Korean J Gastroenterol Vol. 59 No. 2, 118-140
http://dx.doi.org/10.4166/kjg.2012.59.2.118

SPECIAL REVIEW

=1 =L5L] =2 3 4 5 5 6 =7 = 8. = =1 = =
2, 4GS, A|MS, A E, o|HE’, o|lEQl°, F/dol®, ARI’, o|5|g ; IS IBD 13
° ° i

|BHsy, SAMHSE o|BeHSt, JHE 2 tHStl o BIfSE°, of gtoixtthEtn

1]

J

o
= = = =
o[StMEHEH®, M tHet o Miyet WHatstm A, Tty ety ofstn

Guidelines for the Management of Ulcerative Colitis

Chang Hwan Choi®, Young-Ho Kim?, You Sun Kim?, Byong Duk Ye*, Kang Moon Lee®, Bo In Lee®, Sung-Ae Junga, Won Ho Kim’,
Heeyoung Lee®: IBD Study Group of the Korean Association for the Study of Intestinal Diseases

Department of Internal Medicine, Chung-Ang University College of Medicinel, Sungkyunkwan University School of Medicinez, Inje University
College of Medicine3, University of Ulsan College of Medicine4, The Catholic University of Korea College of Medicine®, Ewha Womans
University School of Medicine®, Yonsei University College of Medicine’, Department of Medicine, Korea University Graduate School®?,
Seoul, Korea

Ulcerative colitis (UC) is a chronic inflammatory bowel disorder characterized by a relapsing and remitting course. The quality
of life can decreases significantly during exacerbations 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 are currently used for the management of UC. However, many challenging issues exist and sometimes these
lead to differences in practice between clinicians. Therefore, Inflammatory Bowel Diseases (IBD) Study Group of Korean Association
for the Study of Intestinal Diseases (KASID) set out the Korean guidelines for the management of UC. These guidelines are
made by the adaptation using several foreign guidelines and encompass treatment of active colitis, maintenance of remission
and indication for surgery in UC. The specific recommendations are presented with the quality of evidence. These are the
first Korean treatment guidelines for UC and will be revised with new evidences on treatment of UC. (Korean J Gastroenterol
2012;59:118-140)
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Table 1. Ten Guidelines Selected for AGREE Assessment
No. Title Country/language Journal Year Volume/page
1 Clinical guidelines for the medical management of USA/English Inflammatory Bowel 2006 12/972-978
left-sided ulcerative colitis and ulcerative proctitis: Disease
Summary statement??
2 Management consensus of inflammatory bowel Asia-Pacific/English Journal of 2006 21/1772-1782
disease for the Asia—Pacific region®®* Gastroenterology and
Hepatology
3 American Gastroenterological Association Institute USA/English Gastroenterology 2006 130/935-939
medical position statement on corticosteroids,
immunomodulators, and infliximab in
inflammatory bowel disease™®
4 American gastroenterological association consensus USA/English Gastroenterology 2007 133/312-339
development conference on the use of biologics
in the treatment of inflammatory bowel disease,
June 21-23, 2006°
5 The management of acute severe colitis: ACPGBI UK/English Colorectal Disease 2008 10(Suppl 3)/
position statement’®® 8-29
6 European evidence-based Consensus on the EU/English Journal of Crohn's and 2008 2/24-62
management of ulcerative colitis: Current Colitis
management°
7 Consensus on the management of inflammatory China/English Journal of Digestive 2008 9/52-62
bowel disease in China in 2007 Diseases
8 Guidelines for the management treatment of Japan/English IBD Research 2010 4/189-239
ulcerative colitis in Japan™
9 World Gastroenterology Organization Practice World Inflammatory Bowel 2010 16/112-124
Guidelines for the diagnosis and management of  Gastroenterology Disease
IBD in 2010"%® Organization/English
10 Ulcerative colitis practice guidelines in adults: USA/English American Journal of 2010 105/501-523
American College of Gastroenterology, Practice Gastroenterology
Parameters Committee®
AGREE, Appraisal of Guidelines Research and Evaluation.
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Table 2. Levels of Evidence™®
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Evidence level

Contents

Grade A

Homogeneous evidence from multiple well-designed randomized (therapeutic) or cohort (descriptive) controlled trials, each

involving a number of participants to be of sufficient statistical power

Grade B
analytic studies, or well-designed meta-analysis
Grade C

Evidence from at least one large well-designed clinical trial with or without randomization, from cohort or case-control

Evidence based on clinical experience, descriptive studies, or reports of expert committees

| Active ulcerative colitis |

=

| Mild to moderate |

e ' T~

\

| Severe

v

| Proctitis | | Left sided colitis | |

Extensive colitis

Admission, methylprednisolone

.

Topical 5-ASA
(suppository or enema)

A 4

50-60 mg/d or hydrocortisone
300-400 mg/d+5-ASA

No response No response

ttopical steroid
P Oral and topical

Oral and topical
i No response 5-ASA 5-ASA

Topical and oral
5-ASA No response

l No response

A 4

| Oral and topical 5-ASA+oral corticosteroid (prednisolone 30-40 mg/day)

In 1-2 weeks, In 1-2 weeks,
CcMV (-) CMV (+)
v v
No response Cyclosporine Ganciclovir
(2-4 mg/kg) or (5-7.5 mg
infliimab [ o /kg/12 h)
| Bmgkg) V| response v

l No response

| Azathioprine (1.0-2.5 mg/kg) or 6-mercaptopurine (0.75-1.5 mg/kg)

| No response

l No response

| Infiliximab (5 mg/kg) or cyclosporine (2 mg/kg) IV

Fig. 1. Treatment algorithm of active ulcerative colitis.

5-ASA, 5-aminosalicylic acid; CMV, cytomegalovirus; IV, intravenous.

No response ul—Cole‘c':|omy
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Table 3. Truelove and Witts’ Score for Clinical Severity of Ulcerative Colitis

15 ekt A1), SRl VIR 2ok
A9, 223 FALRIDE T o] B W)

o7 BRIt JAA =T L Truelove and Witts'
13 N N o .
Score "& ThA $A3}o] Wof(remission), 7 E(mild), 5

T (moderate), Z(severe)0. & EE2819IcHTable 3)."

BZ2o| Hofd thAd el X EAE 5-aminosalisylic acid
(6-ASA)E 71&3taL Yl 24T O R B-ASAS &
= wi7iAlel whet o277} Qlom T FRE AN
o2y} 7t} Sulfapyridine¥ 5-ASA”} azo bond® ATHH
sulfasalazine®] ©JXKE AFgEo] grow, o]% JdH
5-ASA A|A|E£% b5-ASA dimer®l olsalazine, 4-amino-
benzoyl-B-alanine¥} 5-ASA”} azo bond® Z3%E balsala-
zide (Colazal), eudragit-S coating mesalamine (Asacol),
eudragit-L. coating mesalamine (Salofalk), 12|13l ethyl-
celllulose-coated microgranules mesalamine (Pentasa)
o] 9JtHTable 4).

Sulfasalazine ©]2]9] 5-ASA= sulfasalazine¥} A9 =
o AL QAL A ZHollA = tha -Litt. Sulfa-
salazine2 sulfapyridine RO & olg] @A, 9, IE A
sk, 8, A39 0 eI AR A E S con-
nective tissue disorder), &5 ¢A|, 7HEA AlY(interstitial
nephritis), €84 Hld, AfAoltA HlE(megalobastic
anemia), 123 7} %] T4 B¢ Go| WA & Qe tH
Sulfasalazineol] 280 Q= FAFS] °oF 80%°IA &
5-ASAZ ALOhE Rahgo] AlkA, Sol QAS Pt
$-ol= sulfasalazine ©]2]9] T 5-ASA ARgo] HAH
t}. Sulfasalazines 3E3}6l0] 5-ASAE ARESl= 7-9-of of
% EEAI(EAE 0.26%/person/year) Al5/do] WAL
S, 2 24 Aol Wastel il A A dhell 2
ottt Al=/dT 5-ASA &5 Tt A gl7] wol 5ol
HF-S-(idiosyncratic) 0 & AYZIElt wheba], Weks] AP E A

11,13

Mild®

Moderate Severe®

1) Frequency of defection 4 times or less

(

(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/hour or more

Hb, hemoglobin; ESR, erythrocyte sedimentation rate.
®Rated as “mild” when all of the 6 criteria are satisfied.

