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SEE,HRERE, N OB, A 2 R, AER, ek, AdEE i & 400037 T K, BT ek (4
=HEERE) IR BB AL R

(ZE] H a2 o Bl BB A 5T L A 4E 75 F) 2 (vedolizumab , VDZ ) i3 R F £ B4t
(infliximab , IFX) 7£ H 8 B2 15t 975 1 45 W % (ulcerative colitis, UC) [ F H P a2 et Jiiks Wik
2021 4 1 A #2023 4F 1 A P X =K EBRIZ R EE UC B3, ir g &Y A Uil w00 66
¥ HA%3 IFX 8 VDZ 3R 270 14 Ji o B WIALEE 17 14 J8 I 52 JA o R i % Ih IR iR N B
GEfR, IR SRIRIT WA AN R34 4y BILAVARYT 14 JEFN 52 JERE A5 ik B FE R A A A R AR &, oy S i
HUH Z A HTER R 14 J5 A 52 JE B A G 0 fE B R 2, P T 2 2 logistic [1]15 43 H2E— 25 B #ff 5
M) 14 J& AN 52 JE SR BE A A a2 . &5 SR 151 BlFRERE UC B3, 720047 1 1B 1 F
43 VCIL ( propensity score matching, PSM) J& , B4 A0 A 57 ] S8 HEAT 40 7 LR . WAL 7 14 JA )¢
52 JA TG R B % I IR ZZ A 2 0 d 22 57 (P>0. 05) 5 14 A NS 22 ff 2%, VDZ 4 40. 4% (23/57 ) Wi i
B IFX 41 22. 8% (13/57) (P=0.044) , i 52 J& PN 45 22 f 2R ) JC I 5 22 5[ 64. 5% (20/31) vs 59. 5%
(22/37) ,P=0.669], ZHZE Logistic [E|H/Hr45 8 B~ AETEE N LS5 R (E2) [ vs 28505 %
(E3) J(OR:0.46,95% CI:0.21~0.98,P=0.045) 25200 14 J& 5280 Zh IS dr A 0 M ST fE B T 22 6 i =
36 1~ H (OR:0.25,95% CI:0.09~0.66,P=0.005) &5 0 52 JE LB A &ML ER R R, AR
RFMEAERLG 257 (1. 8% vs 7.0%,P=0.360) , &5 VDZ F1 IFX HAT AL Y7 RO 4 4
PR, BRI RS UC s — k.
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[ Abstract | Objective To compare the efficacy and safety of vedolizumab ( VDZ) and infliximab
(IFX) for moderate to severe ulcerative colitis (UC) patients through a multicenter retrospective cohort study.
Methods All patients with moderate to severe UC who were naive to biologic agents and treated with IFX or
VDZ for at least 14 weeks at 3 hospitals in Southwest China between January 2021 and January 2023 were
retrospectively enrolled. The efficacy evaluation indicators, including steroid-free clinical remission rates,
clinical remission rates and endoscopic remission rates at weeks 14 and 52 were compared between the 2
groups. The occurrence of adverse events during treatment were recorded. Taking whether mucosal healing
could be achieved after 14 and 52 weeks of treatment as the dependent variable, firstly, univariate analysis
was performed to analyze the risk factors affecting mucosal healing at weeks 14 and 52, and then multivariate

logistic regression analysis was applied to identify the independent risk factors of mucosal healing at the 2 time
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points. Results A total of 151 patients with moderate to severe UC were included, after propensity score
matching (PSM) , each group included 57 patients. There were no significant differences in the steroid-free
clinical remission rate and clinical remission rate between the 2 groups at weeks 14 and 52 (P>0.05). The
endoscopic remission rate at week 14 was significantly higher in the VDZ group than the IFX group [40.4%
(23/57) vs 22.8% (13/57), P=0.044], but no such difference was observed at week 52 [ 64.5% (20/31) vs
59.5% (22/37), P=0.669]. Multivariate logistic regression analysis showed that left-sided disease (E2)
[ vs pancolitis (E3) ] (OR=0.46, 95%CI. 0.21~0.98, P=0.045) was independent risk factor for mucosal
healing at week 14 and a disease duration =36 months (OR=0.25, 95%CI; 0. 09 ~0. 66, P=0. 005) was

independent risk factor for mucosal healing at week 52. No statistical difference was observed in the incidence
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of adverse events between the 2 groups (1.8% vs 7.0%, P=0.360). Conclusion

