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Abstract

Inflammatory bowel disease (IBD) is a group of
chronic inflammatory diseases of the intestine,
which includes Crohn’s disease (CD) and
ulcerative colitis (UC). IBD is a kind of refractory
disease. Currently, drugs including 5-ASA,
corticosteroids, and immunosuppressant
drugs as well as biological agents are the
basic treatment. The vast majority of patients
need these drugs to induce and maintain
remission. The choice of treatment and patients’
adherence are equally important, because the
disease prognosis is related to the medication
adherence. Although current treatments
have been greatly optimized, little attention
has been paid to many factors associated
with non-adherence to IBD medications in
China. This article reviews the domestic and
foreign research on the factors influencing
IBD medication adherence, with an aim to
help medical personnel identify factors that
influence treatment adherence and effectively
manage this refractory disease.
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