Rated as “severe” when criteria (1), (2) and one of the systemic symptoms (3) or (4) are satisfied, and at least 4 of the 6 criteria

satisfied.

°Mean evening temperature more than 37.5°C, or a temperature of 37.8°C or more at least two days out of four.

“Mean pulse rate more than 90 per min.
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Table 4. Delivery System for 5-ASA®

5-ASA

Delivery system

Azo-bond

Sulfasalazine (500 mg/tablet)

Olsalazine (250 mg/capsule)

Balsalazide (750 mg/capsule)
Controlled release

Pentasa (500 mg/tablet)
pH7-dependent

Asacol (400 mg/tablet)
pH6-dependent

Salofalk (250 mg/tablet)
Composite (‘multimatrix’, 1,200 mg/tablet)

Mezavant (EU)

Lialda (US)

Sulfapyridine carrier
5-ASA dimmer
4-amino-benzoyl-B-alanine

Ethylcellulose coated microgranules
Eudragit-S coating, dissolves at pH7
Eudragit-L coating, dissolves at pH6

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

5-ASA, 5-aminosalicylic acid.

G2 ofYARE 5-ASA Fof A% 14 Fk 367 vttt 11
2|3l o]F 1ot A7) 5(serum creatinine) H7H7F Q.
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mesal-

amine, =4 corticosteroid, A7 5-ASAE A& £ U
OL}, =4 mesalamineO| =& corticosteroidLt A+
5-ASAELC o ZAEO0|CY,
e IANSZF: Grade A
o MEJ} o|A: ﬁ;&oe Z9I3H60.7%), JAZ =23+
(39.3%), T +5E(0%), HAZ S2ATHA &5(0%),

A0 FOSHA] U-2(0%).
EX|E2E= mesalamine Z9f 0.25-1.0 g/day, 22
mesalamine Z&Y 1-2 g/day £0{7 HEE=ICE
e 27S2: Grade B
o XMEBJI A AAHo=F 54&57 1%), A=
(39.3%), Tt FE(0%), HAZ FIstA| ‘3%%(3-6%),
AH o7 FOSHA] 5(0%).
=2 corticosteroid= =4 mesalamined| &1t7t A
L} 2&80| U= R0 ALzt
e 2S8: Grade C
o MBJ} o|A: AA o7 EolFh42.9%), A E
(63.5%), Tt FHE(0%), A= FIstA| ‘3%%(3-6%),
AH o7 FOSHA] 5(0%).

=ZA mesalamineg A7 5-ASA (1.5-4.8 g/day) =

2 =4 corticosteroid MAQt EH AH&SH= A0| 24Zto|
AHE H=ELZ AMEdh= AL O 2IHHO0|H
e AHEF: Grade B
o MEBJ}I oA AA o7 =o3H39.3%), A=
(67.1%), T F5(3.6%), HA= 5f3HAl %‘%(0%),
HHog Fo 6}X] o-2-(0%).
930l M2t HAXMLE XE #F8 =Y &+ ULL
e IS5 Grade B
o BT} ozt AH o= FORHE0.7%), AL T

23] %‘%(0%),

f04E 27t AL MU B
0| SHteE 22 4+ cortlcoster0|d (predinisolone
30-40 mg/day, E£ 0.5-1.0 mg/kg)E AT 4 UCt.
e 2752 Grade C
o MEJL oA MHoF Fo|EH42.9%), HAZ T2
63.5%), Wt F5(0%), WA E &JoHA] (3.6%),
AR g FoetA] ¢ %(0/)
] WHeR|7F A4 ol 3k
AAZ X855 AE3I}. Mesalamine er;g)}q'J —Er

—

O

|
- hl
Horol % o HAHOE €5 Asle] oHEL HE

] M7E A A9E el et A o
& A} 778985 Ao R ARt 117] Ao wEkE A ofA]
2ok 7-11%0 A THE G E3t HhHol|, <=4 mesalamine
2 31-80% (27Hf 67%)o1A TS Sxatart” 4 me-
salamineS =4 corticosteroid A Ao B]3] ZAHOR 2.42,
95% CI 1.72-3.41), YA|ZAAHA(OR 1.89, 95% CI 1.29-2.76),
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83 ZAHAF 2A(OR 2.03, 95% CI 1.28-3.20)0f| 4] & o]
T T uf oAt aE 7Rt ® Mesalamine &9F 0.25-1
g/day Fo|7} uf-¢- ItH ol 4 mesalamine SFF 1 g
olAo] oM o o]4fe] geF-oE whgo] gk
Mesalamine #}°F 1 g2 257F Foldl9lS wf, A4 9 Y
NAR B &2 217 64%9t 62%7HA] WRETH 4 cor-
ticosteroid= <4 mesalamine©]| 37} AL ARG
S BAEOIN AR

=4 mesalamined Aol X T[oJA ZHFE mesal-
amine¥.r} & Z3tHolct® ol Het A mesal-
WA B 2ARE A= IAIEE SREAClA
50 cm ©|Hjo] F=Ado|d= A9l 4 mesalamine
& Wl At Aol 422 BEOR ALt AN ¢
gA otk * E3l 4 mesalamine®} 4 corticosteroid
S ARl o] Z17HE BRo R ARk AuTh o

amine

ko% mlm

A Y 4 2101, beclomethasone dipropionate (3 mg)
9} mesalamine YN (2 gy HAoto] ARGLE Z-9-of 2zt
S BEOR AR ASHC U, WARE, 2HTH O
H &2 g9E B9t ?® 24 mesalamineo|l} 4
corticosteroido] € Ho] &= AR} AE S mesalamine
2 2713jo] ALg3tol, olite] RS 3] AHgRlolE
7 GAY A4l F4o] SHHE 79 Z- corticosteroidE
27k8tel Abgeich

(2) ZE0EH

BE-FSEo MEUHFPL XXE=E OIF 1.5 g 02|
BT 5-ASA2t &7H =4 mesalamine (0.25-1.0 g/day)
o AF80| HEELCE

Huru

e 2/{S3: Grade A
o M2} o7; ﬁﬂoe FOIRH78.6%), AR Fof
(21.4%), T FH(0%), HAZ TR 220

7\%7@ o7 EJ]J-]_z] oLQ(O%)_

A 5-ASAE xR 858 =aF6lo] sulfasalazine
3 4.6 g7}A), 71 5-ASAL 31 48 g7HA| Ab
88 & 9t

Sulfasalazine, olsalazine, balsalazide, mesalamine
S O3 7HX| M@Q| 5-ASA E% ZX0|0 OFE7K|= &
o RE0M £ MHQ 5-ASA7}t EICH= 27{= GICh

e AHEF: Grade A

o XMZJ} 9|A: x{x%oe 5/]01- 75.0%), T:qu]

(21.4%), HE FHE0%), HAZ 5254 %*%(3.6%),
A O FOSHA] oF2(0%)].

=ZA mesalamine0| =24 corticosteroid=2C} & 2utH
o|Ct,

e 2NS

=: Grade A

o ME7}t oA AH 0T FOFH46.4%), HAE T
(39.3%), W FE(72%), A= FHA 4+
(7.2%), AH o8 FOstA] A3(0%).
=24 corticosteroidtt 24 mesalamine, 82 &3

5-ASA HEXE2E uEY £ QoL IA HHLLt F+

5-ASAQ| HEtK|=7t O &XO|Ct.

e 27{Sg: Grade A

o MZJL o7 AHOo 7 E0|E(75.0%), YAZ Zo8t
(25.0%), Tk S-H(0%), "ﬂiﬂ E9lsHA| 93'3(0%),
WA om SolstA e

0|42 ANE SE29I A}ROFGIE g7t AL MM B
0| SgHE B &7 corticosteroid (prednlsolone
30-40 mg/day, == 0.5-1.0 mg/kg)E ArESiLCY,

e 27{Sa: Grade B
o M2Jt o7 Ao Z EI3H57.1%), A=
(42.9%), Tt 82 (0%), AR F3H4 ‘BJS(O%),

Atow FoA 93%(0%).
HEAA A= B9 4> mesalamine WA EE
PRt ” A5G Aol A FIAEA A7 F4 FEX
wofl Wlel © wh=il gapAoldts Al 27 4% o A
BT FH g Aol thet AR
23] Ao 7Hgdtn® 4 NwIF AT *1§°ﬂ Hlef 2
] A90] 5-ASA FEE o 9 S 1T O An £
st JETE olg Sy
57 ASE dgHolA B 5-ASAS] Aol Tt |
£A0] A, * mesalamined $]F] HWH 5 uf oA} A
o]t} AdtA el JAIG Aol T3 oA sulfasalazine

