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Second Korean Guideline for the Management of Ulcerative Colitis

Chang Hwan Choi, Won Moon®, You Sun Kim?, Eun Soo Kim®, Bo-In Lee*, Yunho Jungs, Yong Sik Yoon®, Heeyoung Lee’, Dong I Park®,
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Gastroenterology and Hepatology, Department of Internal Medicine, Kyungpook National University School of Medicine3, Daegu, Division of
Gastroenterology, Department of Internal Medicine, Seoul St. Mary's Hospital, College of Medicine, The Catholic University of Korea®, Seoul,
Division of Gastroenterology, Department of Medicine, Soonchunhyang University College of Medicine®, Cheonan, Division of Colon and Rectal
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Public Health, Seoul National University Bundang Hospital7, Seongnam, Department of Internal Medicine, Kangbuk Samsung Hospital,
Sungkyunkwan University School of Medicine®, Seoul, Department of Internal Medicine, Hanyang University College of Medicine®, Guri, Korea

Ulcerative colitis (UC) is a chronic inflammatory bowel disorder characterized by a relapsing and remitting course. The direct and in-
direct costs of the treatment of UC are high, and the quality of life of patients is reduced, especially during exacerbation of the disease.
The incidence and prevalence of UC in Korea are still lower than those of Western countries, but have been rapidly increasing during
the past decades. Various medical and surgical therapies, including biologics, are currently used for the management of UC. However,
many challenging issues exist, which sometimes lead to differences in practice between clinicians. Therefore, the Inflammatory Bowel
Disease Study Group of the Korean Association for the Study of Intestinal Diseases established the first Korean guideline for the
management of UC in 2012. This is an update of the first guideline. It was generally made by the adaptation of several foreign guide-
lines as was the first edition, and encompasses treatment of active colitis, maintenance of remission, and indication of surgery for
UC. The specific recommendations are presented with the quality of evidence and classification of recommendations.

(Korean J Gastroenterol 2017;69:1-28)
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Table 1. Nine Guidelines Selected for Adaptationﬁ21

Choi CH, et al. Second Guideline for the Management of UC 3

No. Title Country Journal Year Volume/Page

1 Ulcerative colitis: management in adults, children and UK National Clinical 2013
young people Guideline Centre

2 Treatment of hospitalized adult patients with severe Canada American Journal of 2012 107/179-194
ulcerative colitis: Toronto consensus statements Gastroenterology

3 Clinical practice guidelines for the medical management of Canada Gastroenterology 2015 148/1035-1058
nonhospitalized ulcerative colitis: the Toronto consensus

4 The London position statement of the World Congress of World Congress American Journal of 2011 106/199-212
Gastroenterology on Biological Therapy for IBD with the of Gastroenterology Gastroenterology

European Crohn’s and Colitis Organization: when to
start, when to stop, which drug to choose, and how to
predict response?

5 The London position statement of the World Congress of

World Congress of

American Journal of 2011 106/1594-1602

Gastroenterology on Biological Therapy for IBD with the Gastroenterology Gastroenterology
European Crohn’s and Colitis Organisation: safety
5 Second European evidence-based consensus on the EU Journal of Crohn’s and 2012 6/991-1030
diagnosis and management of ulcerative colitis part 2: Colitis
current management
7 Therapeutic guidelines on ulcerative colitis: a GRADE Spain Gastroenterologia y 2013 36/104-114
methodology based effort of GETECCU Hepatologia
8 Guidelines for the management of inflammatory bowel UK Gut 2011 60/571-607
disease in adults
9 The Italian Society of Gastroenterology (SIGE) and the Italy Digestive and Liver 2011 43/1-20.
Italian Group for the Study of Inflammatory Bowel Disease
Disease (IG-IBD) Clinical Practice Guidelines: The use of
tumor necrosis factor-alpha antagonist therapy in
inflammatory bowel disease
Table 2. Definitions or Implications of the Levels of Evidence and Recommendations®?%®
Level Definitions/implications
Quality of evidence
High We are very confident that the true effect lies close to that of the estimate of the effect.
Moderate We are moderately confident about the effect estimate: the true effect is most likely to be close to the
estimate of the effect, but there is a possibility that it is substantially different.
Low Our confidence in the effect estimate is limited: the true effect may be substantially different from the
estimate of the effect.
Very low We have very little confidence in the effect estimate: the true effect is most likely to be substantially

different from the estimate of the effect.

Classification of recommendations
Strong

Most patients should receive the recommended course of action.

Weak Clinicians should recognize that different choices would be appropriate for different patients and that they
must help patients to arrive at a management decision consistent with their values and preferences.
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1837 Multi Matrix System
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11,27

Mild®

Moderate Severe”

1) Frequency of defection 4 times or less

(1)

(2) Bloody stool (—)or(+)
(3) Fever® Absent
(4) Tachycardiad Absent
(5) Anemia Absent
(6) ESR Normal

Intermediate between mild and severe

6 times or more
(+++)
37.5°C or higher
90/min or more
Hb 10 g/dL or less
30 mm/h or more

Hb, hemoglobin; ESR, erythrocyte sedimentation rate. °Rated as “mild” when all 6 criteria are satisfied. ®Rated as “severe” when criteria (1) and
(2), and either of systemic symptoms (3) and (4) are satisfied, and at least 4 of the 6 criteria are satisfied. “Fever: mean evening temperature of
>37.5°C, or a temperature of =37.8°C at least 2 of 4 days. dTachycardia: mean pulse rate of >90/min.
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Table 4. Delivery System for 5-ASA®

Choi CH, et al. Second Guideline for the Management of UC §

5-ASA

Delivery system

Azo-bond
Sulfasalazine (500 mg/tablet)
Olsalazine (250 mg/capsule)
Balsalazide (750 mg/capsule)
Controlled release
Pentasa® (500 mg or 1000 mg/tablet)
pH 7-dependent
Asacol® (400 mg/tablet)
pH 6-dependent
Salofalk® (250 mg/tablet)
Composite (multi-matrix, 1200 mg/tablet)
Mezavant® (EU)
Lialda® (US)

Sulfapyridine carrier
5-ASA dimer
4-Amino-benzoyl-B3-alanine

Ethylcellulose-coated microgranules
Eudragit-S coating, dissolves at pH 7
Eudragit-L coating, dissolves at pH 6

Eudragit-S coating of hydrophilic polymer with some 5-ASA and lipophilic excipients
encapsulating 5-ASA

5-ASA, 5-aminosalicylic acid.
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FE(0%), THHIZ S2YSHK| 25(4.6%), BH2 2 SOUSHK| HS5(0%).

9. 5-ASAE ZE0| MBHE 217t glAL T 40| St E2,
4+ ﬁEIIEOIE(prednisolone 30-40 mg/day, = 0.5-1.0 mg/kg)
NEE BHILL. (@AH+E: ¥8, 05T Uth
o MEJt o7t BHOZ F2I8k(48.9%), A2 S2|eh(51.1%), Tt

FE(0%), HHIZ SUSHK| ¢4S5(0%), UH2E SASHA| BE5(0%).

oM,
1

FEE BYES ol 2 % Fusl 39 ¥

e} L R o u gl
o B GEE 9 Mt— 7T 5-ASA XN &7} AR
A% AFA FollAl A+ 5-ASAS F8AS &
Ok e} FLAJof| %55 O%L 5-ASA X 70| T Algjgol
o zo] uls) zHzF 0.86 (95% CI, 0.81-0.91)%3} 0.79 (95%

Cl, 0.73-0.85)°% §9J8}7 o} Ax-F5% 2= 91 Iy
9 A Ao A mofl -85ttt D57 AT A

ol 77 5-ASAS] mIof| et E o2 vlep B4 7
T 5-ASA+= fIeFe] Blg| T Hlj o] mIpAolglom, Y
BEgL 20-40% FEPCE! AT 5-ASA X F HIH= oE
w4 At=ollAl 2.0 g/day oY S 11 olste] SFE T
o fI}A 0]}t T3 ASCEND II 97(Assessing the
Safety and Clinical Efficacy of a New Dose of 5-ASA)]
A 7T B-ASA 48 g/day 89S o] I £Fo| W
TUE2 9Y4E 2.4 g/day 589 16U B[S oA R
UTHP<0.05)." Weba] BT 5-ASAL 18-S Mgt et
L RBAgo] S71ekA] geng Ax A WA=
2.4 g/day §FOELE FRSAN T35 A% el 4
O =2 80| 7Tt 6-ASA ARE-E HAEUITE 6-ASA A=
of thet F-2H9] tix AtollA] F4d Woli= 2574 10-30%, 45
7| 30-45%, “12]3l 8FA 45-50%="% T 5-ASA X g

ofat whg-e 245 Aole] kb, 27balel Hake 1657

0.

o !
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X] "]j‘(?]__% zl\_ o] .45,46,50,53-66

BE-seE FHFH 9 e diAdels AT A4
6-ASA Wt AR5 WSt w4 X =7 A X =] Hg)
A% Huro] 5-ASA FEE U =Y 4 9loH o= g &
At APAS HIATE® 479 B9 gix ATE HEl 24
o A, -9F 4 6-ASA WHE Qo] A4 5-ASA T
AHgET o aabdolglcktel Aul& 0.65; 95% CI, 0.47-
0.91).** T3t A 5-ASA (Pentasa®) 4 g/day¥} 5-ASA I

A 1 g/dayE HE A= OIS f 87 W& 64%E
77 5-ASATE AHEEE 799 43% KTt ¢ Eokth”

AT 5-ASAR o]Ho= F& sulfasalazineS AR £

11, H o= F&% mesalamineS AMESHY 0] Q]| & olsala-
zine, balsalazide 5 o8] 7}#] t}2 5-ASA A A S| 9ot
o5 0% 7] PB4 el ARe] Fpiict of S
ST A7 5-AsAL: Wby, 84, WE 58 TeA A
ooz, o5 Tt 47 G-ASAL Heh B4 Qo &
7 QPR Aol7h ek weba] 54 AT 5-ASA
of ¥hgo] itk thE 5-ASAR WA= AL AHE A ¢
onf T AR WS Lo} ek

