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Abstract

Inflammatory bowel disease (IBD) is a non-
specific chronic inflammatory disorder of the
gut. Although its etiology remains unclear, it
maybe involves the interactions among genetic
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factors, environmental factors and inappropriate
immune response. Conventional therapies for
IBD include aminosalicylates, corticosteroids,
immunosuppressants, and anti-tumor necrosis
factor agents. Increasing recognition of the
concept of quality of life has led to the evolution
of treatment goals in IBD from clinical response
and remission toward deep remission. This
paper highlights the definition and importance
of deep remission, and the current strategies to
achieve deep remission.
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DA S AE A AR 3 AT DAVTAS 26 1 A5 11 B & MR
W 5CDM I8 E 4 (Crohn's disease
endoscopic index of severity, CDEIS)AHY]& K]
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60.4%K179.5%, PFALTUCTHE 2 1) UK M Ry
TS A T1%F1100%.

DAL, V5 J32 02 il 1) s AN AR 7 60 5 W PR 42 i
FIWE R EAMES 047), oy “FHAE”
B YRR MERES M ZE S “REAK

3826

FEJAE” JHIE. AR AR, 3 PRE 7036 3R
() “UREERMRWIL IR E G2 7 H bn B I
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J&, A 225k BB A A (MES<14)), b5 256
ANHL L 2R, AR EFARIGBYT SREFEHRIE
I IIME R 53 )£ 73.0% 49.9%. 37.8%,
BEMTMES 2-370FUCHES (P<0.01). 55—
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R IHEER . R ERP )M T REE
IRPEGR AR . T H R I8 B R P 2 A, (ERE
B U7 R YR 9T 9 P ARERAC.

KIFE . RERIEMUCEH 1S K
973 256 I S o g BT, A I PR 22 i
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48 Fi e (0 JRURG D). TR, G SR RERS IR BT SR
FE MR ED IR IR TCRER . WL RH . 8L
RNAE), TERLIL LRI 1Z RE S i 35 PRI IX L £
R G P e P JRURG: . (E R T Y B O KR
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3 REEZMIINR
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I EL 2 00 N 23.6% M146.4%, 22 BRI 4HAY A
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A A 2 g AN ERAE.
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A RNO1.1% . DRI, 2 01 751 G g ek
WS LL w4 B I BRAIIBDIRTT 254
3.3 AHE A AR T HALZ Y E R 5
IR BIR B GEAR, AR 2 B A 0 & 5. H RTIGIR
JS FH A R TE I A= ) i F AR 2, 22 30K
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4 (C-reactive protein, CRP)F13£45 T2 H /K *F
PR T RILBIRZ AR B, PTAA R
P AT DL FCD B IR BITR S 1R, #2520
AR BHIRTT FIN A A (=24F), ISR ESE
AR P ARE 256t )
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e A st )R 32 40 1) 70 S e 5 R B %
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