Ho o oN 2 f
A

)

Hop f9oir|= odkoy, WAHA TAHo|A = mesal-
amine®| sulfasalazine 2t} $-¥3st A3Fo| 9] © 1 (OR 0.66,

95% CI 0.42-1.04) &3 LA L $-531ch> 2H57] AoF
A ogdel izt BT 5-ASAY] B HEE-S 2040% FE

o]t} ¥ X Lo Multi Matrix System (MMx) 7|4 o] &3}
of g2 1-23] B2 o2 A Ao mesalamined 1F EX

Al7]= MMx mesalamine©] 7H‘*H"qb ] AE-55E A

ot

% Z3} MMx mesalamine 2.4 g&
e 87 3 Bkl & Aol 51 0120% ve. 3 5
oko] I3YE 13% o3t ol Rt A 2T
257 A% T’H%}"éoﬂ gt MMx mesalamine¥} Asacol
Hl L AFo A 144 Tofl&2 MMx mesalamine 2.4 g
I} 48 g& o}F ¢ B8 Al 47 405%8} 41.2% A0,
l= $1°F 22.1%2F {3t Aol& E‘-‘i“iﬂ(p=0-01, p=
0.007), Asacol (2.4 g/day)2] 32.6% oI3} o)z} 9l

o} 3}fo] 13] E-83l= MMx mesalamine E-& &S5

)

_l

4 lo

O
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2 3/ shedl £g0] B 4 9lew], & FUHE Az
of %ol et

WA ATbo] ohel 1G] 5.ASA (22 g/day)S
Folth= A9 AL 5-ASA (<2 g/day)e] HIE] 7
A e] g Bl Z7R B FEolE o K
o]t} #3334 \esalamine-2 *7%"‘%% ALl et BARgo)
278 oton % =A ok Ao 1
| S EEST 1L } o A & o o A
717F Well A% &4dol ”‘% = AolthFdFkol 16YollA
9YURE 4, p<0.05). A7 ZEo| 7Y 14%0] ZMCE
WA 9=t} corticosteroid X B 1%
= 2 g ©]Ar9 mesalamine & &
lators)E SR QMO Eojuty QlY 2RJof A FAlo] o3t

= A% 9Al AT corticosteroid®] A-g-o] k. HYA
Aol o3t u corticosteroid®] L= 1960 T HE] K
9t} A prednisolone 3}5 40 mgd corticosteroid

4>
%0,
_\1
o

R
OZi

W QI sulfasalazine (8 g/day, 153 Fo] % 4
g/day 1553} corticosteroid ¥4 B QS H]w 3t AT
A 23R Bol&2 ZH2F 77% B 48%E prednisolone©] T
Sttga” B57] A5 Ee X=o % predniso-
lone®| sulfasalazineRt} © Al&3] TS Qrafact®*
Corticosteroid AFE: A]JAL 983} u]=2 7lof xFo]7} 9=t
S # o= 5-ASAQ I} 18] WEx] ol o] 97 ]
W2 x7)o] A corticosteroidS AMEBH= HFH m] kol A

Seldto] AEARE | %

i i =)
+ corticosteroid ¥ FAL-S

F1 Aot

(3) HHQCHEIA

BE-Z5E0 FEANY
o ZF 5-ASA E07}

oo ZA|IZZ O12 15 g 01N
_Itr. A2 BUS FYI0]

sulfasalazine2 8I& 4-6 gWtX|, 12|11 CtE 5-ASAE
OIF 4.8 gltX| A Y 5= UL
e AHEF: Grade A
o MBJt oA AHoZ Zo|5k71.4%), HAE g
(28.6%), Wt FH(0%), HAZ F2s}A ?JS. 0%),

AHOT FOJRLA] HE(0%).

AT 5-ASA HEX|ZELE ZA mesalaminezte] Btk
=27} O zIHX0|Ct

e AHEF: Grade B
MBI} o|A: AAo 2 Z0o18h46.4%), AR T2
(46.4%), T SH(36%), A %Aﬁvl ore

(3.6%), AHo g Z o3} 013(00/)
EE 5-ASA K20 HZ0] ALt M
7

S40| St
[
= A9, 12|70 0[0] 5-ASAZ RAI2HS Al F0| Z4

0] <st=l A0 AT corticosteroid (prednisolone

30-40 mg/day, £= 0.5-1.0 mg/kg)E AtESiC}.

e 27{Sg: Grade B
o M2Jt o7 HAHoZ Eo|3H67.9%), A=
(32.1%), T 5 (0%), HAZ FoJ3tA| ‘EJS,(O%),

ARoR %9]3}11 olg(o"/)
Br-so=o] FHAWTA] Am= A 5-ASAE A7
Zoln] ¥ 4 mesalamine¥}o] HIAF Al A7} o F
t} AA 2 7 mesalamine (Pentasa) oF% 4 g3} o1 1
g9 mesalamine NS HHslo] X 2oHS W 85FA4
BEL 64% 2 7+ mesalamineTt AFE3}HS A9 43%
2o o &Hoh®
AT 5-ASA AAE o|Ho= F& sulfasalazines AR
o 9T, OFF 46 g ol Al 4FA) A HHEES 80%, %
YA A Helee oF dilo] o]2= Ao HuErt® 1
YU}t 11859 sulfasalazined| td F2-8-9] 927} 9l&
g oh2 5-ASA AA S oFE 4.8 g7HA AT 4 U
Ftolli= F5 mesalamines AHE-SHH o] ol|E o7 744
£ B-ASA AAIEC] oy o5 BF &Er] A
x| 4 Aol fefETt o 43}l sulfasalazinedt -F-AFSH
a%o] 9t * Mesalamine®] %% &% 1.5 g v|yhS ay}
7} ¢lo ™ sulfasalazine¥}t UR/IA| 2 S5 ojEH o g wy}
7F St 3 g ok 1-23] E-851= 5-ASA AA|
o] MMx mesalamine 9A] AE-ZF5%E SHYAH &

IL}_Z:‘] O] Tq‘.3l,32,41

S99 G99 5ASAE 7-1497F KoL E Wgol
9= AL AE corticosteroidE AFESF 4 9t 25T o
=4 QAo A predmsolone9] Lo 127
S} 40 mg, 254 3% 30 mg, t O & 7H 3§ 20
mg, % 5= 5 mg¥ HFohs AR il FeletelA
= 248l Qlth'® AAIR prednisolone?] #Het g2k}
A 2AE] oA FASHI A7 fls e, dRkA
oz oAA gHo] QL wj7lA] B} prednisolone 40-60

mg AH- %, 20 mgZHAl= Wi 6-10 mg¥
= W 26 mg¥ AFBHEE FH| =

HeFAd A g2 Aof A= prednisolone 315 30-40 mg
= 313l Qltt. E3 prednisolone?| 1% 13] —roiﬂ' =
o Fojo] gt Y }"} °F7} AL EA7E He A
B

Al

%, 1 032
‘(’)‘]—]’4‘ 42,43 O]EP,]

i
X
O]

AT =Ufoll A &= H%OL«]
TE Aot e A2 %%(30 mg)o.2 A5E AlZ3}

sk w57 AP dpgEels 3% slee] comico
steroid Foi= 7] AL §EHo] A, ARE

et

17 pre-

o
5
1%
o,
o)
=]
[6)
-
o1
8
Q
=)
rIZI
flo
fot
H
N
)
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(4) AT corticosteroiddf| HF20| Q=
A
A7 corticosteroiddi| B+20| 90| =
= AR0= thiopurine (azathiopirne/6-mercapto-
purine) £0E g & UL
e AHEZ: Grade C
o MEJt oA HAHOE FOTH50.0%), AR 5%t
(46.4%), Tt FE(3.6%), HAZ T84l &-2(0%),
AR O R FO5tA] E5(0%).