A7 5-ASA HIFE oFf|e] AT PHBETIE o
ue gepnE 94 £3Es U9 Fadh. 4

FEAAE AT 5-ASAS B1% 18] 840l % Wl

W 5O Uiro] Hashs Pl wabl A ©
B Sudche ATE BA T AEFEE A o
2ARO] wl [ eofAl At 5-ASA AlA| S 13] o‘%ﬁ A
H 2 S vlaet wE B0 Ah)elA e, Bls
RR 0.95; 95% CI 0.82-1.10) ¥ HF$-E(RR 0.87 95% CI
0.68-1.10) B5 5 o+ Zko]l Xpo|7} gioich®™ w3t tjiLE: 3
4B B 19 S AEHA TS weh A5 5
by ol el Sl s gES el
47 SASA 4% 18 S0l §I8 4 k. AT, B
Ay ol me} 28 Rl AW 4%

AEA 2L9tE Multi Matrix System (MMX) 7]&2 o]
3t MMX mesalamine2 3}% 13 280
6-ASA (1.2 g/tablet)E A tid Hufe]] 15 Farsto] 2§
SHA W= Aor, BE-geE AYE Al MMX
mesalamine 4.8 g& 3% 13| E-83}= Z3} MMX mesal-
0% 28 BEOIE AL 87 ¥ Bolg] 2
(29% vs. 34%) QJoF9] Tfl& 13%Lt= 9
Aol BT AEEE AW el o
MMX mesalamine¥} Asacol®e] B ATLo|A] QAAF T3]
S MMX mesalamine 2.4 g ¥} 48 g= o} 13] &89
o) 27 405%%}F 41.2% 901, o= YoF 22.1%}F §9
Ao]2 HA1(p=0.01, p=0.007), Asacol® (2.4 g/day)

ofo

ol

(e
e

=,

L2

‘.4

—T

)

IS
o
A=

o3

2 &

HU
et
op
ol
1o

amine 2.4 g&

Hol7} glgto.

o ot gfo mio ot
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32.6%LH= S-o3t xjo|7} gl
AE-SEE A P BAolA AT 2HRO|E A
8o AL 5 ASA X 2o tigt a3 ulekd 187 3 A
T 59 ] tq.a]- AX ]-1;]. :'q]o‘r/d tHZ]—oﬂ jqeoﬂ /\E]EO]EJ
QLJJ(h 1960E11‘41TE% ByEet AL AHRO|ES AT
= o B37F Yehts Al7|eF A R0l el BARgo

P
£F(2.4 g/day ©]4) 5-ASA A m(=FhH 8HE& ETHE AY
SIS BT B o] AATA, 4% o1 Ft
3 ARE ARSI FA0] Yol & e A7 Aol
c 77t Qsich” T3} azathioprine (AZA) SAQHE
A3y Q| BRRtol| A SAFe] oot A Al B
AHEO|ES AZo] Hrp AHREO|E AN A F1F}

o=y gkl &pol 7tk =l FHollA= 5-ASAS] a¥rt 11
W2 2] oItk o f-& Hlu A 7|0 At AHRO|EE AN
St W mlsoll A= ’\Eﬂeo]t T FAES fEto] A
& AHE H B3 Aol
AL g Amel Z g’g} AE|Ro]E0o] A HT gl
A= oFAIZIA = gL ZholEaelo] gitk. SEARE vt
Ao oJ3hH 3}l 60 mg 01”«] AE|RO|E ARRE Eg
of HA o=t webA W fols AT AR
(prednisolone) 30-40 mg /\}30] AR durd oz 9
Ab 370] 9L W7}A] prednisolone 30-40 mg/day A& —ﬁr
20 mgZ7HA= miF 5-10 mg® e, 1 o]T R wjF 2
o ZUHEE AEAIE W el AP D
A A FZ A H o] A= prednisolone 30-40 mg/dayS @3}l
Ark 57 ALE ddAolA 35 njuke] AH|RolE Fof
= Z7] A Y¥o] i, XX FZE prednisolone 15
mg/day DT LI Ik A RS W) fico] vl
G AAoL of 50% PAEO|A RAES AHA He
o), =g, 718 3, 7% 5ol yERd S ok
AW A o] gEo] Wol HAl Fakgo] AL ah Zg-
AHEO|EQl BDPE YA AE-55% S el &
& o] abHolch” 4 5-ASA X Fof WHSIkA] ok
BE-FeE A i =S W e=E %+ BDP 10
mg/day® 85, ©]% b mg/dayE 4F X =53t ZAi}, 8FH4
A Hl7E 76% TRl A WHEE UL 19 F 68% A}
ZHIROIE AL gl WS SANAL” EH AR5
T A e Bl e 3 A S| ek 5-ASAQ}
BDPO| a5 Hwet 77 4] thx 15-9] et EA oA
T B f5 3 A TA glo] F oAl ApelE HolA|
(ORZO 76, 95% CI=0.56-1.03, p=0.08), 2FA] =t
S5 Apol7h gloleh” Mol M E ohE a4 AR
E9°] Budesonide MMX AA= Colonic

_\1

OP i) °rr‘

[

O

H

il

oroto
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8 ¥ S HYY UEY Xz 710|=2t2l JHET

o=

Budesonide (CORE) I, II 91& &3] 5-ASAo] UekAo]
RAY B-ASA°] BESo] gl= -5 AYY Hydd ¢
Aol Al anpAel Aog srelw et weba o=
AAEHEO|E ARG Hof] 44 2Hg AF|Ro|E AMES W

nEBE 4 gk

of

1.1.3. AH|20]E] HESo] gl AE-Z2E% YA ddd

10. EE3 S0t 7|71 S0t AHZ0|E FR2 AHZ0|=S thio-
purine Het £0{0 = 8751 SMEX| $7L BEE0| Q=
(intolerable) A0 TYTNF X|ZE HHSILL (2HLE: =2, H
us=: 28

o ME7} oltd: THO R F2|2H(55.6%), LHMIZ S2eh(44.4%), TH
FE(0%), CHMIZ SISHK| §4Z(0%), MHO 2 S2ISIX| US(0%).

AH|Ro|Eof HRESHA] oh= BsA] A tdae] A

2 ol o5 &9, AdAxEnEte] 2 A(cytomegalovirus,
[CMV]) A2 S T= Clostridium difficile 749 7VFsA 5
2 % gfo] £ sjelsjo wik

254 APH Ageel B 2o thiopurine A7)
(6-mercaptopurine == AZA) ARl digh A= tha =
BT @ RS AelA AHIROIES} AZA (2
mg/iglday) Wi At Ad ol gE4L wolk Ao
A o9 B QA L WAAS B ol AT 5-ASA
X gtof vl o &I o] JHITT 24, 53% vs. 21% OR
4.78; 95% CI 1.67-14.5) 8}A|4}, thiopurinet= A 77} Lre}l
Wl AL 2-37180] 4R EE RS 85y by oy
& @AFe] H =0 thiopurine T AR FAE A ¢
L} * Thiopurine= T3] 45 Hrhs 38 AHFEo|E 9
& Whel Lelszol= S Fol7) A AR

FEU §} 7|7 Bede) AHRo|E B AfRo|=g
thiopurine B3} Fojox E318}11 ZQZ&Q A ALY BAE
o] Sl= F5& ALY A Bl FTNF A 5s5 A
ok oRAZIA] A% A% g delA ATNF A sadts 2
ARE At AL flek AA =l A el AR
F= 3TNF A|A| 2% infliximab, adalimumab, golimu-
mabo] 9loH o]F B FEk-55 Y WEAlA
o = 9 el frAlel At Slvh

Infliximab®] &¥= F 79 tiof& F&H9] tix A+
(Active Ulcerative Colitis Trials; ACT-1, ACT-2)& E3f|
A dSHAL” ACT A= ¥ 7288 $55-35

;q]ol:/ﬁ q]x}oﬂ g.;(}_ ]:H/K]—OE Aﬂ Jo7 l-;_%-_g],ozl in-
fliximab 5 mg/kg, 10 mg/kg, &2 ¢oFS Foisto] QJA)
S-S5 IS 2Tt ACT-1 dts AHRo|E
2 thiopurineo] ¥-§-o] $I9H 2Ag iAo R kgt

ACT-1 723}, infliximabe jokgto] v|3] 834, 303

A, 18] 3 54FA 908 =L QA HIS B HYoH(5
mg/kg, 10 mg/kg, YF; 46%, 44%, 20%, p<0.001), AR
H W B A Ao A% infliximab X Sgo|A] fjekZol n]3|

A gel woreh”

Adalimumab’ F5E-35 AYY B9 Bael B
S wapHolh. AHROIE £ WARYAE AT

mlm

&’1‘; oo WA e A R adalimu-
mab XIS 9w Hlwet Ay}, 834 Wof&o] adali-
mumab 160/80 mg A= 18.5% 2 okt 9.2%0] B
G314 =9t tH(Ulcerative colitis long-term remission
and maintenance with adalimumab 1, ULTRA 1).92 UTRA 2
AL A% 854 H3fL-©] adalimumab 160/80 mg ol Al
= 16.5%% f1°ft 9.3%0] I8l fof8tA %310 (p=0.019),
5277 &% adalimumab 17.3%= 9ok 8.5%0] 1|3
031 =tHp=0.004)." ]| infliximabd AHE3F]
o A AHRo|E T2 HAZRAAE ARSI U= 5
E ool by Y TS AR B AuoldE
52537 AHZEOIE HQ ¢l Ho&0] adalimumabw-of A

£ 102%% SlobE 3.0%0] W3 2187 £k ® et

e|olEL} R EA Ago] M e FEEFF
AR IO adalimuman s 2 120] shaeszo] vl
KO3 37} 910l HelE ek

s a8 OR 0.60; 95%
CI, 0.42-0.86).%

Golimumab ¥ ¥+= Program of Ulcerative Colitis Research
Studies Utilizing an Investigational Treatment-Subcutaneous
(PURSUIT-SC) AA-ollAl 21 l=tl, A& 654 ¥3f&ol
2<% 30.3%°] H|# golimumab ollA] 51.0%= -F2]sH
=0k Hp<0.001).*

