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Effect of Infliximab Drug Monitoring on 54 Weeks Treatment Outcome of Children with Crohn’s Disease

FANG Youhong, LUO Youyou, CHENG Qi, YU Jindan, CHEN Jie(Department of Gastroenterology, Children’s Hospital,
Zhejiang University School of Medicine, National Clinical Research Center for Child Health, Hangzhou 310052, China)

ABSTRACT: OBJECTIVE To investigate the effect of infliximab through concentration and antibody monitoring on the
clinical outcome of children with Crohn’s disease after 54 weeks of treatment. METHODS A retrospective analysis was
conducted with clinical data of pediatric patients aged 6—17 years who were diagnosed with Crohn’s disease at Children’s
Hospital, Zhejiang University School of Medicine from August 2017 to March 2023. They were divided into a reactive and a
proactive monitoring group according to the monitoring method. The mucosal healing rate, disease activity, and laboratory
indicators were compared after 54 weeks of treatment. RESULTS There were 77 pediatric patients with Crohn’s disease
included, with 34 patients from the reactive therapeutic drug monitoring group and 43 from the proactive therapeutic drug
monitoring group, including 48 males and 29 females. At 54 weeks, the mucosal healing rate in the proactive therapeutic drug
monitoring group was higher than that in the reactive therapeutic drug monitoring group, which was 80%(24/30) and
46.43%(13/28), respectively. The two groups had a statistical difference(P=0.01). The total clinical remission rate at 54 weeks
was 84.42%(65/77), while the clinical remission rates at 54 weeks were 76.47%(26/34) in the reactive therapeutic drug
monitoring group and 90.70%(39/43) in the proactive therapeutic drug monitoring group, respectively. The two groups had no
statistical difference. The improvement of hypersensitive C-reactive protein, erythrocyte sedimentation rate, and serum albumin
level in the proactive monitoring group was greater than in the reactive monitoring group. There was no statistical difference in
the production rate of antibodies to infliximab between the two groups. CONCLUSION Proactive therapeutic drug monitoring
in detecting through concentration of infliximab and antibodies may improve the mucosal healing rate compared with reactive
therapeutic drug monitoring after 54 weeks of infliximab treatment.

KEYWORDS: Crohn’s disease; children; therapeutic drug monitoring; infliximab
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Tab. 1 Baseline information of infliximab with reactive and
proactive monitoring

T H #i5h TDM 21
N (L E)/n 34(11) 43(18) 0.48
SERAEIM(O1, 03)] 13.0(12.0, 14.3) 13.3(12.5, 13.8) 0.96

3 TDM 41 P

ST/ H [M(01, 03)] 12.5(3.0, 36) 6.0(1.0, 13.0) 0.02
BAZ ~1.04+1.68 ~1.31+1.65 0.76
HAZ —0.05+1.52 0.18+1.06 0.01
NTJEIRAE /n(%0) 17(50.0) 24(55.8) 0.65
KATIRAL In(%) 3(8.8) 2(4.7) 0.65
SR i 4(11.8) 2(4.7) 0.40
L1/n(%)
L3/n(%) 30(88.2) 36(83.7) 0.75
L4b/n(%) 30(88.2) 40(93.0) 0.69
L4a/n(%) 15(44.1) 22(51.2) 0.65
120 B1/n(%) 32(94.1) 39(90.7) 0.68

. BAZ-ERIATUEE Z W74 HAZ-4EIE 3 5 Z 3153
Note: BAZ-Z score of body mass index for age; HAZ-Z score of height for
age.