VDZ and IFX have similar

efficacy and safety, and both can be used as first-line options for patients with moderate to severe UC.
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ANHH B AR AE M 9% ( inflammatory bowel disease, IBD)
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[l EUE AB RIS, LU VDZ 5 IFX Y7 280F0 4 42
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ARG S — I 2o v LS A A [ B A 5T 0
AR T VYR HLIX =K BE B 2021 4F 1 ] 3] 2023 47 1 3k

LR EE UC %, ASREN: OFIR =18 &
QMR WIS P EEE UC [ 8% (B : Mayo
IR 6-12 SRR ) s QA IHIFIVIA I HLE% VDZ
B IFX IRy 2/ 14 R . FERRARIE : D7r KA W]
(¥ 1BD B QBT Mayo 34 <2 73 % s ORETE
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SRR . AT Ca N R 4R R 4 A B R
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1.2.2 29WRGY7J5iE VDZ I R bk
300 mg/ UK, FE A O J4 2 Ji 6 JA EATHITE 5 2k b
8 JEI 25 T AHIRI A L 5 TFX [ A AR s R R A 7
B WK S ~ 10 me/ke, 45 AREE O JH 2 J (6 JH AT
ik, S stk 8 JR 4y TARR R R . ALY AR YR
TRITRCR AWk BE XY T 7 STk
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14 J8 S 52 JE ) TG 3R G2 i 238 i R 8 figk 23 R DY 5 % fie
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1.3 itk

BdlE o3t SPSS 25. 0 B 58 . k2R B (A
WFFE 2k <5%) % ] 2 HAf A ik 2R AT I Ah . R
Shapiro-Wilk 5 %6 445 50 & PORHE AT & IR0 1 o
FFE RS I A 1 58 2 R 34 0+ A o 22 (standard
deviation, SD) /R, 3F+{#i /] Student’ s ¢ ¥ 56 317 HL 4%
G3HT s AFE O 2 A1 0 5 B ORI o A B (i o 5
[E]#E ) 271 , I ] Mann-Whitney U 46 56 % 72 5t £ 47
BT EPERAE A 4 e s, T R O K e R0
Fisher” s ¥§Af 5047 0 Mo BT A7 20 B X 2R FLBUI 458
S, P <0.05 Bl WA GHH¥ 225,

it R E (4.0 JAS) AT ) R DS BT 23 B, SR
L% logistic [FIE M PHEE AT 1 LEARVTICHD, 3
B UF DT L f 2 () SRR AR AT E | DA DR SR (B 22 57
XL 73K LU A BT 1 s e o YR 2501 o A 4
P (VDZ 397 41R1 IFX JRY74L) |, A SRR ie [ P51
AEYS BMI e AR R B ER AT B ™ B
FERE Mayo PF4)  SAEFE R (ESR Hs-crp \PLT) [ 5545
Pr(ALB Hb) 5 FHZGFITE G o st

TEDEECBAF ] Kaplan-Meier 25 £7 i1 22k 4 P
FIIGYT 25 S BRI PR G2 A Fr i () [, I35 log-rank
55 8 L A R A 24549 ST B DR 9% e il s 1) B[] 2 5 .
BGiF2ER.