F|L AJ8¥=] UC SUCCESS (Efficacy and Safety of Infliximab
and Azathioprine Monotherapy or in Combination in Moderate
to Severe UC) oA 7]=o| 3TNF AAZS AFESE 4
o] Y& TTE-55 YA s IAfollA 1654 AH =
o|E AR gli= W&ol infliximabdt AZA HE QW
4] 39.7%= infliximab TS+t 22.1%, AZA W=t 23.7%0f
B8] foleA Edeh® o] A7E 53 thiopurineo] A2
Wit obyel At Aol A= infliximabe] Hf$t H 4
oA 285 B3 WellEe SVt e I 4= Qi

1.2. S5E-33 HYY HE¥g Xz

121. 7|18 X8 94 9 AgRolE Xg7

11. F5EE5 HYY Y B RE AXEE Z7 AHR0|E
=oi2 ’gortr (@A+E: B2, BISE: U
« HE7}of7h HEOR So[8(52.2%), LiNI2 SOJ2H45.7%), TEt R
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H(2.0%), A2 SQISHK| 22(0%), HAEO 2 SO[51X| 242(0%)

12, T =4 SAE SHITH 53 QY UiEge 4 e K27t Y
Q6 AHZO0|E MF KEE HATBHHmethylprednisolone
40-60 mg /day IE= hydrocortisone 300-400 mg/day). (273
=8, dusSs: 4

TE7t o O R FZOJ8(85.1%), A= S2|k(14.9%), TH
RE(0%), A2 SASHK| 45(0%), TH 22 S2ISHK| 45(0%).

13. 53 ALY A0 ABIR0|E HF A[=0f tHTt S &olg
28 X|= 3-7LW HYEH 314~ C-reactive protein (CRP), H& =2
B HY 5 Soll XA YIIE M6, 7-14U F0= ™
0| 912 H cyclosporine HZ, SITNF X|2, &4 S8 T3l 85
X2 WEO Cfsl =2lBich (2AHsE: B2t HUSE: EE)

TE7} 97: o= F28H(53.2%), K= S2IeH(44.7%), Tt
RE(0%), HHIZ S2ISHK| %45(2.1%), X O 2 S2|SHA| pHS(0%).

67]f F2H9] tix dAte] wef EA o oS AHZo|E
Qlofof g el RI7l st o Aufjof cfet
A= 0.65(95% CI 0.45-0.93)3ch” Ag|Ro| 9
g &l ddide €edxl Birb gloy wERREA oA 60
mg/day ©)/FollA F7HAR] Ayt o M Ajkste] 4
I+ prednisone 40-60 mg/day©] &3] HAECH spATF A
o Aute] 7W7ke- $HAE0] dER, B, £ 9 7R Ao,
T EUA, e AdEE 22

2o e

uu)
N
1
i)
oo
tlo
o,

©
~
©
3]

o s

Al $4E e 34 55 AEE W dS Wik
/gl 7HaTh whebA Ydste] AFRolE FF A8E
B9 1% Aot Basth ol BN 2620l 4
& Az gl o3 AMES WA ALAA Y thet
@ 2elzol= 47 AV Gort oSl B5 % 39 W
(bolus vs. continuous)®]| T fI}O] Xpo]= ¢lom'® xRy
S5 E 45 8L methylprednisolone 40-60 mg/day

5o ofo] FE opAe] Fofolet”!
2E|ROE HF AR Al FARW BE el e AT
FEBHA) oL, Bt Faaue] B 02 S gl 4
U 5-ASA TP 2O HOF (RS ARY 5
s g

Ak

[e]

A

u
In

Hmoxe e e

oo

o &k
oM,
-
[l
19,
Iuf
m
£
N
N
e
o
o,
o
Nk
>
%)
>
fl
o

5 i
2 4 15
s
o

2
ok

12 oA WATH] Y3l AA3H SN LFo]
=X A A% (toxic megacolon)S o1s}7]
%(60 mmol/day ©|/)Z v-¢- 85}t
Ab gL Al Y AR Alfolu: oful 5o
o BE BRIl C difficile H4 BAE
(¢]

o m&:_L
fo
ok
ok

W A

M
A
ok

o

%
(g X
i
W2

EooX

of
-

ot n? o

> o
fot

1o

offl

o L

2o
oy
o2

o 43t A
C. difficile 99| FHES vIASA B EAf Hs) Al

A gl A9 sul A Eom'? dFA A T
A C difficile 7¥E 0] SR 9ol ARt C difficile T
[e]

o] s 4] o]o] e APES Btk webd 55
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3% A4 e TRARAANE B e Pl
S =

Hasto R Bjof Fth 5 HY

g F4710 Alshks WA dd e Ay 54
2% 5o el mEne Al 57 ARkE 4

g Bt ot
3% APY BAOIA B AR2FS 428 5 ol
ol Bl Zol=A £G4, A, HHA, lekE A

oH

Al SO A ANE Folrt Baste
BALE 10 g/dL oS3 s 5B gk

S Be A
2 s 2 105
N A% RS 2T & 7] ol
A =

o
9} CRP7} 713 Wo] AR Bl o]t %% Oxford criteriat=

]

or 1% > ki flo

o]

rocyte sedimentation rate (ESR), &

W 3157 89 23t 3= 9
Ao} o] % P aAEe] 7RsAo] FIRITE I o

3%A| CRP7} 46 mg/L ool | Sl7 3k 3-8%] &
i

EH8(mon-response) 2.

4719] FFEE AgEolE AT Aot S4B o

=
(e}
g kil SEAIRE tg WAL Al A A A A

Qo] AFEA gh=rh M g2 XA eryth-

9 ¥ calpro-

H
ac}
tectin, B G &4 Fo] AAEHJAR AT 5] AL

v, Zi7e] §8gel el 27k Aok WAt wy
=

th A3 W el
Qe W o3t elste] 71w g B 48

Y eeAE A4tk 2o S8t

rot

14.

15.

16.

EST-55 YA AN SYBIS JHSBITIE FT 40|
2 A% UYL BRI (@HAE: WS, ST U

H2 7} ofzt; MHMOR E0[3(28.6%), IR SO[5H66.7%), TEt
QE(4.8%), LHHIZ SOI6K| 242(0%), HHOR SOISHK| 2S(0%).

2t H[ AT Y (total parenteral nutrition, TPN)2 #HfA CH&
gel = XA=Ee=E 27t Yl 40| = HFIY 320
7ttt QY 2T HEH 9 BXOIAT AT (2AHFE: R
=2 diss: 48)

TR o7 MO 2 =0|81(17.8%), HHIZ S2I8h(71.1%), T R
H(11.1%), UiK= SUSHK| 242(0%), T2 2 SOISHK| 4Z(0%).
LB FAH7I = ER0I= SYH2 AL S HHBIK| Y=
(27%E: 52t dus=: 2

TE7} o|74: MO Z =0[sk32.6%), LHHIZ S2Iek54.4%), Tt S
2(8.7%), LiKIZ S2ISHK| 25(2.2%), T2 FSQUGHX| §45(0%).
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AEﬂEOlEOH Z7¥eto] AMgt

= ARGl vl 71 o]50] ¢l
= %@01 glott qigle] da
metronidazole, ciprofloxacin
w2l gz o)A 7z I
1:]—“7 119 E]—U]' J'H(éﬁg E—é—],q.]_t_
ficile 33g0] FHNE 7A-9= A

A7ye] 47k Ak
AR b Bl
oH sl vt
14 wkgole] Hol7t ¢l

47do] AU C dir
5 ALk B

e
g =

o o
5} 1o
T fot

ﬂ?i
of
ﬁ r

i

1.2.2. AH R0t X5 ¥hg31A] o=
4 d34Ee A=
17. ABI20|= |20 §1S3HX| b S5E-53 HYY HFFe &
TNF X|28 BB (2ASE: &2, HU53: )

Iwr ol o= F2|8l60.9%), 2 S2I2H32.6%), HH
H(6.5%), LHHIZ S2ISHK| 4S(0%), MEHOZ S2|SIX| 24Z(0%).

SFTNF A|A|2l infliximab, adalimumab, golimumab-<
To5-55 AT SApollA el F=9 FA4 A=
of ayHo|ty AHRO|EE Fofstil QIAL AHEO|E
3ol §l= s e R oF FA9] iR A+te ve
BAOA infliximab®] &S K8}t *? 57 ¢
HEREA oA WA A Bafjol Slo] infliximab2 9]eFETH
JIH o THW A sl Auf&, 0.72; 95% CI, 0.567-0.91;
p=0.006)."" ACT 1 (n=364)1} ACT 2 (n=364) &4 in-
fliximab< QR C} AAA T S (RR, 3.22; 95% CI,
2.18-4.76)¢} WA A2 H3|(RR, 1.88; 95% CI, 1.54-2.28)°]
aA o)

A RO|E A Ao APE Hole F55-55
FE SRS tdoR oF FAHe] tiRdtollA, 394
Bl A A ﬂ%}‘ﬁ% ©9ll 4907 infliximab2 Fo]519]
ol 6-8UA) infliximabg Fo{519S ),
MY F flektollA mﬂmmab%lﬂl HJsf diEAl&o] fofsHAl
w=01tH14 vs. 7%, OR: 49; 95 % CI: 1.4-17.0, p=0.017)."*
2HROIE Ei= HAREA | BRSO O S5 555
kA A bAoA adalimumab®] A1 ZFARSH ULTRA
1(n=390)"7} ULTRA 2(n=494)" 17| WERLA o)A adali-
mumab-2 9|oFETE Tl fEof |§-oJSHA] mHA o] JlrkEs
Aol i3t OR, 0.60; 95% CI, 0.42-0.86; p=0.006).

5555 HYY dHEE HHg o= 3t PURSUIT-SC

(n=774)°]A golimumab Fof°l ot &2 18%=2A ¢
0. 94

oF 6% Hlg] -3 AIE HHTHp<0.0001).