F=-E5T WY of

SZo| Z40| X%

o=
Infliximab2 &= HYd Y 26 =0 20HH
o|ct.
e AHEF: Grade B
o XMEJ} 9|A: x{x%oe 5/]01- 35.7%), T:qu]
(60.7%), T F5(3.6%), A= 52I3HA ‘B%%(O%),

HqHeg Fos 11 -2(0%).
2ot A 7|1ZF S99 AT corticosteroid 22
thiopurine E0HM= S5t SMEX| UL REEO|
Q=(intolerable) AR infliximab §£047} HEELCE
e AHEF: Grade B
o X7} 9|A: ;qxqoa E‘,]o]— 53.6%), q.]zﬂe _‘:.__401—
(46.4%), T FE0%), WAZ FYSHA] %42(0%),
x{x% oF Eo 45].1] 01—2(0/)

FuRe %L:_E 3] infliximab< 5 mg/kg £FO & 0, 2,

6o AFeltt.
Cortlcostermd HFE 13g 5 Lt
e AHEZ: Grade
o=

o X227} o7 HAo7
(53.6%), Tt FE(
7\%7@ o 543}7\]

5919H(32.1%), A=
), A= FoJ8HA] eba( 72%),
%(0%)-
Cyclosporine HFE 1gg 5= L}
o AHEF: Grade C
o MEJ} oA AHoZ E2|3H25.0%), WA=
(42.9%), Tk $4(25.0%), AR Eﬁx] P%
(3.6%), AAOF FOBIA| &2(3.6%).
0|2 AFHE B3| A 27} gl= S5k HY

P

T

Ol

._I

o HHEe 242 &= XI2E I 5 UL}
o AHEF: Grade C

o MBJ} o|A: AA o7 Eo15H28.6%), HAZ
(28.6%), WEt 41 (21.4%), A= Eﬁm P%
(21.4%), AX 0T FoJ8}R] 2-2(0%).
HT AL WA Tl f= azathloprineﬂ aE
ZARSE HlERRA oA SAIA 94> §1 oY azathioprine
2 9jokof wlg) At o F2 AEFES EUTHRR=0.85,
95% CI 0.71-1.01; p=0.07)."° AoF] AtoA B ek

f

=
<5

e

azathioprine 2.0-2.5 mg/kg/day, 6-mercaptopurine (MP)
1.0-1.5 mg/kg/dayo|}**Y oA thh e 82 aza-
thioprine 1.5-2.5 mg/kg/day ¥ 6-MP 0.75-1.5 mg/kg/day)
S PRI} A9, azathioprine2 T 9% FIE ﬂ‘b
Z2 corticosteroid 2J&4] $HRFO A corticosteroid |5
Z0]7] 93ll(steroid sparing effect) AF2-3F} % w3} aza-
thioprine®] XI5 YHsH7] Yol 4 1-271€o] B8
SF7] dlszoll AAIR azathioprines ¥l e R4 0= ARG
st glolAe AEgol Qe e

Infliximab2 tumor necrosis factor (TNF)-aof tfjst o=
EFAE F N9 iR FASIEAHACT-13 ACT-2

HE Tl At ASHAUT F 72879 55 7
A g s Ao s19lom, ACT-1 A+t corti-
costeroid 2-& thiopurine©] ¥F2-o| ¢3¢ IXE Aoz

AT, ACT-2 dtolA= 5-ASAo] ¥Hgo] gigid 3
A= }_@}]—Oﬂlﬂ' Al o7 B23l9] infliximab 5 mg/kg,
10 mg/kg, H& $1°HE 0, 2, 650] Foltt T gARWCE

% 717102 SOtk ACT-1 Q7614 85A WEELS
infliximab 5 mg/kgst 69.7%, 10 mg/kgs- 61.5%, $|oF<t
37.2% 0w, ACT-2 ALoA] 854 HF-EL2 717} 64.5%,
69.2%, 29.3% % FoJet Ato]E H itk E3H ACT-1 ¢+
Al 854 TW&-L infliximab 5 mg/kgwt 38.8%, 10 mg/kg
o 32.0%, YoFt 14.9% o1, ACT-2 oA 854 U3
28 247 33.9%, 27.5%, 5.7%%E G2t Xjol& HYch F
7HA] infliximab Fo 85 7o aiko] Xfoli= glalom, A
< 23] Fofo] A} gl At 33 Folo|m AL Hhgo]
A H o] FHE-5F AN WEE IAE dAe
2 infliximab®] I3 G JIE ZASE HEFR AL
infliximab-2 ¢|2Fof| Blaf ol fof A A A=}
0.72 (95% CI 057-0.91)8 Qol}4] w7l o F9F
Number-needed-to treat (NTT)= 4 (95% CI 3-8)%11!, 59%
o] ghapoll A Hel7h FEE glet.”

5ol infliximabe]] §H&-o] QI o fA18W 5 A}
7F AR A Sole 8 10 mg/kgR A Fol 7HA
< =9 s 7| & ok SFAINE 10 mg/kge: 45 HA
o5 FOfSiel Sabh et o olel Kol s

oFL
w1

290 A% infliximab E£9JA] thiopurined ZHo] Eo
&t 49| infliximabol] thel 314 Ao & Ao oF
HA o Ag diA el T4 T4 Aike dHA
A e

Infliximab Fol&= FYo wE o]48-&(infusion re-
action)ﬁ 2 s 247 o]AF Eot Aol st} 29

IS ol9foll AF7FH ¢ Rkg-(autoimmunity), 7, T12]al

i

o]
AA
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YLES EUL FATY I T B8] A 5 O
o, Eok Wl B 24, o Aeksolu Al e
M e olzh, 284 ARA ol Sol WA 4 9l
Infliximab Bo] 27|22 ST 7Y, X 238}x] oke 2
2%, G424 A demyelinating disease)o|Ut AJA17 &

Faj=s

(optic neuritis), $5%-2% ARA= g1 F2o A
5 obggefol 9l A9oltt. 53] infliimab AR <)
i

= gz 29 gl ZE Ao fjst AAF 9 HA-—S 247}
Zasjr}

T corticosteroido] ¥H2o] ¢l EE5% kA Y
9] X J9] thiopurine?} infliximab Fo] 2Jo|% cortico-
1 S

steroid A, cyclosporine A5, 18] &4 X855 119

jm}
Z3F AL AFIEL 24%21 glof =3 corticosteroid X]
£ Al A3 gastga” 22

L o
ok S obE F3 ]

(1) 712 %12 24
HA 24 S4S SU 55 54 ALY UES I

|A4: AH 07 FoJ9k(85.7%), A= &2t
(14.3%), H F5(0%), HAZ FSHA &=(0%),
O & FOTHA ¢E(0%)),

Corticosteroid B 20| X|=22| 27t 0|2 methyl-
prednisolone 50-60 mg/day EE= hydrocortisone
300-400 mg/day).

e 2HSE: Grade B

o MEJ oA HHO T FOFH64.3%), HAE F%

(35.7%), W FE(0%), HAZ FSHA &(0%),
5 5T 2E3(0%).
WO AES A= A7 WTFoIALe 9]3tojALY

D %ol B Haoh AN oL WA SI% A
ol AR Bedol] B 2EE] AU FHEOE 60
mmol/day)> 54 AthZA (toxic megacolon)S ¢lHs}7]
SRR

@ Bte] Qapaelo] wheh dFame At 343
A4 dorgol WSS JARTE A BeHE A
23k YoLh® BEolu} Bilo] A% A% 24 9 B4

_]

olgtd At JFaHS dAeh FAEW JFaol vle &
Wk Ao

@ ¥ AN+t w8 AF 9 Clostridium difficile (C. diffi-
cile) =4 HARE AlST}. Aol opdvl 59 A &
2ko] suF o g gelstal oo gt At X5t Bast
t}. C. difficile infection (CDI) GHE H|g=A A2 3
Akl wls HAFY gAY B 3
&S SR A CDIVL &
H|3 48] o]4te] Eo AMES Holtk® ulebd 23 YA
dA SRt A X7l C. difficile =4 AL B o]of] &
ARE AWtz Aol ul¢- Fadirt.