JH logistic [81J4 73 HIER R 55200 14 JqF0 52 J& 52
MBI A R R . et = o0, o b
45 R DL AE e (odds ratio, OR) Fl 95% ‘& {5 X [H]
( confidence interval ,Cl) FE/~, SR 5% P {H<0.2 [
R AATREERA IR E LR RWAZH R 5. P1E
<0.05 $oA A G 7R L,

2 B#R
2.1 AARKAIE
FATFLE 1 254 4] UC 35 MR HbR U, I 2%

AT IS R UC 38 (18 1) o AZLBE P8y
N 45 % Jitk T 63. 6% PR R 55.4 A .

XRS50 451 (33. 1%) R Ze Ml 7e (E2) , 101 451
(66.9%) h a4l (E3) o MRIIHIT 25970 VDZ
B4 (n=58) Fl IFX 35T74H (n=93) o

| 254151355 1 45 W ¢ 58 |

n
53< 25}(n=6)

) 5% 8 SR B AE IR AR |

|

155147 (n=14)

VPRI VDZERIFX 2 41 3¢ A IS |
}ﬁ(n:l) |
‘ﬁﬂ%ﬂKiilﬁ’ﬁiiﬁMnyc'ﬁ‘%‘(n—s) |
ﬁﬁﬁ?ﬁ%wﬂ%;ﬁt(rz) |
AR RERE (1=3) )

“FMayoi
45 24
k14,

[ 151 L W e E AT

14JATFXiRTT 40
(n=57)

S2EIFXifIT 4l
(n=37)

B1 NABERREE., #5.5-ASA 5-5E K% ;UC,
R R 2 VDL, Y SR BT IFX R FIE B

VDZ 597 4 TEX J6 7 4176 N 1 BR L RRAE b A
At 2R, VDZ IR i B FIRE R (55 % vs
41 % ,P<0.001)  EA B K 1L/ oK F (256%10° /1
vs 313x10°/L,P=0. 004 ) FI B /=5 19 11 2K 11 7K - (40. 8 g/L
vs 37.1 ¢/L,P=0.019) (F 1), K 1.1 FA8EMH
PEVE 70 DT IBC 5, 45 55 41 /Y Bs E 1 P 2 22 57
( Standardized Mean Difference ,SMD) 345 <0. 1, ¥4
BAF(E 2) o DRRCIS #2000 0 5T 19/, 2 IA) 4k
EH¥ TG #2257 (P>0.05) .

2.2 %77 14 BB T 8ORE

1BY7 14 5, IRECEAS b VDZ G HA 1 Bi&
BAEES 10 JARE N T — W AWy Rl e, 53 A 2
IFX RSP EE 1 BLRAESS 10 g T —k
AR A T, S A0 1 BINER 14 JOTHIRTE A 16T
Fli E3EHNT 300 mg ByAmTER (1. 8% vs 3. 5%, P>
0.999) . VDZ 415 TFX A I, T E E& R LG0T
H2 [ 68. 4% (39/57 ) vs 66. 7% (38/57) ,P=0.841];
I RS iRt JC B di 22 7 [ 63. 2% (36/57 ) vs 56. 1%
(32/57),P=0.445] ;{6 VDZ 41 1 N B2 2% it R 5 T
IFX 2H[40. 4% (23/57 )vs 22. 8% (13/57) ,P=0. 044 ]
(B3 A) o KPR Pyl A6y 14 A/ Mayo 353
RAEFEVS S FRHE bR AT U3, 45 R R B YT 14 8
J&i VDZ 2114 Mayo 3153 B A% T IFX 41 (Mayo =2 4}
vs Mayo=4 43, P=0.043) ,{H & AEF5F5 (ESR , Hs-crp .
PLT) #1'g 724645 (ALB \Hb) oM B 4t it 7 2 5 (P>
0.05)(F2),
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&1 VDZATr B IFX BT AW AQFEEAE [n(%), M(P25, PT5), xts]