A7A] £ FTNF AAE FAH0= A9 = 9l
5 41 & Qe SAR%EE gloh T = AFElA
ATINF AA L] 9] 8he, 76, ¥X, HEs 59 F48 0
BELS SJoka} vl wto] ou| Q1= Xpol7l §igieh ' BRI
YINF AAE A&H o2 ARSS o 7r2tat des Farg-2
o] o] WSSt Tl TNF X 5+= 7197 9 A3

71—0{,] /\E Z7]—ﬂ' J,]-gjo] 3101 _,__47]_ JJB_L],]_% 124,125

18. AH|IZ0|E HF0| HISSHA Y= 55 HYY tiEF e A0l
CMV ZY O{EE =olstyl, ZYHO| QI FHO[HA X2
(ganciclovir, 5-7.5 mg/kg/12 hour)& HAESICL (ZHLE: &
= HUSE: 48

° X-IE'J} o|71 X—iX-IOE E__Iol»36 2%) EHX‘”E
SQE(2.1%), LHHZ S2IGHK| US(0%), MECZ &

O|2f(61.7%), TEH
OISHX| 24S(0%).

B4 CMV A
A s X7
of REgoHA] gttt CMV e HIEA] 2o git.
HA3T Aol

v o
CMV 74 GHEL 21-34% 33" A Ro|= A4 Aok
3 el 75}%01L 32-36% ek #  Agk o]
5 5 A W dAelA Ccmv 3t

o)

d

9o §BEL 3% (17293 2HEe|E A AP
Al S 67% (14202 B Bk 2dzo|e] M
2 Hel 1799 BAEL BE Yulolel s X5t el
A gFgkort, 2E|Z0IE AYAS Holu CMV Fge] 2l
d BAAILE 79% (11147} uolelx AR ¥ Bt %
=EYY S5 33 APY 199 BA4IH CMv &
Q9| 717 olFE ZAR Tl FF vhl® Aol o
A 5eE L ARl CMV Y AR ol 9
Seob W BRI olF9} Azl 91 Mol FoIrk wet
A F5E-5% AP DPGIA, B3 Ze|olse] wg
o i 2%, UEA OV F99) el Bk, A
2]
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19. AHZ0|E FF0| HIZHX] Y= 55 HYE HHAHS cyclo-
sporine & W&ol (2HE: RS, d1SE: 4R
* H27} Ot HHOD SOIBl(6.1%), LHHIZ SOIEHTL4%), TEH R
(20.4%), LA 2 SIGHK| §43(2.1%), T2 FO|6HA| 24S(0%).

20. AHZ0|E FF00| HISsHA| o= 53 YA tiEF S 20 K|
= S UM ZSH0| YSE| AL infliximab Z2 cyclosporine X|&
Ol Er80| YoM EENES Lttt (27H5sE: 52 3
548

o XME7} oA MO EO[8H50.0%), LHHIZ SOIeH47.6%), Tt
H(0%), HNIZ S2IGHA| 243(2.4%), TE = SOISHA| 2S(0%).

N

Cyclosporine g5 A8 AgHRo|Zof BRg814] o= &
3 AFY A SAolA auprt Qlrk 2k f o] FAkg
QoF 2 AFm=20)] oJstd 7Y 7te] AgRol= P
A sof] Aufet gxol| Al cyclosporine 4 mg/kg/day A5+ X
T 82% (911)01A Bt 79 ool ¥Hg-& Eel v f]of
o A= 3 W vkeo] gI9tHRR 0.18, 95% CI 0.05-0.64,
P < 0.001)."*° Cyclosporine?] =0 4252 u|w3sl Lo) A
= AHEO|E AR Aufdt 737 9] $A}FE cyclosporine
4 mg/kg®} 2 mg/kg ol FANE v FsIH T T ZollA
Az 8gA whHgEol= Aol7t YA C1h83% vs. 82%) 4
mg/kg wollA EYo] F T Wol WHE= FHFS Ko
2 mg/kg &0 AA xE §FoR AXEHI 9l

2t ket I AT AIE Y

=]

an

In

W% T
A= AA A cyclosporine?] AFR-E0] =] 9kod| 11 o]
= oFA] Rargo] gk e-eet AVt 4% eE Ay
7b 0] E£4] ¢7] wjZEelt) Cyclosporined] Z3H7}F Q)
oAbl A 1A A& 20%, SR = 69%]
B0} A7) el Y T 24 ] ojhd
o WAH TR A cyclosporine A5 N85 W& o 3F
3 gdAleS I8 4 JE 9% AA}E= 7 thiopurine
o7 JFHor AH et N5 Al Ao thiopurines
AREBIA] 9k 79k P mheba] o] o] thiopurine
of ¥k-g-o] gIAY Mgt HL-o= cyclosporine A&7} 23}

3}]\

In

Cyclosporine®] 8282 WY, FE, ALEES, #vt
IYlegs 5] Al 53 AZHAHEES0] e TR
A ol ek A9t ool Felg ph

Tacrolimus+= cyclosporine¥} A& 7| A o] 5U3} calci-
neurin AfAlolH S5 ALY HEH IS o r o

5] Yz Aol glokol Hls) Folut kS HlT:

Choi CH, et al. Second Guideline for the Management of UC 11

A ZoFE =57} 10-15 ng/mLe] A< 67%, 510 ng/mL
ol 79 50% A AI7F A HIH, Jekitof A= 18%0f 4

M2 MY o] A ATE g e e ol
Ao b S A=A E g5 0.01-0.02 mg/kg, -
A+ 0.1-0.2 mg/kg £oE WS W cyclosporined} £t
Aol g7E HAE P Tacrolimus X 22 B ok
X T Bl 717 A EA L a4 A oF 57%
7 RaEc

3Y o] AHRC|E A g WEgo] il o]ojA

5
w
AR AL Aol 5o T WIS
A}

A 32 dlolelulo] S B

1.2.3. ¥TNF A&

21. ZFO| U= BAt= YO0l ZHE WK STNF MM E AHSHA
£ AHH, 5L2 TNF HAIE AE617| Z10]l His0| HRSHH.
HESA] SITNF HIA AL X0l Z8H0]Lt BRZHY, HIVe 22 EE
ZYS tHABIAL D|2| X|=E oo} BCt. MHMMS B SAt
£ 3708 SO ETNFE A8dlME QL (2HSE: IR RS,
HISE: o

o M27t 2 HHO & F9/8l(26.1%), M= S2e(65.2%), UH 7
H(6.5%), LHAIZ S2[6HK| 45(2.2%), THO 2 SO[6HK| 4S(0%).

Fbel ATEY Bl 49 BINF ARA A4S
FIAAA S G AR AL ArjHow B
zohct MY 3G B4 infliximab o] B F
2 9179l ACT-1 9 ACT29170]4 GTNF X5 thie] 4
243 349 $1gol oA F7RHA] Glgkek® et ek
Mol wEw YINF AR GEA FEB el 7120g
9ol YRS of 20 A= F7PA7|E P 2 Az ERE

W A3 G A9 FAgEe o Sk
% 4ol Wl 28 W7k GINF

=
o

= &
Zohsjjof st ¢ difficile 79 &

f
rir
of,
oN

2
ol

ook Lo oo
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42 5. AdY UG A= 7H0[=2He) g

E3] o] Zretch ™ A 744 W elA]
R Q1AL 71 St calcineurin A8 A o] ALt
2t ok 2717} gl 3t co-trimoxazole S0
o 74X delelqA ARg Wi ol 1 % %
U7} calcineurin A3 A ¢l Ao % co-trimoxazole F£ol&
33t} Co-trimoxazoleS 3% 80-400 mgg SHAH Fof
S1AY 160-800 mge Aol Al W Fojteh ' w3
24T} WALE o] 8ot JIEF
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Y e Aol AHEH YTNF AA= 2AE F
2 ¥ Ak Ae dusht FANA X2 Hkgo] gl
L FFAHo] ofym oA A Al A5 271d A
X27] 0% YTINF X5 E 1T 5 ek FEZH] 4
A& AR 35 S5E ATNF A4 AR-S dash) 529
A& AR SO BTNF A 8ARRs 12d 4= Qloh s
AdgA}e] F2XE L isoniazid /1Y QWS AU ri-

fampicin 479 8% ¥ isoniazid/rifampicin % 371¥
QU PRl

BEZE Hholg 2 o] e d54 4EE FAollA 2
HEo|=, "X EA, JTNF AA= 25-36% FE| At
A WV olE o By vlolH A LA
7h LAY FApe] At o) o] 1) FAle yernh whet
A S FEY S A Ao 71 2HARR BEEERE

olg| Ao W3t HAAHHBsAg, anti-HbsAb, anti-HBcAb)E
Alggefor stot. B Zhdulole A elo] EQ1%H HBeAg,
anti-HBeAb, HBV-DNA Z#HAIES A3j3ic}.
ti-HBsAbS} anti-HBcAb7} 5 421 At vl 28
Hholof g} 14

i

bl

¢

T3t an-

o

sof glom oft Ay AA| L YTNF AA ol o2 5
2 YZ1E mebd M4 3% ¥ anuHBsAbS 3733 1
ofof sfol, SIFel A% YAZE FAHT YA Aok
Stk oldlell MAIS WA ke EA AU B, B3 o
TNF A28 W3 gt 45 E2MA ok mataold %
shoe g GAol WA e ASelt ol 892 0, 1,
Aol BEY 4 Uk

HBsAg 94 S 13 0bS/ A2 ens GA

5o B3t g Yulolelz At BRE Ha Wl
A

825 AR $5 9 12701€7HA] §X38th Anti-HBcAb
o

2 % Butol Rl 0] ABAste B8 A
24 oltt. 2-37]Yultt HBV-DNAS ZA3to] A%

22, &) STE A3t STNF X|2E A|ZE I H= X|2HLC} thio-
purineO|Lt methotrexate (MTX)2} Bt X |22 HZETICL (2A
SEAZASEMIX IR 23, #1183 49)

* ME7L oA MM 2 2| 2(15.2%), M= 52/2H(69.6%), T
o RE(10.9%), M2 SIGHK| 43(4.4%), XL = S26HX|
24Z(0%).