O
i

[>
>
i,
o T
o,

@ 9 EUHATDAAE S8l Ade FlE
ojff FU3h= ¥V HaTtow sjof 3t FF AL
Aol 34471901 Alddke WA dAe A, =4 A
2% 5o fge] Jenr ddidor S7IAdE FA3
of 2t

® 5 ALY WM =4 Ad2ds +22 = 2

]

AR
= A%l HIAH O] Al(NSAIDs), A|AHA, 37 ®
A (anti-spasmodics) 52| AF-2 A4t F£o)7} @ g &t

® Corticosteroid A5 A& Al 248 B89 a7}

ox,
P
o

1

o©

et At SEOHA] Gou ExpF A8 # wE 4
%l 9= corticosteroid4t mesalamine HAFOH $.2 zJoF
RS ALY S Job” £k FFR oFE Foj7l 7psdt
785 AT 5-ASAE WE FoAY 4 Stk

@ EMAE 10 g/dL o FAISHL BastH $9-S A%
ot}

AT k= AF 3HAA (ciprofloxacin, metronidazole)
ARgo] itz AFENA 7E FaF KR A
AE F7F= ARk Ao tidt avte ASEA skt o

ehA], FA= FEE o] oAlE= Aol ARgett
(2) Corticosteroid HZF Xx|=
To A g A=e] AE2 corticosteroid T 4|
gtz (methylprednisolone 50-60 mg/day ¥+ hydro-
cortisone 300-400 mg/day) < FY(bolus)¥ A& Y
(continuous infusion)?] X &A= EA3I} BE corti-

o

costeroid AF A7 7-14Y T corticosteroido] st HF-S-
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(AFA) oI55 DAt 197420009 5 55 ASA o
@ Yol Al corticosteroid X2 AIE F7I3F 32
A B4 A3} corticosteroid RHE-2 67% %01,
T 29% TANAE $44 (27t Dastglt Seuet
AN E 5 A dFA] A5 WHeES 57.1%%

3304 S5 Bl v e

r
2
-
©
O
—

5219H(39.3%), A= 52t
AR 525A] §F5(0%),
o7 FoHA| OLO(O"/)

d A SR oF 16%0A dLX =7t L]t 5
= HS Aot o]F 30%2] A7} corticosteroid A5
of HS-S Wo]x] b=t} oju] HAs Xzo] x|olL 3t

oz} A
A

1718 AFES 2eel 4 glomg X

(60.7%), T f+5.(0%),

i

=
o A4 ARAR BoE S asie Fel
2 corticosteroids 43714 A% FoJolS
HHS-Eo| tha FUIE oW gl 25 ol4be] AEE
| glong 7-14Yd FLo] Xgof 3H0] glo
™ corticosteroido] HF-o] 9l Aoz mupdic) b7
VLT, GO, BASRIIA 27 So| G A
W ARE g Aw ARE
CRPE: SAAIES o2 % Gl vlhe §8% ARA,
Oxford AolA X & 3UA 3L v 257} 83] o]Akel
74% %2 Hi 3147} 3-83]0|HA] CRP>4.5 mg/dL}] 7%
85% N4 o] BRIt Agde] oy AoAx
A& 394 B Z157} 43] o)folHAl CRP=256 mg/dL<]
S 5%OIN £Eg & £ o YAty AR

= T
A Az Aol 55 cm 0]AF¢l AL TLERI oA Hut

(mucosal island)e] Ho|x= 7L, Auld|(ileus)’} E£A|ot=
7goll 70% ool A tgEAIEe] BastAt S Ty
ol2f3t A EFo] ARl A2 ofn] T} Aefol dfet
oo B W dselele] AU B2 B AU A
ST SEA]7E 2A o].L Aol Zah

IF o

(4) Corticosteroid HZ=0| BtSSIX| 24
X2
Corticosteroid HZ0j| ¢
o| A0 HHMIZHIO|2{A(cytomegalovirus) ZE OE
£ =olsty, 70| =ol=[™ SHHoj¢A X|2(ganciclo-
vir, 5-7.5 mg/kg/12 hour)E AIgSICt,

= 55 U el

WSO e &5 HYE HEE

o AHEF: Grade B

o MEIL oA HHOo R FOlTH60.7%), HAZ &2t
(39.3%), A FE(0%), HAZ FESHA] e 0%)
AR o5 FOTFA 23(0%).

Cyclosporine BFE 12{3iCt,

e AS32: Grade A

o MEJL oA Yo =R «]01 25.0%), A= 5o
(67.1%), Tt FH(14.3%), AR YA FS
(3.6%), AHoF %9]5]—7(] k2 (0%).

Infliximab HFE 12$iCt,

e AHEZ: Grade C
o

¢

_1>~I

_|.

o MEJ oA HAO T FOFH?25.0%), HAE 5%t
(75.0%), ¥ "rl % (0%), HAIZ FIsA| %}%(0%),
HAAoFg ZFo3lA] A2(0%).

Xg2 & Ui ZA0| 235t HLE cyclosporine B2 in-

fliximab X|20= 230 ¢ EENMES LSt

o AHEF: Grade C

o MEIOH: MO FOFH50.0%), HAE St
(60.0%), I FE(0%), HAZ F25HA %}%(0%),

AHoR ol oHa(0%)
FA G DA 7-149 749 cortico-
steroid A5 % HEA A gofe WA b2 - calci-
neurin Y A|A|(cyclosporine &2 tacrolimus)4 infliximab
Fol, &2 gdAles et
D Cyclosporine A (CSA)
| Z0] B2 2T AToA CSA 4 mg/kg FF(AE F
*LEL‘E "R 117 5 9%gllA A&t S0 A4S Hof
0/9)3} *}o]& H SRR 0.18, 95% CI 0.05-0.64),”
‘H:rloﬂ/ﬂli T AL g Aol A CSA A =9
RSO 70-80%E A R E ek ubE CSA X
HRSSHH 2t FolA 79 F i dAlsS vk gk}
17 58% B 88%°] ol=e] A7]A¢l Amave FA
‘11 % £3] o]Hef thiopurine X|Zo] HH-8-5}4]
Aol A o] 2HEo| ESkth T, e 3 &
o A= CSA 5 X J7} corticosteroid 45 AREo 2}

ol 1

24 == ok

Ov
,
HJ

b B L 4o o
o 4

N
o - 9
l‘i& ;1-4 N =

T

r}l 52

=)
2 Rl
of

_\1
U)
>
> 2

2 Al
& H]—'?L—, OES 5 0131 1"%7#%9] %’4@% 7}1131 AU
E3] 7|20 corticosteroid I HY

g bl AR o% 7]!*—1%‘?32
[

>,,O
or o

% 2% 4% YOUE F9E avith /17

% B 240l Baste] Avlse] Aotsle] 9
§817) wolol Rt o] ef3t CsA] B2}
[OR=1

&2 &% oJEHoR Yehh=d|, CSA 2 mg/kg AF A&

ir e o> 32 &2 2 38
uni
)
oS
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o} 4 mg/kg A5 A5E HWE AFo)A 2 mg/kgrtS 4
mg/kgw 3 B3] %7] HFS-E(85.7% vs. 84.2%) 9 %7
TEE(8.6% vs. 13.1%)0l4] ApolE HolA] ¢F3LAl 4 mg/kg
NggEoh 18ee] Hxsl o Wdth® ukebd CSA 2
mg/kg A5 A87F 55 A8 WA A9 A 5o A
Aol Al HAGS &9 4 vk TL2y #F Cochrane ¥
ERE Aol A= EA7A] BarE T ] FASI 2 AT &

47k AT AT got 55 ALH HgLIA
csag) AR ujo] tat AL AR G o g o
7t Faska s

@ Tacrolimus

Tacrolimus= CSA%} 8-A}SE 22748 ZH= calineurin
AAA A A% 3l 7ro]4]o] Qlo] CsAKT o wyp#el W
924 HIE Yeith AA7iA BE % BRIz
AT 55 APY HYY BAUNL T2 BHRAE 1)
tacrolimus 0.05 mg/kg/day 25 Tl 16% 5 9 A,

Qlokte 119 = 2‘1]01]/‘1 FEUES-S B oL fol3t Ao
& Bl A4 ¥ P giah” 19

14- tacrolimus 74-7— —rOiIE A4 ES 9

7} olojA| AL ek Sy HFA A AelA tacrolimus
ARE-E Ao S|7RAR el 9kE o] QIA] 97 ol ARgol
Algto] Qltt.

@ Infliximab

Corticosteroid 5= A gofl §H§8HA] o= 55 ASA o
Ao SlAE Ao g 3k B2 ti Rt oA infliximab
5 mg/kge $ ¥ Foleh w(7/24)2 fleFat(14/21)00 vy
370 Woll didAlES Al A7 fofstA A%l
o S FAHEE QISiEh o]F E3) infliximab U3] Fo
7} obAst A0l L2 X E(rescue therapy)-S AA|8}
Sth” et ol ol AolA infliimab] Tt WHE
o] WAL 20%0A =A== 66%7HA] AHE AiE Holil
e} 9% FA R =2 A ARG A infliximab2]
Wl e adol gt FA s v Hon, e 74
ol A7t Bast Aejo|ct.”