VT T Hip NI
VDZ(n=58) IFX(n=93) P  SMD VDZ(n=57) IFX(n=57) P  SMD

PER, BAE, n( %) 39(67.2) 57(61.3) 0.460 0.123 38(66.7) 38(66.7) >0.999 0. 000
AERE % R (TQR) 55(37,65) 41(28,52) <0.001  0.632 54(37,65) 47(35,60) 0.139 0.091
BMI, kg/m? , ¥J{{§+SD 21.6+3.1 20.7+3.4 0.083  0.292 21.5+3.1 21.243.2 0.642 0.087
ek, B BB (IQR) 36(12,102) 36(12,60) 0.182  0.416 36(12,84) 36(12,66) 0.486 0.079
BRI n( %) 18(31.0) 19(20.4) 0.141  0.141 17(29.8) 15(26.3) 0.677 0.077
Mo (%) 4(6.9) 3(3.2) 0.519  0.174 3(5.3) 1(1.8) 0.309 0.084
i AEYE R, n( %) 0.668 0.039 >0.999  0.069

E2 18(31.0) 32(34.4) 18(31.6) 18(31.6)

E3 40(69.0) 61(65.6) 39(68.4) 39(68.4)
PR EARE ,n (%) 0.597 0.088 0.646 0.085

rpEE 47(81.0) 72(77.4) 46(80.7) 44(77.2)

Giia 11(19.0) 21(22.6) 11(19.3) 13(22.8)
Mayo PF43, P40 (IQR) 9(7,10) 9(7,10) 0.994  0.011 8(7,10) 9(7,10) 0.681 0.079
ESR, mm/h, H1{ % (IQR) 22(7,38) 28(14,43) 0.061  0.400 23(8,38) 21(9,36) 0.832 0.080
Hs-crp,mg/L, 140 (IQR)  6.4(2.0,28.1)  10.7(4.2,34.8) 0.226 0.102  6.1(1.8,29.1)  10.3(4.5,29.5)  0.332 0.047
PLT,x10°/L, %t (IQR)  256(199,326) 313(235,434)  0.004 0.442  260(205,329) 293(231,396) 0.180 0.073
Hb,g/L, 74 (IQR) 127(112,140) 120(102,134)  0.059  0.309  126(111,140) 125(114,135) 0.437 0.120
ALB,g/L, H{ii 5 (IQR) 40.8(35.6,44.1) 37.1(31.2,41.8) 0.019 0.365 40.7(35.6,44.1) 37.7(32.3,43.9) 0.340 0.095
A 2,0 (%)

5-ASA 19(32.8) 24(25.8) 0.357  0.153 19(33.3) 16(28.1) 0.542 0.113

ez 6(10.3) 7(7.5) 0.763  0.100 5(8.8) 4(7.0) 0.728 0.065

B i 4 ) 2(3.4) 6(6.5) 0.669 0.133 2(3.5) 3(5.3) 0.647 0.085
TR 0 (%)

L 4(6.9) 2(2.2) 0.306  0.243 4(7.0) 1(1.8) 0.170  0.098

2 2(3.4) 1(1.1) 0.677  0.170 2(3.5) 1(1.8) 0.558 0.109

455 . VDZ, %t % 2R 370 IFX, 38 X A 5 337 ;SMD AR 4L 39 £ 7 IQR, 545 40 19 BB 5 SD, 47 4 £ ; BML, 4k JiT 45 2 ESR, e 32
Hs-crp, 84 C B % & ;PLT, o/ 5 Hb, fr 1 % & ;ALB, &1 % & ;5-ASA, 5- 8 L K 82

HE S

PLT —

I RE

13T

ALB —

Hb —

BMI

IR0 2 —
ARG

T 4h 2RI —
R

1B I 5-ASA -
156 FH A B #1751
1)