A2t AZA Hgtae] Bt 33k= UC SUCCESS
ATE Sl SEEAET ol FTNF AAE A3 4
o] gl TS5 AT i TApolA 16534 AHE

A HAFALY B 39.7%=

U Hub]a-8, B85 T AX Mayo score?] 742 oftof

. Adalimumab A}&-3$F ULTRA1A oA =
AT A Aol AE|Ro0]E glo] HAREAE A ARE-SH
o] 7P £2 A7 avE Helow ¥ ULTRA2 Ato]A
+ adalimumab THEEoj R} HETR oA adalimu-
mabo] ti3t A FAE] FYTH™ PURSUITA Tl A=
HAZAAE M8 4 golimumabe] Hhet A FHE
< Aaskelov 9% golimumab FEU X5 239} §9
of

= YA AE7IEL o]Hof thiopurined
ARESEA] 9FoE kAo A= FTNF AAS AH8-E o vy
k= Ao] o Frhe AEo|ch tiik o] o
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thiopurined] ¥-2o] §191E A4 W ol

AL ol Wik ae] §11712e] A

o Q15 AT} Gk WAES A WelzAAE 5
P RS

Solth.'
A AAL AL 2pA7F 7o AEe AL =0l
A= AN YATNF A AY thiopurine AMHESh= 3¢ 4

9ol F7K 4 9o, F S W AFRE A9 B
F7RIT® w3 NSNS TRek U Jle otel A9 FINF
o] F71HA AT e AR
A F7RIE A0 vel 2 ) FF BYEE| FAH: F2

FRE™ 53] 66M7F H

o

23. X2 EUE WABY| Y8, STNF X|2 8-12F M X|= ¥t It
£ ARSI (2HE: 1S, HuSE: 4

* MBIt o7 MHOR F0|3k(42.6%), K2 SOIH(57.5%), Ut

RE(0%), HHIZ S2ISHX| 242(0%), TEL 2 FSOI6HK| 24S(0%).

24. BTNF X|=20f Cfst S23t H30| gi= 0= &6 =5 ¢
ol FTNF AAIQ S DTt Infliximab2 R0 7+ E E0|
HU EFE 10 mg/kg2 =2 STLE Adalimumab2 F 132 &
of ZHAS EQICt (Z27/3F: R e, d1uSs: 48

o ME7t o7 HXOZ FZO[ek(25.6%), LHM|= S2I2H(58.1%), HH &
H(16.3%), LHH|Z S2ISHK| 24S(0%), MEHOZ FS2ISHK| 4S(0%).

GINF A5 A2 & 250ttt Q35 F7Rek 22t e]
29 g2 Aol 9u] s T THL FE 2-4F A
olof HHYBFATE#* FINF A|A 2] ol F= Aol 9]
oF} vlwste] ofu] QA w2 HfES T2 8FA o T
o} 9% ULTRA 2 A7 A% adalimumab X &0 W

Za4 B go] 1634 o] geli I T2 7FAsY

= A

o} ® whabA, FTINF X gof gt T4 ks {55 Frhske

A7|= A& 812727 AAshy, vheo] ¢l AL A&

o] o] dasiet shAg, A A F5Et

A3t Aoo|= BTt 27]o] HrRke AL vEsok stk Ul

A7 B7ke] AEgE A7l tisiA e BER Amst §ich
GTNF X Eof ] 253] vhe-S Ho|x] gk

Aol %
£ o0x AE 2] Aol YINF AR FHe 94

L

rlok

Choi CH, et al. Second Guideline for the Management of UC 13

aEBjok deh. g thx AN S 8F JINF A4
SR e B 9% 3 ) 4483 Anaol Yoek”
E S WF OFE HAX BEE S Yo N8 v
o] QIATEIE TR f= AR Foll OFEO FHL T §F
F7h I B Bol 1A Folt WS xRt

124. 7|5t A= AA A&

25. SITNF X2 YA} A(primary non-response)$t EEXHOfI A= 248l
QEE Yl CHE Z72] SITNF MK 2 HAHSH= AELH=E vedo-
lizumab X|27} O ZHAY 4= QL (2HLE: 1R RS, HL
Sa: o)

MBI o|A: MM O 2 =0|3H2.0%), LHHIZ =2|EH73.5%), TEt
RH(20.4%), M2 S S| §42(4.1%), THC 2 SISHXA| 8
S(0%).

26. YTNF X|Z0fl TH! OJXH IS A M BN = B XE A2 S8
ZAIE Sl CHE Z 72| TTNF KK E= vedolizumab X|2&
L (2HSE: R RS, 1SE: 4)

27t ot BHOZ SB(17.4%), M2 S2Ieh(73.9%), T
o RE(6.5%), HM=Z SOI6HX| §i&(2.2%), TH2 2 S[oHX|
BS(0%).

27. 3833 HYH HEA SR Bl R AT AHZO|E,
thiopurine, =& STNF X| 20| 23t L vedolizumab X2
aE{sith (2AsE: 52, S 4E)

2T} O 7: MMOZ E0[5H4.4%), LHH|Z S2/5H80.4%), MLt S5
(10.9%), THHIZ SOISHK| Q4S(4.4%), TIEOZ SO[SIX| RL2(0%).

28. A& & TWHGI7| 2[dl], vedolizumab ALE 8-14F T X|= r
S WIS AL @HLE: W RS, HIST: BT

* FR7} ofzt: HMOZ SOJRH26.7%), LHHIZ SOeH71.1%), ek

RE(2.2%), LIKIZ SISK| 243(0%), HXOR SOI5IK| 24S(0%)

GTINF A 5o SEe Whg2 HolA| o2 Hfoll= &%
SEE A AR et ol H R, ol F AR
oFE TE HAIE BB O R o]folAof gt} &5 Tl
EL31a SFTNF X 7ol Aujst d2}E90| A vedolizumab 2.
& HREA] oy thE F579 FTNF AA|= vzl ]
A4 Hwdt At obA] vttt AR O] T At
of M=H, thE F7 FTINF AA R vl A oF=o|

SF S| A TRl o kA 4 glom, dxF A&
Aufjo] Aol 9 T 5= Qe 10

2 Aol FTINF GAF A5 A9 dxpsoA & &
TNF AAS AF2-3= AR} vedolizumab O & W73 A9
of A7 A& Aol FYTh thE FTNF A& 7A o] ¢l

I infliximabol] YA} Xz gt 999¢& o= o AF
oA, Tt SINF X & FHr} vedolizumab X & oA
2 ALgo] Wolthlog rank, p=0.080).""

Vedolizumab2 3TNF A|A|<} t}2 7|70 & 2-8-3517]
ool GTNF A|Alofl 14} Tz 2%} §hg Aufjeh $hajof A
aIAY 4 9tk GEMINI I Aof|A] o]l Ag|Ro|=
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14 358 S ALY UFY X2 Jjols2el YR

o

HARAA| EL 3TNF X 5E Hke 3741 9] IALE vedo-
QloFto 7 make] wjgsleh'™ X7 63
A vedolizumabwto| A ¢okate] B3] Tj&o] 2u] AA
=QF11(16.9% vs. 5.4%: p=0.001), o]# 3ITNF A|A(9.8%

lizumabat ==

vs. 3.2%), AHEO|E (21.4% vs. 0%) T HAzRAEA
(21.9% vs. 10.9%) X =of A3t Hog FLHElo] ZANS
o, Z42F SAAR Felde A& e %i&’iﬁ o A] vedoli-
zumab-ol Al Tal&o] o EHATH™ J4 HHS-EE vedo-

lizumab*oll A oJn] SIA| B w=3431(47.1% vs. 25.5%; p<0.001),
o)A BFTNF(39.0% vs. 20.6%) T= AHEO|E (59.5% vs.
20.0%)°l A& Hufier 3ol vedolizumabztol| A 2] $l7
o] w9kt o] A AE|Ro|E X Fo] Algjdl $hRlSoA] Hut
XG-&% vedolizumabol|A] Yokatoll HIsl o =9tth59.5%
vs. 24.0%)."% A 24 729tz ArA QA HEES
vedolizumabto] ¢Jeko] vl ¢F & v =tH>50% vs.
22-33%).% W 4= XZ F & 7HA] oliel RAe-S HY
ot @HAH= vedolizumabwtd} IOkt 7ol Afol7t ¢lgl o
(40% vs. 46%), HZ3t FA8-2 H A EAb= vedolizu-
mabZoll Al B Wrth2% vs. 7%)."% Vedolizumab} 3+
H 7P &9 BAEL T, A A o) e
HAolsitt. webA, vedolizumabS AH|EO|E, HY XA
Al B GTNF A 5o At Sapo| A f-8oF A™o] d
4= itk @A71A] vedolizumabell Aujdt - A5 M
o = X9k YTINF X85S 18E 4 vl GEMINI
44 Roloh 87
v} Kol glgleh ' GEMINI
sfo] %o 654 ©]o]

o =AU S-S HYtH47.1% vs. 25.5%; 95% CI,
11.6-31.7; p<0.001)."% B2 Mayo score®] FH0] 6524 |

93}aL 71§ Mayo score 7} T40] glo] fAA =
(F&et S Ae s a7 fAE maba], A
Arol| A= vedolizumab A& & WS H7M= G QW A
Agl 814540 stz A& dAeltt

<k
e

I Ao Al vedolizumab §-A] X Fo|A 43
A Fol Zhol| o] Sl=
I 7oAl vedolizumab2 9]¢k} H] L

o N

g

1.3. 7|&t XI2

1.3.1. Methotrexate
AP hgdel A2 Qo] MTX o] BIHE WA}
A AT 8] B S B ohet AT ulch b4 geol
o Sgo] chepstel 1 A JEA gk
A A Aol el Sezoln el @l
12,56 mg 7 TIPS 9okl w3 sxabrt g™ =

g FAIAE A4 AFA el ARAR MTXO] A
8o Bl Z=AL HEdcty 42 Yoo o'