T ol ol & HL infliximab Fo7} Aujjsie] 4
S OfoF Sh= BS e ¥ ol 9 AFYE] tidt in-
fliximab®] FoFo|tt. CSAE $= A7 Yol EFofA AletA|

A9t infliximab2 = 5§ 5o golglr] ot
9] B304 o]Ae| infliximab 11*3% Hhokel 71(37%) 3}
A S REA] QFrE 7H27%) Atolell o & S WIko] f-9
St Zpol= Q%o infliximabd} CSA XEE &
FAE 80%9] =2 TS HAYES Bk webA cor-
ticosteroidol] §H-g-o] §l= 55 YA WA HAelA in-
fliximab¥ CSA W X mw HAGEA gon, tiddds

_IZiﬁ

1= 1%1:]—01—1:—]

o] 5 ob 5 S S el FRARES AW Aol
Fr40]ch " 34 infliximab¥} CSA % olL oFAlE A
A7tol Tl ob e 2ARRA) flouk o) AT
H-3EE Kol mig- A3t M7/ (fulminant) #%
Aol A9ole csart tha % AKsael Atk
(5) Z{CHAIZZHIO[2{A(cytomegalovirus, CMV) €
ks el BAE) BA716) MV Aol
5 Ae] At oSt ths therd] Hilgo
A A 5 = WYREAE B85k AL S
FRRghT} 9t CMV 7 ¢ Ll
Hrsh % o= §HbY Alo|E71ele]l TNF-al} interferon-y7}
CMY ATHSIE ZAAE ey A I8 BAE
& OuV el Al ek 32 AP e Sl
%5 AR el emv FHES 21-34% 3,
corticosteroid A& HFA A9 7§—‘%°ﬂ‘” 32-36% %
om0 oMy Zhdo] ke 9 A ﬁoﬂﬂ o3}y
C’qﬁr wUjoll A AlYE AeFA o] At
Z A N9 BAH MV Felel FHEe a0
(31/72)N\J_ corticosteroid A4 FAFA diAH 9
67% (14/21)Z ] =9It} Corticosteroido] HHS-
1799 52 B5 upolyA N7t Qs o
U}, corticosteroid AL Holn CMV 7Fo] &els %
Aol A= 79% (11/14)7F FHfeld A A& & B7t e
k™ weba] 22 Aok iAol 4], E3] corticosteroid
A wgel gE A%, AHIIA B FABE A
CMV 744 of -2 Belsfor Srh OMY WA HAEA)
| B L A oA POR B 3 29 e
A 254 o] Aol $-440] Hol
O weld, 28 AKHAE w oA AGAE =
B B4R BRSAL OMY el Tt R R 35
%ﬂ&'qoﬂ,p;] o(;:/\égg'__ q._q_t 73 S CMV 7Lozloe ;611:/_]-*1— _/,\_ o
t}. X §& ganciclovir 5-7.56 mg/kg 8% 315 23] 53
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HYH HESUM AL =X2 corticosteroid At
8 Ql0| UMH U LHAIZH HSHE |X IStz ARE, BE
SEXtOf| A HEELCE

e 2SS Grade A

o MR} oA AH o2 E2J3H75.0%), A= Z2o3t
(25.0%), BT+ SE(0%), 1'4111] OfSHA] ¢k3(0%),
AHow &

KXY MEH0|A 7P“ °1I1 neg A2 EHHo| He

o X|2fH|Q| ek, 2|1 [
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e 27{S&: Grade B

o METJ} 9|7: X—]XJOE E‘,]o]— 57.1%), EHXﬂE E_AO]_
(42.9%), T FE©0%), HHAZ FOIHA oF=(0%),
Ao FOEkA] oH3(0%).

ALY W 3 A E’L‘ﬂ*«l Aol A 7W bl 1 A

o
2
=4
)

N

5, old 2] a¥el A, 7P X
P 2 o3 Al Bl F=E Sl ARE-S
ore. A iAo AT asle] wat At
= |3t 45 (adherence)7} Aler} 3
83 QRloT FELvt T4 42 A AdE
AR A3 A 717to] EHAYU THA AL
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) 5-ASA

(1) 5-ASAQ| el K| =1t

4+ 5-ASA HiHle 8+ E= =4 5-ASALL cortico-
steroid0il Z1t7t U= SRS RXLHO| 71 M AEE
= 2H[O[CH,

e IS Grade A

o MBJ} oA AHoZ £9|382.1%), A= 59]61—

(17.9%), B FEO%), HAZ FA8A FS(

vmi—= 0 u?
RSP (o] [ Mg =S P ge: el 71001I ZA mesalamine
(Zfef, BEA)S 0|23 RXILYT ZapXO0|C},
e IA7{SZ: Grade B
o MEJ} o|A: Ao Eo|H64.3%), TIHE

(32.1%), Tk FE.(0%), AR FABA e ( 36‘V)

5-ASA HIK|S B%QE Bt 2
W10 ALZSHE 20| Bt O &

2A N DEAIROER XHusl= @2 E';'E.R%'J% Ale
% k.

* Z2HSE: Grade A

N ’E‘-E—ﬂ 9_[?_ HAH o7 F28H75.0%), A=

H(0%), AR Z2J3tA] ok-&( 36%)

Vol. 59 No.

| ﬁ@ii
B8 5-A
o5t wH:Oﬂ 3 @44
I3t OR©] 0.47 (95% CI,

9\;{‘:]'.1“
At S AA =4 5-ASAS] Tl F-A] Aufe
127 el 20-48% AEo|m ¢]eko] Ao 47-89%0]c} 1
Zdo] 3HITE 5-ASA RS AREYY ok AFTE A9t
OE BE AtolA AlAata} flokt toll foet XpolE B
o} weRR A AT 194 Tl f-A180] $JoFof| Blaf =4
mesalamineio| 4] 2-93}l9ITHOR 16.2, 95% CI 4.7-55.9)."
B A Azofl JolA AT mesalaminedt 7FEHQI
mesalamine ¥ HT QWS 7L mesalamine T=Q W}
v 3 & o] B 2TATE A EY, Haayel 7
7t t]ro GAEo] o EUTh T Hggot 2y
GR}of| A 815 sulfasalazine 2 g T mesalamine 1.6 g
AT Fole 784l <4 mesalamine T 5 H| w3t 374
AR BRI R AT A= 4 mesalamine©] TF
%1_ éﬂ% E%q—'MG_MS
AFE e Hell §A 8¥oE A Ee 14
I

EoJ8lA] ¢HE(0%). |

A AAY] ¢ FT Cochrane HEF E40
T WAIEA Bl fA A
0.36-0.92)%2 ZAEH NTT:= 69]

> Lo

o
of ‘.

(o]

5-ASAZ} §oFe] wlg p-dstrhs A2 Yesich 7 me-
salamine¥} 7F8#¢l 4 5-ASA W3 8e T 299
Bl o 2 w3k ok SREE A 1%0% dE8HE

Aushs 497t gAT” i Ao
o] 5-ASA FoF Xg§ £SEE £
gttt st A Eokild o] Mele 3 Z
Sh 7 6-ASA ThEmawol Adchs SApe] A, wa
5-ASAE F7Hl & o Slth
Hydrocortisone, ©-& budesonide 52| =4 cortico-
steroidi= A7 A el Aol fFoldt avprt glo
Eq 22,126 tq_a_/ﬂ ;_]X]_QZ] O_]_—_‘—_—J:].
Y7 5-ASA| XA Rm Y2 SF °f 1 go|Ch.
e 2S3: Grade A
o MBI} oA AH o7 Fo3K5356%), HAR
(42.9%), ‘L% FE(3.6%), HAIZ 25t 2-3(0%),
Adow o w Lﬁ%w%)

s SXIE 3t RIE L] 2A mesalamine £E0= SI&
250-500 mgO| AMEICE

e 2S5 Grade B
* MEIt AA: HH LR Fof9H39.3%), HAZ Fofek
(50.0%), z% B7a%), AZ Boeld oS
(3.6%), A8 FAHA] ¢F5(0%).
F0| SY2 X220 o=t 2XotL 220 7HsSoHH
QY ZX(HANYY, A2 WY 5) 189 I+
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5-ASA (=2 g/day) 280] |
e 27{S3: Grade C
o MEJt oA HAHOE FOTH39.3%), HAE
(60.7%), Tk F5.0%), HHAZ F28HA] ‘EJS 0%),
AR o Z ZolglA] ok (0%).