Hs-crp -

T F R

B ™ B
AR Y
Mayoi¥- 4>

—@— LT
—&- [LAL)5

T
0.2

T T
0.4 0.6

Standardized Mean Difference

2 BEZERLENENRELTHESR

2.3 &7 52 JAJE I AGRE
TEVEHE A1 Hh 2 68 {3l £ 55 58 B 1 Bl 7, Forh
VDZ i697 40 31 4], IFX 69741 37 i (£ 3) . 4 3 4]
BELT TR AL, ¥ IR R Ly 3, Horp
2 153 I N 22 JE RN 38 JEIF UG AE S5 VA YT R a3
T 100 mg [ A= Wil 350 e R L S 40 1 BIFESS 10 JE]
BT —WAEY R M, VDZ 4JC R E & D1RYT
Ak (0.0% vs 5.3% ,P=0.242) . 5¥7 52 JEJ5,VDZ 41
FIFX TG R R AR R TG 2% 22 57 80. 6% (25/31)
vs 86.5%(32/37) ,P=0.515 ] ; i (RE M R B LE 2%
2252 [77. 4% (24/31 ) vs 78. 4% (29/37) ,P=0.924 ] ;
WERZ R T B g1 2% 22 57 [ 64. 5% (20/31) vs
59.5%(22/37) ,P=0.669] ([ 3B) .

4 JE7R T AEVC L S H B A6 2459 92 BRI PR
SR T R A], VDZ 21 B 16 R S Bst [E] A 109 K
1M IFX 212k 128 K, TG B4t i1# 25 (P=0.268) .
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1007 VDZ
IFX

30 1 P=0.841 P=0.445 P=0.044*
g\ o = 63.2
; 60 1 56.1
=
2
N 40 4 404
.H.Eé 2238

20 1

0 n=v57 ' n:§7 n=57" ”’f57 n=57 1557
TR IR NEZER A

1 00 ] P=0.515 P=0.924 P=0.669
86.5

801 208 774 784
S s
_j 6017 o
=
x
Nu 401
i

207

0 o5t um37 a3l n=37 | nal a=37

TWEEM WREM NEiZEmR B

VDZ, % % 2k 40 1FX, 3£ XA 41
3 VDZFIFX 7 14 F(A) 0 52 B (B) R M EREM R IR REMEMAREMBR

#®2 L% VDZ @70 IFX A7 14 F#) Mayo 75 REREIRMEFIERR (M(P25, PT5) ,xs]

VDZ(n=57) IFX(n=57) P
Mayo $43 2(1,6) 4(2,6) 0. 043
ESR,mm/h 7.6(5.0,12.5) 7.5(4.0,23.8) 0. 920
Hs-ctp, mg/L 1.1(0.5,2.6) 0.9(0.5,4.7) 0. 936
PLT,x10°/L 223(176,277) 225(180,310) 0.773
Hb,g/L 131(121,142) 128( 108, 145) 0. 309
ALB,g/L 43.8+3.2 42.9+8.0 0. 462

%5 . IQR, v9 {5 44 19 #5.;SD , 474 £ ; ESR, 5090 ; Hs-crp, 4% C KB & & ; PLT, fovis; Hb, 20 B & ;ALB, @ & & ;VDZ, 4 %

PRI IFX, S XA 40,

®3 HRLESEH
VD7 IFX

HIT IR
EIR B 2 2
e - -
AT Y
MEL IS4 4 4
FuR /95 aA -
Ak S kI - -
JESh e S - -
ZE IR A 1
Fiti L s (1) A it 52 JF] 19 8
455 . VDZ, 4 % 2k 337, IFX, 32 X A 52 4
A IFX
vDZ
100 = '

Log-rank#:46:
P=0. 268

i PR A 222 LUA51 /%

02 6 14 22 30 38 46 54
17 31 36 38 40 41 41 44
18 33 40 42 42 43 44 45

IR ZEAR N H

E4 FEEERATIS, BHETANSHIGKRERT TR
[&] i) Kaplan-Meier f £k

B A SRk B &
PIE NG YT 14 J5 5 2 15 S BUAH IR A D I
At BN RIS R R, KRB 14 FRE

2.4

HAERAEM R, B F Z o P<0.2 FIA] B
HANRE SR R EBNAZ H 2 logistic [1]1H, 45
FH A TEE E2(vs E3) (OR:0. 46, 95% CI:0. 21-
0.98,P=0.045) J&5Z M 14 i S0 FE A G i fa kI
R2OHRHEERY S 14 R aG e (F4) .