1.3.2. Probiotics

AFd g A=A R probiotics®] ANE FUR3H
= A= ofF RSt AP A, e, 12 3
39 (pouchitis)o| 4] probiotics®] TS ZAFSE 237) F&}
9l dix A wEREA A A W d TsiE2 pro-
biotics wol A f]eftell I F2J8tA =% 2 HRR=1.80,
p<0.0001), 3}9]EA(subgroup analysis) AI}of|A G2t
Ak VSL#3 A YE IAE 9 THRR=1.74, p=0.004).""" 7
OFA] Aol A VSL#3 B ZASE 37l B2 dix ot
o] HEREA A E 7]E X5 *7P8HA1 VSL#3& ARE-S
5ol 7]1& A& kel Hlel e WofES HIrh43.8%
vs. 24.8%; OR, 2.4; 95% CI, 1.48-3.88; p=0.0001)."* &}A]yt,
of wleREAel E3hE 7 At ol ItkA] F£A] ¢rof,
A g W3l ol probiotics AN HESH o= F
23t Hol oirh A% Aol £ coli Nissle 19179

AIE RARE JE wEREA 2 FAR9] ti R oA T
friof qlo] fioftel vid] B ot Rt fglon, 9
FAolE 5-ASASH 53 HITL YR wfeba
5-ASA°| Fzhg-o] glof el FA] N g5 AHESHA] ot=

ALo= A X 82 E colf Nissle 19172 13T 4

N
r
=3
Jo
A
>t
fu

)
o
o,
)
o3l
n&

Aol A Do) A Ao] BHL Af|Ro]
Al | 1 LH/\]721X4 J}aﬁé -P,—Z]*}b ﬁgg_
5]
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AE FoFstA] e o
Fotdck ! whebA, AR R Bl /A AEe
BE QFXPOM dAE

ol A AsAE A diofl= o] Helel AL,
A oFAS] QPR 9l et ool e 3
ek o, A W, 7P FE ofst Al e R EE
Q13 ARGt oFA| e Foto] tfet >3-k (adherence)
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2.1. 5-aminosalicylic acids

29. AT EE T4 5-ASAL} AH[Z0|=0] Fat7t Y= BEXIOIA AT
5-ASA RX| Qg 4Ho= AL (ZH>E: =3, HL
SE: )

* M7t Olzh MHORZ EI2H(68.9%), LHHIZ SOI3H(31.1%), TEt
RE(0%), LHHZ SIBIX| S(0%), THO 2 SOI5HX| 2S(0%).

30. EA0[L}E AEIHEH HAR0E EASASA (JH 2 ’éh“)%
0|83t QX QHE SUHOICH (ZAHSE: &S, HUSE: L)
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o 27t 974 MHOZ F9[3K60.9%), LHHIZ S2/£H(37.0%), Tt &
2(2.2%), HHIZ S2ASHK| Gi5(0%), TH2Z SO[obA| 245(0%).

31. A7 E22A5-ASAE HEOE AIZSHE ALLHHEGI0 AL
Sl= 0| 207t O SO, Mk F S22 T4 %A I == A
2 50| Msh= 2 Hat eHs ﬁ”°HZr 171—’# a7 3
a5k 4

BT} ol MEOZ 50/8K67.4%), LIHIZE S2|8H32.6%), Tt
FH(0%), LHMZ S2ISHK| 24S(0%), HH L= SO|SHK| 24=2(0%).

32. Hdl| RX|E £let AL 5-ASA 82 2 ¢/day Ol BESILE (2
AaE: B HISE: 3R

TE7H A FHO 2 FOI2K(35.6%), tHHIZ SA(62.2%), TH 7
E(0%), HHIZ SIS p45(2.2%), THH2Z SO[SHX| R4S(0%).

33. ol | k= SF2 SA HE{O) O 2H0| JHs6I0 T dt
FR(EHA LYY A2 ML S) 79-%*(3 g/day 01)2 3+
5-ASA 2910] 288 4 ULk (BASE: WS, HNSZ: 4
RS} o7 MO SOIeH(19.6%), CHHZ BOI1(73.9%) BEH 9
2(6.5%), A= S2ISIX| 55(0%), THO= S2ISIX| 55(0%).

34. To) QIS I3t MY U T 5ASAS o) RES} 22 8Y
WO SOISPLE, 1501 9 3 g BFS 2 £01 & 4 ULk
(EHLE: 2 W2, ADSE: o8

M2} ofzk: MHOR SOIBH18.4%), MR SOIBH77.5%), Erer
S2(4.1%), THHIZ SOI6HK| 043(0%), MHOR SO[6HX| 243 (0%

35. B SXIE 10101 37 SANE Si0l ol 9 YE L
10| SBIIE 2t 537} HIRSIOR {0 O &
Doiof S0 S4B B, (T 8, AR BE)

o M7} oJ7: MO 2 Z0[8144.9%), LIKIZ SOI31(55.1%), HEt @
(0%), THHIZ SISIR| 05S(4.6%), HEO R SOI5HK| 4S(0%).

SAY 2H| 2ol o]
ﬁa 0% AgEE of
23

-ASAV} ZItHo g

I7E Q= Y] fA 8o 7%
2, ekt dAtelA A
q_ 173-179

117h9] 2449 vzl gt weREAolA] HgEA
¥ i EAfol A 5-ASA FA QWS AR o] fJoF
ool Hlsl ] Ao SIAETF ISkl RekTh0.65, 95%
CI, 055-0.76).* T2t 7709 A4 Ato] o3t setEAlofA]
T 5-ASAR §AQHS APt AL AtEo] 41%E ¢oF
o 58%0f H]E) 9-2l8A WOITHRR, 0.69; 95% CI, 0.62—
0.77).""" SPAITE OFER QI3 Fag WhAHIT = A 5-ASA
I} Qo Afolofl f-oJ3t Apol= gldeh. A Aoy 2%
gEe] Aol =74 5-ASA (EM WFH)S o] &3t F
A Qo] f-84d0] BaEd=d], 7709 749 dxdtE
A3 veRA oA A% % 5-ASAE 674 247K
g 7t A AEE AIESE o] flokatell vlsh Aol Al
)Y w7} 01814 W9krH0.60, 95% CI, 0.49-0.73).'% E3t
a7§o] B2 2SS B fetR oA 23 | 4
5-ASAE 2] ARE A3 9 12708 A4 Haf&ol
62%= 91oFt 30%°l Bl §-2l5kA =UTHRR, 2.22; 95%
CI, 1.26-3.90; p<0.01).""" 5-ASAS} $Joko] Tg| 52 Q<]
AIE Bt HEHEA AL B-ASA ARGO] A %2

I
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WAIAEA 74 Am A 7Fs/dol FstAl WUTHOR
0.47, 95% CI 0.36-0.62 with NNT of 6).'"

78T F2 4 B-ASAE WY ARSSRE FEH diR At
A1} Z+ 5-ASAE WEOE AR o H|Sto] A
5-ASAE W A% %01] el FAE&o] FshAl =9
oh Wb, AT S S 5-ASA BEOR ARgle]
Aok 49 HEaHS A & 4 Stk

B 5-ASA A 8K &l A= 10779 2] of
,JZ_OJ:[L7]‘ Oh:]— 67,140,172,179,183-188 O]% O&:I]_Oﬂ}q = 7]—1] ——.‘8‘
Al 7HA] &= vlastel=dl, 3719 AtolAds Sl whet
W FALEALE) Ko7k §I oLt 779 ¢itef
/\i}\f‘ _g_%]:oﬂ Tq‘t—‘l]' 944-]_ 11_017]_ %9\1]_4‘-172,179,183—185,187‘188 Z]'
Aol A AFGSE 7+ 5-ASA HIl &2 1.2-4.8 g/day >
T oefeksith 23 8O R 2.0 g/day o ARERE A7}
67H 9\]]\9\]\_]‘0_111Y67,172,l79,183,186,187 O] %_ 67H Oxj;l_loﬂ/ﬂ ioao];/]
At o 55eleE A3 8O R 3.0 g/day o ARERE
AL 370 Y=, 247t 16 g/day, 1.5 g/day, 2.4
g/day ¥} H|WEFom, 2719 Aol g A
FAEO] fofBAl =k, 1) Aol e AT
2 AHp=0.057)." A 8% A2 FA WA AAA 7
Lo dFol AUMH ol 1§30 vs. 1.5 g/day)e] £}t
7} g 953143, 404 vivkel Ao 3Al, FH Y tigy
e BpA 2 Ade] UE ShRfeA 118548 vs.
2.4 g/day)®] 2P} € S5tk whetbA ﬂ? 5-ASA

Tl FARHORE= 2.0 g/day o ARGk Zlo] A sH,
B el 22 Qe Hole AY FolAe

g/day o140 T8 fAadel S 4 vk Ne
5-ASAS ALGT AGolE Agapel] He Fargo WS
%9]61'7{] %7]—8}-X] ?l‘?vl_]:]— 67,140,172,179,183-188

WO $42 919 4T 6-ASA B BHRe] WY Folshe

457 F ¥ e A HOR Uirof Eroqa r
I §3,4_X_4IO]E]__68,175,179,189 E3l 7)) B
A 3t Ao M s ME kEl 7:‘%1 5—ASAE 6}_“%01]
Fodlke Aot B Fofdhe A5 AldEl Ael7t ¢l
(RR, 0.94; 95% CI, 0.82-1.08),% H-&4-8-9] ¥hA E3} G0
Fol7} QIQATEE® ofe] AAofA] AT 5-ASA zﬂzﬂ 5
off 3 Fofsl= Beh 28 Foldhs ol FoF &
E_E_ ‘ITO z‘)-]_ }]_017]_ 04041—4,58,59,66,184
A 36279 A HgoR o 04%1011*1 77 5-ASA
2 g& o7l 13] T3t 497t 5-ASA 1 g¥ F Rlof U
o] Fofgh o] Hlgte] 19 FfEo] 12% EkO (73 8%
vs. 63.6%), $FA}O] FoF £ %7} BlFo| 3 Fof Hh=
oAl FofotA otk 556& e G Aol A= s %
A& 91l A 5-ASAE o}Fol o Folots A9rt B