W

83 4 9UCt.

Olsalazine, balsalazide, mesalamine & 021 7tX| H|
29| AFE 5-ASA BF ZItNO|H OFRK|[= #oll X
XZ20AM EX HEQ 5-ASA7I LEICH=E 2= giCh

e AHEF: Grade A

o MEJ oA Ao T FOTH67.8%), A=

(28.6%), T FE(3.6%), AR F2|5HA] ?é%(O%).
x{x%oa 59,] ].;q 01—2(0%)_

@

Sulfasalazine? 2% CHE &+ 5-ASA HN|2t SSot
7Lt 7t Rt ZutE HO|X|PH 2t= HARZ0| WS
UM FOUE Q3BiLCY

e AHEF: Grade A

* MBIt oA HH o7 FOFH53.5%), HAR 5T
(39.3%), Tet SH(7.2%), AR S84 %2(0%),
HqHog FoJsta] F3(0%).

St 1.2 g¥t 2.4 g mesalamine Fo+= AEE] Lo
Folet Ko7k §lieh " Jeu g2 dfels uEFS &
ot A Agel Blel HrE e A E o (2

S 7|17k E7043k, 1759 vs. 1299, p<0.001), o]#st &3}
s AP daeln & o FRekrhi4e vs. 47
Q] p<0.001). = T2 ALoJAE 85 Pentasa 3 g2 1.5
gol vl & o €% Fe%= J‘ﬂt}p=oo51 - AL
%1 HEHEA o A& 3185 5-ASA 8W(=2 g/day)o] A&
5-ASA QW(<2 g/day)Ett Tl Ao B ApA ot
(RR=0.79, 95% CI 0.64-0.97).° 1185 mesalamine £4°]
PAge MES $7H1714 o] wee] Bl fES
28359 AT 5-AsA A4 BasAUERINRE 5)
A Ao EAbo A= 1187 7 mesalamine A &
BS AT 4 olrh I ggele] po fAo] gt 2
5-ASA RYIOIAE 1% Aol o wapl Frhe oA
S}, 31 250-600 mg 7 A, 3% 1 g o4k A
Bas gt
Cochrane HWEFEAO|A sulfasalazined} U= 5-ASAS
H W& 2" sulfasalazineo] © £& a2a A2 Jehfgl
O H(OR 1.29, 95% CI 1.05-1.57) T} 5-ASAS} H]523H 4
T9] 2z2aS UEY AUHOR 1.16, 95% CI 0.62-2.16; OR
1.31, 95% CI 0.86-1.99). 121} 5-ASA%} sulfasalazine

Mo

H| W3 ALEL sulfasalazined] $-2|3h Wgko g %] L-# o]
TAE =T o] tfREY] A7t sulfasalazineof WeFAo]
U= S Ao R ogl7] W&o sulfasalazine¥} T

Fakgo] Aot S 7HsAdol Sttt
(2) 5-ASA 2| &2%(medication adherence)
5-ASA °HA| =Sk AYA A Tl sAof 71
S8 QI F9| SR A &EETF =2 ERfo A
A7t o ksl AAR 7| A g 2HAF 99
BE 29 ot FHIES 23, oy As ol o] mesal-
amine ATFS] 80% OJolE A2 2RO A 18R] ke
SHTE ALEo] 558 =k =S A4
OH A2t 5-ASA A Ao et oFA 3=
2%t oY AES AT AR W2
Jl AAES =2 O*Xﬂ oo TR v
7} 24 3.eMoflA AR =9k o
= R S ?ﬂ%*é e A
§-835 eetthd, 6-
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corticosteroid Eﬂg
oA =Tt TP W
AT 5-ASA AAE

N

I

#a = W‘Jr OWH
o A= Ut 362
mesalamine 2 g o5
Bost o8 o] 1
Ao M= 2 g BFF S
of Hlg} 1 g 8% F ¥ Fof3e] #f FA&2 568.9%l

FE rof‘ oEL o

=3

B1519] 00 (p=0.024), THEE 2 g 3158 3 W SHS Al
T o] 2L £eEE BYrh™ A o1 3w go]
ofF ol B Al W ST i a9 Holk dF

IS v R oA &8 LT, 5-ASA AA 3}
F 2 gRo] A AEe

Baf Al 2 ]l Aol
A= ofA AMR-E T QA o}, T8RO MMx mesal-
amine o} ¥ ¥ §HE AIA o P 147F0] 5-ASA
3l 3t W gl ke of

k. et

5-ASA A9 et SHow ke
sxpo] AolAel Aol whak A Ml Hro] ofA) &8
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Xk
\"
5=

) mﬁ riot

oA F8% & =, Y=Y dAfolMe A58 A
Aot SAF=9] oF 26%7F AAA ZAE XA 5
FETHL TAFH sk oM Atulojg R
3 g SAFEolA v g AYE skl 9l
2ot Aol 34 & AR gztEr
2) Thiopurines
Thiopurine2 5-ASAE ’5".’8 SHOE FE0dl= B0l =
7|0l RHLSEALE Xt ILSlE 4R, & 5-ASATICE R

(]

L2 ¢
o

ot &5l FX|7t Q7L 5-ASAC| TPt 2XH80| U= 82
o HEELCE
o 253 Grade A
o MEJ} o7 AA 0T EOIBH(71.4%), A 540}
(28.6%), W FHE(O0%), AR FoJSFA] A0

AH o7 FofokA] oF3(0%).
Corticosteroid 2/ZEH0| U= A0 HEEL,.
e AS3: Grade A
o MBIt oA HAHOFE FOTH85.7%), AR 5%t
(14.3%), T FE(0%), rﬂiﬂ FBtA] ¢ (0%),
HHOR Sofota] %S0
Cyclosporine0i| 2fot £l -rrE XIEO{I H30] U= B2
O HEELCEH
e AHEF: Grade B
o MBI oA HHoF 5/]01- 25.0%), T:qu] = olgt
(67.8%), Tt +5.(3.6%), HAIZ 584 &=(3.6%),
WHow FOISA FO%)
Corticosteroid EF= 267t RE& SHXI0IM Hafe 5=
ULt
e 27{S3: Grade C
o MEI oA: xdxqoe 5219H(28.6%), A= 52t
(57.1%), B $E107%), PAZ S %S
(3.6%), AAOE ZOo|3}A] 9F-&(0%).
Thiopurinedt A3 5-ASAE Hgt 06}
= 40| [ofsto},
e 27{S5: Grade C
o MEJt oA HAHORE FO%H39.3%), HARE 5L
(67.1%), Tt FE(3.6%), WARE F2I3HA] &-2(0%),
AR O R FOTtA] E5(0%).
Thiopurine Aot 2, 22 =2 12704 oo 23]
0]A+9] corticosteroid ARE-o] LR 3F 7 corticosteroid 3}
F 8% 16 mg o[ AR Fole -5k A= B
1321 corticosteroid & 371 oo AHdl= A S
A Aol AR
(1) Thiopurine| 2t {X| =t
AL dHgde] el F-Aofl thiopurine®] J7of| thsfiA]

r|r
rir
I

B0

Ak

L ofe] BagEAT 910 2 o5 % o) A
_7_01]135 MO e et At GEEG 67 A7E
% SIoh UIRR AT a) QATOl BA AT
azathioprine> $JoFe] vlg] s {2 Agfjo EH*J OR7}
0.42 (95% CI 0.24-0.70)% t©] %43t g5 | . o|E3t
A= Ao W7t fuE AR EH’%}EE ot 274
ALE BA89S = OR 0.39 (95% CI 0.18-0.82)%2 F-A}
% we 8o ey, 899k ¥ % mesal
amine 3R ¥e] S840 tfst 2A% E33A ofeh. o
El2 Ao A azathioprined E-83F 1279 = 119(8.7%)°| A
OFA Fab-g-o] WS, 6ol E5 oA, 394 4
Alo] SASATE ol WE B BASIR AT A
= 7219 corticosteroid 2]EA A A A} A
azathioprine 2 mg/kg/day %=+ mesalamine 3.2 g/dayS
2zko] uj A st 670Y Hot —Er fﬂ- A7 corticosteroidS
RS ST P, AAH B AT B aza
thioprinestol| Al 53%, mesalamme——vloﬂfﬂ 21%%, azathio-
prinedto| Al §-2314 ¢ WTHOR 4.78, 95% CI 1.57-
145).% A %A dHggel Bl 4ol azathioprine]
AIE AR HEREA O A & azathioprine<> $]9Fe] H|d]
foil Bt o Eken], Aol A SEs 060]
2 THRR 0.60, 95% CI 0.37-0.95).%

