45 %Lik
ELEE AR, XU 200G, o f A T e
B DS, R KA. BB, FR, AL
TSI, o] SOk AL K, T R
fili &2, A7 FRERITI A —6 ecmX 8 cm /MR, 21
FERGEHE, A I, PR, SRR A A
SR, B IE, 033K /min, A
IR AR, SCTTTO M. S A A L
#i: WBC 9.25X10°/L, Hb 76 g/L, Plt 183X 10°/L,
Neut 85.4%, Lym 12.5%. KAFH M. #5H, Ml
H(+), Bk (-). Mpt g puiBl T, g w
SR R O WL 7 /B 3 T A 0
mm/h, C/N 4 [127.83 mg/L, ML S 135.4
g/L, I 16.6 g/L. A A A Jo . RS-
FR /NG PERERE. BEFCTAT N s DI e i
ANBESE4 T “IME b7 R B higme” Hraiefi
HAVE IR R 4 dn, WlTH239.4°C, [
INEE, KR H 5-61k, 2 2M/KAR, Joiki. SoH
VR e VE w AR T AN (ZRBE)VRTT 1 wkiE B AR
MR BEAN G, HAMRETARIGIT. TARTT LA
I LA RS 9w AL W DB RS 4R bt R,
B IR FFREEERIGTT, FARJF15 diRki T %,
JELIR IS G2, Tt G e e, O IR “ Sevb
W27 G e 40 24 o 8 T 2 T AR AR SR AR

2 e

InfliximabyfiJ7 CDEFRE v @ L P pr B, [E ARk
18, N InfliximabifJ7 G 8 ECD(S mg/kgHLIk
VKRG ) R, 2 WM IR 2805 1858 %, k4t
T2, 6 M LLJG A8 wk 1R FE ST 4 ) 771
Infliximab/a, 5308 A7 30 K39%. A4t
TGl I 29 A Be A7 8 R I 3 v #ECD
10610, B Infliximabiff ki Jm, IS T

A CE B S 95k B R 3-49%, KA ZKFE 5
BIPIR, BOmSEMe. 1A ARG K. ¥hyT
Jo PR N ) kb sl L AT, W
Y7 - EECDI 22, HaadyT H 2 A8
W AR ARAS B G, SR DA S 5 4100 ol 77 4 ¢
KNG, A= 2 HII a7 B e i
TR AZ @A, Infliximab& H ATE Fr F T
I3 AU TNF-o A4 27 15 (G 20 kg el 3 AR L
adalimumab S VU fth I BR F Hicertolizumab) W H]
e, T AR W I e, A A
(ICDEEIE BRI &, oW 14648 Eigyr LA
I8 B fFN H S, AEW) 27 VRS S
CUB A, R ol A e I RIE LU AT AR G 259
IRV 5K, — HLUR AR IR Gy, A0 2 4k 2k
BT, TR O™ G R O TR R RO,
NP1 A T A 0 N IE, AT A i R A A A
A WAE G AE, R Z Infliximabif
I 1) A5 TRk S Ah T 0T R 5 AR R S ()98 A S B A
R ARA VT DO S 21 whoR AR IR T
Jib, B AT D FE L.

3 ZEXM

1 Clark M, Colombel JF, Feagan BC, Fedorak RN,
Hanauer SB, Kamm MA, Mayer L, Regueiro C,
Rutgeerts P, Sandborn W], Sands BE, Schreiber
S, Targan S, Travis S, Vermeire S. American
gastroenterological association consensus
development conference on the use of biologics
in the treatment of inflammatory bowel disease,
June 21-23, 2006. Gastroenterology 2007; 133:
312-339

2 Lémann M, Mary JY, Duclos B, Veyrac M, Dupas JL,
Delchier JC, Laharie D, Moreau J, Cadiot G, Picon
L, Bourreille A, Sobahni I, Colombel JF. Infliximab
plus azathioprine for steroid-dependent Crohn's
disease patients: a randomized placebo-controlled
trial. Gastroenterology 2006; 130: 1054-1061

3 van Dullemen HM, van Deventer SJ, Hommes
DW, Bijl HA, Jansen ], Tytgat GN, Woody J.
Treatment of Crohn's disease with anti-tumor
necrosis factor chimeric monoclonal antibody (cA2).
Gastroenterology 1995; 109: 129-135

4 Present DH, Rutgeerts P, Targan S, Hanauer SB,
Mayer L, van Hogezand RA, Podolsky DK, Sands
BE, Braakman T, DeWoody KL, Schaible TF, van
Deventer SJ. Infliximab for the treatment of fistulas
in patients with Crohn's disease. N Engl ] Med 1999;
340: 1398-1405

wmE FEZ WH AL

www.wjgnet.com