%9} i

X

Rl E AT

~>+

Ol0 duorok xo pok M
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16 22 S HYY UYY Xz 710[=2He) HEH

Folshs 9] Hlete] AluEgiek®

2.2. Thiopurines

36. SASAE HUSBOR L0181 ALY el gl HYY
B #2710 oLt R TeE 0ls J90ls

OlLf 6-MP AISS HFBICL (@ASE: MR WS, ADSE: w
MBI} o|74: MO 2 =0|8h(15. 6% CHM 2 SO|8H(73.3%), Tt
o QH(11.1%), LHHIZ S2|6HK] %US(0%), MHO 2 %9|6[-X|

SIS (O%) y

37. AHZ0|=0] U2t HHE 2Ol A} 5 YR = AHZ0|EAE €
= 3l QXIZE Y6l thiopurine XIZE 112E 4= UL} (2HEE:
23, HUSE: 4T
27t pEez =

08K19.6%), LIAIZ S2[8H63.0%), Tt &

2(15.2%), THHIZ SOISIK| %4S(2.2%), TEHOZ SOISHX| %4S(0%).
38. AHZ20|= 9|& &X}o| AL thiopurine AF2S HASICL (27
>F 53, IS 24E)

TRt o7t MHO 2 F9|8H48.7%), LHMZ S2|H(51.4%), Tt
|0|'X| oro (0%) ™Moz E°|O[-X| OI-O (0%

FE(0%), HHZ = , ME o
39. CyclosporineO|L} tacrolimusE HIE QLo 22 Bl SXIS
Qli thiopurine AL S HEISICL (255 HS, HOSE: o)
FE7}o)74: MO 2 =05H14.3%), LHM|E S2JEH77.5%), Ttt S
H(8.2%), LHHIZ S2SHX| 242(0%), TEL=E SZ2SIX| 242(0%).

AZAO|L} 68-MP &
g A4S E= AHROE Fojy) uk
:-LW*OMZ“ 12719 HoF % f

e AF o3t & ¥ oAl H$ = 5-ASAR
7t FAIEA = A T 1l

6-MP AR dEsfof she}t. Eot 55 AYA digde] 4
Qo= HESEE I SRS 93] AZAL 6-MP

HE 5 glon o3t AE E8T & ¢l

= o= T
5-ASA £

1 Ho o>

2o F
>
ﬂllﬂl

o

ok

[‘]l‘
T oM,

Eoftie} " ofe] WekR Aol whew ok
A o) W §Aol AZAE HAHOI P o A5
$1110] 65%7} B3 SA|o] AT U AZAT-L 44%uro|
o GAol A9StYHRR, 0.68; 95% CI, 0.54-0.86).""
rHOlE ol YA Y BN AZA EE
5-ASAS T3] WAslo] 6719 B3t WAL o) 28
oA glo] A 9 AAA Bl fAE A9E AZA
ol Al 53%, 5-ASA oA 21%E Gt AolE Bk
FEluet AgollAE A RolE o AP i TRt
A 3A7E WelRAEC] AZA EUA AR S 25%31T
W] AZA AHROIA T12%2 ROl Aol STk
Cyclosporine®]t} tacrolimus Z-2 calcineurin A 34 =
celRolE B4 Ay el 7A ol B 4 ek
3 AHROIE EF T35 AYAE WEd FAlA cyclo-
sporine® T HES B F9olE WS SA%T B
Ales dgsr] 918 6-ASA ©= 8%l Bls} 6-MPL
AZA HEAYO] B oIt P S dpol ) oy

closporineoﬂ HeR S5 At $2F 7He-Hl eyclo-
sporine THE ARE1(45%) HE} AZA, 6-MPE o|o] A3t
AL(20%) 7} gAEAE st Wkt BE thiopurine
o| avs yEhd wj7hA] %+ cyclosporinesr AMESFAL 7
T+ cyclosporine §l©] H}E thiopurine® & W77 % dF
o} 77 cyclosporined AlEAIT 2 7|2 B4 uf
ol 670 ol AMESHA] b=

AZAS HA &8 31T 2.0-2.56 mg/kge|™ 6-MP2L] 7
© 1.0-1.5 mg/kg®]th.®'® Thiopurine AFE-2] 714 2 A3t
Holxh BAg-e MBT FHagolch WAL of 5% tro] vl

L 7hAaZo] WRASR|aE 2022 Eokol e thippurine-&-dt Wi

G fragol vlud Eojt. -eluket o) dtol wEE,
AZA 5 B4 1.8 mg/kge ARESH 278 9] Aol A HlESL

7H4:%0] 110 §(39.6%)°l1A HAIBFAE>” o (wild type)
TPMT (thiopurine S-methyltransferase) S-AAE Ad % 7
o] Ui FTE A5 AHEH thr}srt AZA 50 mgihe:
ARSI T Botal WA FhaSo] 47t 114Y 5 18Y
(15.8%), 707 3 77%5(10.0%)0ll A TAYBFA L w3t F=t
Ao A= 1999 % 36%8(18.1%)°] WE T 3500/mm”’ o|&}
2 FA3Gh giREo] Fofalol AFE HH PiEE=
AZA §FETE o w2 8ol AE[glom o] eloH
Ao A &5FE AFEShe S WES Aol v Al

AU &3] dold Zow 4

ﬂT 50 mg—rE1

oto] =3t gl veks w7kA WET gadold b
Aol %“38}11 =AW ) 2-4%vkth 25 mgH
3] AR fEluet 954 AES A
S AEs EH SHAC| 80%7t
SFOE AZAS AZFete SHA} 68%7) o
THIAL FHA 66%7} T 4Fuiet SRttt
Fotlet " o]eb 22 WS thiopurine F T454S

[e)

A % QLo ARSI ARl Alzte] AdE &

=
gk Wl dis) %Ea‘rol 212
o

10
oS,
o
o,
=il
O:: r o
G,
2,
L

3~'3 |

Zol|olel o AL thiopurine AHE Ao TPMT SHAE
U R484S BrFoke Zlo] &Aool Kokt L

L
o

ol=

Q1(SF 10%)°] HISH ofrlofRl(1-3%)2] TPMT E%Hol&o]
ANk @3]2 thiopurine §4 W FAFE o &1
o Fo|ch AA R thiopurine §5F WL 7FaZo] RS
ofAlolRl F TPMT ZQAWOlE 283 Sl AP 0-6.6%9)
B33}t Thiopurine &4 Z7] W& 7FAazo] AL

d|&3t= ©l= NUDTI5 (nucleoside diphosphate-linked
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moiety X motif 16) FARAEE HARH= 2ol o {82
T Stk AAR Shrelel A NUDT15 32 ®lo] 5 non-
synonymous single nucleotide polymorphism< thio-
purine % 27| WG G450 F9 AR 2l
ek oledt NUDT15 1 A Wl =gl
10.4%, LEQl 7%, F=+Q1 13%, ThelE n|Fel 2% & FOokA|
ofQlof A & terh*®

Thiopurined E-83t= HE I=4

I A7 BRoiet Aok M pASe
7)o A o] wEd 3
(1,000/mm® U]ThE A& AJZ A 8% U
FAE 2450l ek A7 7AR]
A YA ot e F g Foke 2
= o) 4125t SR o
Thiopurine¥} 7L 5-ASAE W3 £
ZAo] §-oJsflof 3t} 5-ASAQ} thiopurine®
thiopurine®] A HAFEZ 2] 6-thioguanine?
27k 7] 0?22 A E thiopurine THEX] &
Aol MBI WS o kY
Thiopurine A|AE AA7HA] AR 17t tsfAl= of
| A7 BESIOE AR digd BRke] A AZA S
T ALES 19 F 3577%, 69 § 66-76%¢] o] ek
AZA AM7IEE A= S 3 ALE ot 9 A
2] okoFo mW?? 3y 52 S 28] thiopurine & |42 02
A s e sfiof ettt URFA 02 thiopurine 9

g % Aol 18719 ol AgHE] 4dl o)yt A8 4
O SR R0 ol oS §AT 4 g 4
H

o2
"
o, e
foh
X

HU o

-z
Az ©
R
KUt ox ofN PN mek

1=
ek
o
H Ij'r‘
e P

2
N
S

o

N
i)

rot rok o3
1,
Mo

o
2
)
s

T

Ir

E

o

52

)

>

Ir oo
[

o

N

ok
¢

o
=
rr

;H;LLOE
l‘EﬂJBEOE .
II.?i‘

4 o2 ol

L ofy

o [ O
R o 4

b N

MowE KRS
rE

o

o

etk 7P &9t BAgone 1o, 54, EREA

Aggelnt. A exte] 10-28% HEol A Frhgo] TH

9 71 3 50-80%2] $HA= o] & 13 thiopurined FH3}
A g

S7HZIAEE o] ek o dEFe] A4 k=
otk Q17 7|t 7 87)2] vet Ao th2d HA) thi-
opurine& AH F G54 A Gxte] A4 o

3} HFAIN]E(standardized incidence ratio, SIR)o] 5.71
(85% CI, 3.72-10.1)% S7Fslut o dofl ARg & FAI3 &4}
o] A9 142 (95%CI, 0.86-2.34)°] 73}t ™ d24 &
A3 o4t 6ty oS 2 HERHEA oA thiopurineo]]
L5 % S M2 uHeto] pooled adjusted hazards ra-
tiol= 2.28 (95%CI, 1.50-3.45)0|¢Ith*® that 7} AL 719
o|d o] ufjL- Mol o]et wEREA AT Ate] oA
Algofjof ghct. o2 7hx] Y gl v S A ] 5oko] 9]y

% 37171 thiopurine AME-E] o]EHT O A48l =A+= &8

Thiopurine®] AH§-& YLFI} W ZAF 1|2kl 918L
g ke
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2.3. 4= MA Xz

40. AHZ0|= O 2HA9] F 20 FTNF XIZE AFYTI (Z2HF
E R RS, HOSE:ZLE)

o MEIt o7t TH 2 FBH(31.1%), M2 S2IeH(57.8%), T

Ot ©H(8.9%), LHHIZ SOI5IK| §2(2.2%), MMOZ Z9|5}X|

ES(0%).