32 FRAARE. INIKGHRI K 5%

IFX 497 54 it 323 TDM 5#izh TDM 2 44
)L PCDAI K CDEIS S5 EEM L W E T
R, UWLIE 1. 25 54 JAE£5) TDM 4B LI R
& RIS TDM 4HiE (P=0.01), 2 4l K24 %
K R R ZR TG FRE N, Wk 2,

33 KRBT S

Bexf oA on, 55 54 JAFEsh TDM S5
TDM A48 BHR R 354 Z $F43(Z score of
body mass index for age, BAZ)'5FLZkAH 4 B
B, B B 5 Z PE43(Z score of height for
age, HAZ)2 2R g it2#E X, WK 2,

3.4 SAEFEAR KA A

L¥k5)) TDM difitt, JEZnt 33 TDM 418
JLHES C-J2 v 25 [ (C-reactive protein, CRP)FIZT4H
MUK (erythrocyte sedimentation rate, ESR)H =,
2 AN ZE A G R (P<0.05); 1RY7 54 &
3 TDM ZHi#84 CRP . ESR FlIfiLi# 8 H /K 408k
3 TDM 4011%, ZRA 514 X (P<0.05), L3E 3,
3.5 IRIT R KB

¥ zh TDM 2H F1 =5 TDM 204 30 1 Sz
70 UL EE 153501 R 20.59% 11 6.98%, 2 ZHAH L

-3154 - Chin J Mod Appl Pharm, 2023 November, Vol.40 No.22

A% B4

60 - 80-
40 60
< 2 40t
a8 20} o)
2 9 20F
ol ol
—20 ! I — 1 L
S50/ 58s54A O BS54
YBIFIHE YBYTEE]
AZH i B4 )
30 P '—\ 30 i l—\
20 - 20l
2 2
E] 10 + E] 10
@] O
0r ok
-10 L L 1 1
O BS54 HORE 54
BYTE] RYTHTIE]

1 IFX 3677 54 A # 3 TDM 4(A 4)% = 5 TDM £ (B
#)PCDAI % CDEIS i 4 5 # %4 .3

LR, VP<0.000 1.

Fig. 1 Comparison of PCDAI and CDEIS of reactive group
(A group) and proactive group(B group) at 54 weeks of IFX

treatment with baseline.
Compared with baseline, DP<0.000 1.
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Tab. 2 Comparison of mucosal healing rate, clinical
remission rate and responsive rate between proactive TDM
and reactive TDM groups at 54th week

28 Bz TDM 4 E£3) TDM 4] P
54 JABRIA A 3R/% 46.43° 80.00° 0.01
54 JHIIG RS2 B %1% 76.47 90.70 0.12
54 JEIf PRI 2 5R/% 82.35 95.35 0.13

e a—RBIECH 28 Bl b-IRBIECH 30 fi.

Note: a—patients number 28; b—patients number 30.
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(P=0.018).
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Fig. 1 Comparison of BAZ and HAZ between reactive
group(A group) and proactive group(B group) after 54
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Tab. 3 Comparison of inflammatory markers and serum
albumin levels between the proactive TDM and reactive TDM
groups at baseline and 54th week

iH #¢z)) TDM 2 +3h TDM 44 P
JL28 Hb 117.35+18.72 111.41+15.83 0.35
54 J& Hb 129.14+14.10 132.47+12.63 0.44
4L PLT 392.76+130.16 424.58+126.49 0.78
54 J& PLT 298.29+84.35 269.72+67.65 0.15
FLL hs-CRP 12.89+19.05 24.21+29.61 0.02
54 J& hs-CRP 5.87+13.17 1.61+£2.69 0.00
4k ESR 32.09+25.22 47.79+31.93 0.03
54 J& ESR 16.26+17.03 9.05+8.04 0.00
Lk Alb 36.95+8.71 34.94+4.26 0.16
54 J# Alb 40.61+4.19 43314275 0.01

TE: Hb-IZLE 5 PLT-Ml/MiZ; hs-CRP—H#ff C SRIZ[1; ESR-ZL
AR Alb-HEH .

Note: Hb—hemoglobin; PLT—platelet; hs-CRP-hypersensitive C reactive
protein; ESR—erythrocyte sedimentation rate; Alb—albumin.
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