TEREVT 52 JR Y 94 il 35 b, LA Wl R0697
52 A G A S A A o A i, BRI R 1 oA 4
HRR L EFE=36 N H (vs <36 2~ H) (OR:0.27,95%
CI:0.12-0. 67,P=0.005) 2540 52 J& 2 H 26 i fy &
ek R E, HARE RS 5 52 AFEE ST, HH
231 P<0. 2 Fa] g HA IR R & X R R # 9l
AZHE logistic [A] 1, 25 5L KB, i Fe =36 > H (vs
<36 4~ H) (OR:0.25,95% CI.0.09-0. 66, P =0.005)
{552 52 JR SEBA B AL A i fa ks 2R AR R R Y
5 52 MBI A G0 (£ 5) .
2.5 mAMWSH

WA, VDZ 204 1. 8% (1/57) W38 K AEA
RIS X A 7. 0% (4/57) W EH KAES R FF
(P=0.360), H.rf,VDZ 41 1 §i 88 & EB Jk 8¢
JEYGY TAE IFX 4] 4 R A A R, 1
TR EB R 1 1 8 35T A I 4%, 3 Ah
2 B E kA U N .

TEVCECBA S A, 5 1] i 28 DA g ol 700 3 7 TS s
TTEER VIR A, o 1 il 3% & VDZ 3897 41, 73 ok
4 {5 R TEX RS 741 (1.8% vs 7.0% ,P=0.360) ,
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*x4

£ 151 BB E P A logistic @MFRIT S 14 FFEAESHEXER

BRI R ZHZE

OR (95% CI) PH OR (95% CI) PAE
TR 1.13(0.58-2.21) 0.723 - -
R (=40 &) 0.99(0.51-1.92) 0.977 - -
BMI 1.01(0.92-1.12) 0. 824 - -
W AE S (£ ) 2.01(0.95-4.27) 0. 068 1.91(0.86-4.24) 0.114
(=36 H) 0.70(0.37-1.34) 0. 280 0.76(0.38-1.52) 0.436
WHE T Mayo 343 (3 41) 0.76(0.39-1.49) 0.428 0.77(0.37-1.62) 0.497
Yo EARRE (EEE) 0.72(0.32-1.61) 0.426 0.81(0.32-2.05) 0. 652
ALB (<35 g/L) 0.80(0.40-1.59) 0.518 0.95(0.42-2.13) 0. 897
Hs-crp (>10 mg/L) 0.70(0.37-1.33) 0.273 0.73(0.35-1.51) 0.389
S 7AE Y R (E2) 0.55(0.27-1.11) 0. 092 0.46(0.21-0.98) 0.045
A B (IFX) 0.53(0.27-1.02) 0.058 0.58(0.29-1.18) 0.133

%5 : OR, WA YL ; CL, T 45 K 8] ; BMIL, AR R 46 4 ALB, & & & s Hs-crp, A2 4K C R & 5 1FX, € R A4 £ 40,
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% 94 ZBE DA logistic @3RIV 5 52 AFHERGNEXER

HR RS ZIRE T

OR (95% CI) P OR (95% CI) P
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AEI (=40 ) 0.63(0.27-1.47) 0.284 - -
BMI 1.03(0.91-1.17) 0.617 - -
WA S () 1.32(0.52-3.39) 0.561 0.92(0.32-2.65) 0.878
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TS S (E2) 1.00(0.45-2.22) 0. 997 1.13(0.40-3. 18) 0.813
A ] (TFX) 0.73(0.30-1.76) 0.478 0.63(0.23-1.70) 0.357

%5 . OR, WA b CL, 7743 K Ja] s BMI, 4K % 45 2 ALB, &1 % & 5 Hs-crp, 4L C BB & & ;1FX, 32 XA £ 40
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