DALY ZATE o]9] T3 W ATE AT AT}
= A didolA azathioprine®] -8 *é% dsokaL 3
T} 14 19681 o] A] 1999\ Atolof Oxford P4 A3t
Sl oA A s 2,207 A 5 34659 AYA
A 2217} azathioprine2 Fojwokil, W3)8-2 58%, 67H
A oA} Eojuke 3xlo] TS 87% AT sUA T
2 62%91, ©7)7F corticosteroidS AFESF AHZE A t]r
o ZoslH 81% %t Azathioprine St & Ad7HA]
o] F7Hgre 1871ol gt

el FA] HA 0T A3 azathioprine?] A4 Fof 7]
Zholl tfsiA= 2A7F A9 gl Aelth 6714 o
thioprine©. 2 I37} S-X|= 3AE Aoz o
azathioprine2 A|&H O & §A3t FoA 1d & A&
36%5E NI, SEe well A APEES 59%E ol X
7F A" ek 2 Fof 717k ofd] HHEo] QX
Srovt Ar|zre] Eolst ashtt

(2) Cyclosporine sl R = thiopurine?| gt

CSAY} & calcineurin inhibitor:= corticosteroid®] HF
o] gz 5% AWA IAAoIA 74 AR Agele], A
=7 wZell 671 o) ARESHA] etttk el FAIE 16l
thiopurine CSA AR Fofl Fol& ARttt CSAR s
7} GEHoE, o]% 12719 Ul 36-69%2] =& thE HA|

it

o
o
o)
N
by
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£ Holmg B 5 Aga H o) A 0] thiopurineS
P o] AAB. B P AT A7 CSAZ B

% 3 thiopurine FoI3t 4% o AA &S U&E 5 =

o] 1 azathioprined Foihe 19 % 57(26%)°] Tf
AAAE WO, azathioprines Fojihz] oo 117 3]
 ogE1%e]l WFEAE Wol fofRt Xolg melth
(p=0.011)."%"* T}2 dALo|ML= CSAR TS|/} S8 36
W 2 26%0] thiopurine2 Fojuhetal, 11 = 54 Y| a4
A&g w2 A= 20%F O F thiopurined Fowz] okS

=

ShApol A9 ab% KTt o e AgE Bk dEy, it
7} Qltks AEE QIgl=t], CSA A X g ¥ho] qlgd
56 2] A3}l % azathioprined Fo]ik 3izto] 5y A4
AL 40%, 18|11 Fojihz] 9ko A= 47%E XfolE
olA] gkret”

¢

2

d}

Q
n
>
oxl
W -
by

3% o] vrel}y] A|ZHSHE, AL thiopurine
A FArdA (bridge)9] /HH & 7 CSA
W, obge aAZ} WS BE Aol
Toll A= CSA Aol ¥h-g-& Kol 2790] A+
0] azathioprineS Foj¥hoky1 1, 3, 5EA =24
ANAEL 747F 29%, 36%, 42%, 11 A tFEAee
ZY7k 29%, 35%, 42% . 7 CSAS AMESt A1ET ARt
Ak 6 94 Auhe Hge

(3) Thiopurine2| 2 3! 2LIHZ

HLE HEAAA thiopurine®] &7 3 LYEFHL A&
ol Al thiopurined AMH3HE A9-9F fARI® gape
AZHo| A9 kF FoIgFQl azathioprine 2-2.56 mg/kg/day,
6-MP 1-1.5 mg/kg/dayoll et Y spAuk U @54 %
2% S Ao g o Ato| A= #-85F9] azathioprine
(B+t & 1.35 mg/kg/day) Fol9F EEEF(F 8T 26
mg/kg/day) o] 7t X533k Ko7t giglom * o2
AT AFA FAT A 552% (69/125) A
o7 olsf AAE 2.0 mg/kg/day H|FF &2] azathioprine
& Fopugeh™ Qo] Ao dgY ARAHIAL aza-
thioprine 1.5-2.56 mg/kg/day % 6-MP 0.75-1.5 mg/kg/day
2 Ak glon, 02 50 mg/day HERE A}

 RRGI ABE A BHLES ook et vt
A U SRSl M FEEol FARgo] sl Afole A
o AW A% 2 & Y

Azathioprine¥} 6-MP A0 & ol f5F-oj&x o7
A7 o] WAL 4 9ok veHEd A7olA azathio-
prine (4,3487)¥} 6-MP (1,6256W)E Fojdre 3lxjo] gL
T4z ZV2F 7% (95% CI 5-8%)2F 9% (95% CI 5-12%)
WEE wgsgon, FHT 500/mm’ vlge] A WET
L% 1.1% (95% CI 0.85-1.5)9f|A] WHAYSFIC.™ =t o

of b
£
il
rek

R
)

b o lo
B
|o

o

m oo o
£ o

Q
n
>
4
-\-‘59‘

oz
-
~1.

717 ALAT A= WE AaFo] HinT) a4 21
o), WEL g, OOO/mm njake] HWIEE 40.6%Q,
1,000/mm® w|gkel A 1.7%4ch ™ WL paZzon
sl 7127k 9] %’4%401 ‘-’$ 3uf Y& F7FSkH, corticoste-
A ARg-Sh= 7d-%-oll= 7¥e 4
2 7l thiopurine= AHE- & &= 7€
o[ o] LAY} EH—E# |, k= A& AR T S HYE S
2-47 7HAC & GAPAE st ook uf 6-125 1}
o A7 el dof GA} Dot HEAe oF 2-17%9)

roidt} infliximab<r 9 o =

Qlct. 164 HE L A

B 4
HE 2 B1E, 7] thiopurine X3 A2} & vHlZ ¥HAY3}
al 7}03751013}-155 UelA] §h3-2 oF 2-6%<f A WAYSh Y,
R, 28%, BEE Sol BT £ 9k’ Hgde 3
‘?l‘?}%(hypersensmmty reaction)®] d& 0 g ok 290 Al df
A3t thiopurine A& FH - thA] AJZSHH 79 Hjf&

Aetet ™ Azathioprine AHS ¥ £F 941, 79, 1E &
of SV SAo] WA S o], oliz 6-MPR:
se SAEIE ek o el e Aghe of
YLt thiopurine 47| 583} HAs| 255 AT A4S
& EAe] 927t JOHEE thiopurine H-&of uhE 1}
o5& 2 Terstel At Aol Basjeh
= thiopurine?] 53} YIZE TS AT v o,
ofg Folz At o|Se| o 2 497wk

Thiopurine methyl transferase (TPMT), inosine tri-
phosphate pyrophosphatase (ITPA) SXA3%, TPMT &4
I, thiopurine HAMHE 58 SA3 AL A& o83t 4
¥}%2 thiopurine®| #4485 &517] ol 22 e
I 9k wEba] TPMT EA T S48 S thiopurine
g ol RE WAl 2Hoe Ae BHEA) Pt
T Fol A gl o] Al Fofl Y71 AEHAKfull
blood count): g sjc) ™
3) Infliximab

Infliximab22 23l =7t & XM= infliximab &
X X=7t HEEEL.
e 27{S3: Grade C
o MEJ} oA: @x%oe 59]61— 28.6%), q.]jq]e o3}
(67.1%), T SH(10.7%), EH?(ﬂE Eo3lA] oL
(3.6%), MA o7 Folo}] ok
S 79l X® ks ofF $Ei6 A okt

(1) InfliximabQl & QXA &t

HSA Hg Aol Al infliximab®] #f -2 I FA A=
pof] thgt Hx9] dhetk9] Al ACT-13} ACT-2 Aol A]
infliximab Fo]3(85=] 13] Fof)> f]oftel HI3f 305 9
547(ACT-1)A] Bafgo] 4oJ3A =9ttt Corticosteroid

O thiopurine®] WhSo] ¢Qldd 364HL Aoz ot
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ACT-1 A4 5454 WH&L infliximab 5 mg/kgwt
35%, 10 mg/kgat 34%, YoF 17%H o, 5-ASA A|A|o]
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