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Current situation of the application of biological agents for inflammatory bowel disease in China .
a systematic review and meta-analysis Zhang Qiao, Zeng Jian, Zhou Jingiv, Meng Zhangmin,
Huang Xiaoli,Gan Huatian. Center of Gerontology and Geriatrics ,West China Hospital , Sichuan University ,
Chengdu ,610041 China

[ Abstract] Objective To analyze the current situation,efficacy and adverse reactions of biological
agents for the treatment of inflammatory bowel disease (IBD) in China. Methods A thorough search of
CBM,CNKI, Wangfang and VIP citation databases and PubMed , Medline , EMBASE , Cochrane library was
conducted for relevant publications from September 2007 to May 2019. Meta-analysis was analyzed by
RevMan 5. 3 software. Results The number of IBD patients treated with biological agents was increasing
annually with about 5.06% of the total usage rate. The remission rate and mucosal healing rate in infliximab
(IFX) group were significantly higher than those of non-IFX group (60.91% versus 45.68% ,38. 10%
versus 25.54% ,P <0.05) ,and the incidence of side effects was significantly lower than that of non-IFX
group (10. 11% versus 25.83% ,P <0.05). The remission rate and mucosal healing rate in IFX combined
with azathioprine group were also significantly higher than those of monotherapy group (59.58% versus
44.25% ,37.72% versus 19.30% ,P <0.05) ,and the incidence of adverse reactions was not significantly
different with that of monotherapy group(25.00% versus 25.68% ,P >0.05). Conclusion The use of
biological agents in Chinese patients with IBD has obvious curative effects, with less adverse reactions, but
the overall usage rate is relatively low.

[ Key words] China; Inflammatory bowel disease; Biological agents; FEfficacy; Adverse
reactions; Meta-analysis
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