AHEOIE 57 Ba% A2 194 g2 dx=
vldte] Apdtal iy dAo] YEo] Lk P 7] 7o)
AHEO|E ARG Bl HAE-E A eShH A g
Azo| 7MY F8% B} F s AHEREOIE AR §lo]
BHE fABH ot

PTINF AA S £24-9] dizx A-FollA diFi& Sxpso] i
Aol AH|ZolEof ¥EGSEA] GUAY A FA| A RO|E
S AREOHIL QI ol AFEolA FTNF Xit
AHEOIE AMES E0l= AME Kook ACT 13
ACT 2 ditolA infliximab X3 A|Z o 3AFE2] 60%7}
2HZo|EE ARSI Q1AL 30% 7t AHZO|E AP
HA=,” infliximaboll A $Jefwto]l vld] Tjgol -9
A ] =9rtH20-30% vs. 3-10% at week 30). T3t I3
&2 AHEOIE AR fFHL; Aol glo] HlTdith
ULTRA 2 ¢tol AL 1634 adalimumabitd} $]oFto] Al

247} 31%29} 18%2] BAEo] AE|RO|=E FHE 4 AU
Al

T A X = A TS| 54% 7 AH RO EE AR

9=t X8 545 AlFe| golimumabitol Al

T3 gloRRel A 18%e]A] AH|Ro|E2 B a gl T

£ fAB
LHEOES ARG

AZA NRE AFE 5 A <

FTNF AA ] WA E7F o fee 4= 9lrh SUCCESS

Aol Al FTNF A =27F A

&S AT

41. EINF XEE 26l =E SR E Bl RXIE AAsH XI&= 2l
SITNF X2 2 HESICL (2HSF: infliximab 1R R &, adali-
mumab R RS, golimumab =2, A1SE: 48

o MEJt ot MHO =2 F2/8l(56.5%), LHHZE S2I2(43.5%), TH
RE(0%), M= SQUSIX| 2i5(0%), TH2 2 S2ISHK| 24S(0%).

ACT 1 dtollA 197 #3)e-2 infliximabo 4] 35%,
Loktof A 16% = infliximab wollA F9sHA o =tct
(p<0.001).” ACT 13} ACT 2 AAollA] infliximabe] ZI}7}
UARE TS o 7IIES At Am BikE B
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8 A& S HYY HEE XI= 710|=21 4EL

A3}, 2kA2] 90% A H AL 3W7FA] FAF H7F HA =
o} ACT 1, ACT 2 §17o] 3 H BAEQ] 6454
A A EA % RIELE infliximab £o]Lo] A 10%, 18]l
JoFtell Al 17% %, infliximab Foli= 7%9] & U=
ZI7F AP

ULTRA 2 7o A% fARE 237t HIEQlE=d|, adali-
mumab Fo] ¥ 854 A4} 9He-S Kol TAof| A B2A

o] 3%tk ULTRA 1 A2 525714 dA33lo] ada-
limumab A5 XIS W3 A7) A 854 HH-S Bel o
A5 % 38.8%7} 52FAo] & WS Kk PURSUIT
Aol A golimumab #f| F X85 ¥He-S Hel S-S

/O & golimumab¥} $JoFC & F2Re] v sto] 147 3
619S o golimumabsr FAI8F olA] $iekte] H]o|| 645A]
Flgo] o =9hH23-28% vs. 15.6%:; p=0.004).%*

PINF A5& 73] S7ketal, §d] AHRO| =Y
oz dAe} Hste] ARS A9 A8l TS =obA|A]

g A QP W 0 kel gz ol 227119
EFEA oA FTNF AAE Fof w2 A g 9 a2
W 350 71370 EL 0.9% (39/4136)0)4] LEREoH 9]
OFo| A9 0.3% (9/2919)E T} =THRR, 2.05: 95% CI,
1.10-3.86)."" BTNF X870l ZAM7e(n=8), herpes
simplex 2% (n=8), +7 T A& ZIt]jrt} (n=6), herpes
zoster 779 (n=6), varicella-zoster 779 (n=2), CMV Ex=
Epstein-Barr virus 7Y (n=2), Nocardia 7Y (n=1) 5°]
TEE Ak FTNF A4 A5 T4 Ze 7 $¥o]
254 Z718FAch™ A4 g 22y IAES A
O % YTINF A =9| avs FARE 22719 7249 tfx oA+t
o] WleRR Aol A P EFL 0.39% (16/4135) 4 HAYBFA
o, $Jokt  0.45% (13/2919)9} H|asto] Xpol7l 919l
(RR, 0.77; 95% CI, 0.37-1.59).*° 3}TNF X Z3to]lA] oFA
HEF WAL glolon, ool A= 39(0.1%) WA
o} wiha], HolE FYTNF X8 149 7HAL FAEF WAy

B o dr e rok

AL glonz, W fwo] g YINF AAZ W £
A A BE AdBho] AL OF B g o] YINF

42. SINF XIZ2 #H3| RX] S0l HS0] AL EH A BHE RE=S
7| 2loH FINF HF| S-S HHBIL (2H+E: 1 ¥3, 32

SB: 4%
* 27}l HHOR SO[8K21.7%), LHHIZ S0121(69.6%), Tt R
5(8.7%), LHIZ SOI61X] 242(0%), HHOR SOI6HR| 242(0%)

YINF 74 A= Fof oA} §hs AL & 557t &5
A FAEAY, ko dish aH7F whAste] air) §l
oFE = k¥ GINF of thet uhg 44 E= B3
2o ¥ S Y] el EF oOE FEE ST 3
AT M= 45%A A =o BQot oFE FEHT A4 5%
7F GGk, 17%001 4 oFEo] tfel a7} EAskeleh ' X &
o] dast AA okE F& ot ZHH AN o= F

TS St Aol 86%0A] HE-go] ot oo tf

GAI7E FAQ1 Aolle S SHEElE TR 17%ARE

th. 0|2} FAFSH|, adalimumab FA] A= 5
G BREE o 3 A A7olA

T
=

A

2w

[0 19 2 ot St o
£
N
-
& 3o
0% 32

ot 3
=0l tie FATE Sl W2 ofE HAA e B
ASole FE SHFE Bl 67% FAPA ThA] HI}
UAARE, oFzof thd A7 EABEAL oFE HAA F=7F
W2 Agol oFE kol Bty awbt giglch 7]
¢ WEE At oA, infliximab Fo] 5 Qo] &
A A2 S Wder 3 W d7ollA L infliximab
Fo| A5 8FoA 475 T39S W A& 645Aof 83%
oA mIF ASAAL, A mTet BT HAA kol A=
Aol 9lelthp<0.01)." wekA, FTNF A& Aufs 24
3] Aol 5= S0k Aol ZadiH, 935 oF v= U
ofZo ek &A Z4ol E&el 2 & At

43. STNF X|2 8BS HHS1| Yo U2 S AAIE BFS
Ch (@ALE: 48, BIST: 28

* M7} o7 MO S0/51(32.6%), HHIZ SOI21(63.0%), Tt

SE(4.4%), THH|Z SOI5HK| 042(0%), MO R SO[6HX| 24S(0%).

FINF A e BF HAH ot ohzo] vt 4]
ol A Wi $4Y 9P F AF HuES Aw
o B gHAZE HIpEel Agael o] iAo
FRBTHE AL HojFT grp R0 naty A2 o

i

= % e 25 HAA =t o=l dist IA 97
il

YTINF o] 2] Agof ofst F24-9] gz AF-EofA, goli-
mumab-2 1 73} Fof & golimumab A7} 2F 3% A
HFAYSFS AL, infliximab®] - 3|79 A& 3t Fof oF
16%01 A A7} Aol Qe #? GTNF X Zof Tt o)1}
Hhg- o] QI RS F oF 20%0f|A] oFEo] Tt gA|7}
FAol o T LERFTE® )= ofgo] gt gutgo
UAHY = QAL A BAFHQ oFE BIR ofolX= AL

=
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AT, PATE ASH R e Aol I U 44

3} o] gk

A 88 AN R F % FHE BF o AAX BE
AUk A Gl R A el % QAT R kg
[e)
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o rlr

= orlo Zo

0% 2 oy o
Ho ox F
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44, Vedolizumab2 2 #sl7} QLT E EAX0ME &l RXIE
vedolizumab X|& ARS AHHSICE (2AHXE: &2, HIS
4l

o T2} 0|74 MHOZ SO[e}(43.5%), LHHIZ SOI£h(54.4%), Wt Q
5(2.2%), THHIZ SOISHK| $S(0%), HEO2 SOI5HK| 24S(0%).

ol ot

GEMINI I §A] A& AA7Lof|A] vedolizumab X =0}
< H9l 3X}E(n=373)S vedolizumab 4 F T 8F 714
9o fofto s AR i Ee] fA] 8-S Al Ay}
6254 vedolizumab<tol| Al |oFt3}t vlwste] {2514 =
2 &S H3rh44.8% and 41.8% vs. 15.9%; p<0.001).
oo AHREo|=of Auffet TAES tho R 3 AtofA
% vedolizumabw-& 9JoFty} v wal GosHA =& A7)
Aut A8-8S Hr}60.0% and 68.4% vs. 26.9%)."°
Vedolizumab 4% 712 X859} 8% 7+ X5 7o) :3}o]
Zpol §19rh® E th2 Lo 4], vedolizumabd 7857}t
A A A 55HE woll oF 60%2] SAtoll A sl A At
£ B, A7 A5 Foll R 5ol Fae-2 EA|
Si L

o]Al 719l vedolizumab ¢1(n=2830; =%HY|, 1-1977
U)ol Al vedolizumab A5+ T 9 A7 H2Hg-
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