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[ Abstract] This article reports the multidisciplinary team (MDT ) management of a pregnant patient with
ulcerative colitis (UC). The patient was diagnosed with total colonic UC before pregnancy, achieved
remission through infliximab (IFX) induction therapy, and subsequently conceived through assisted
reproductive technology. During pregnancy, an MDT was established, led by the Department of Obstetrics
and including the Department of Nutrition, Gastroenterology, and Neonatology, to implement
comprehensive management. The team’s practice involved: the Department of Nutrition formulating and
implementing a low-fat, low-fiber diet with enteral nutritional support; the Department of
Gastroenterology dynamically monitoring calprotectin and C-reactive protein levels to guide IFX dosage
adjustments; the Department of Obstetrics managing maternal weight, regularly monitoring fetal growth,
and determining the timing and mode of delivery; and the Department of Neonatology providing vigilant
monitoring, which detailed postnatal care and a personalized immunization strategy. Through this
structured MDT approach, the patient maintained sustained disease remission throughout pregnancy and
delivered a healthy infant girl at 38" weeks of gestation, with favorable maternal and neonatal outcomes.
This case exemplifies the practical workflow of the MDT model in managing UC during pregnancy,
demonstrating that dynamic management and individualized interventions based on clear role allocation are
essential for ensuring the safety of both the mother and the infant.
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R AE PE W (inflammatory bowel disease, IBD)
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HICHE ™ B, 3 T UCHE B 3l Y o8 ) gy ™
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GrR97-9" o FARIA, AR5 T 8 ARAR AR 2 Ui BT
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Tab 1 Laboratory parameters during infliximab treatment

10 wk before IVF-ET 200 138 8.37 313 16.69 31 790.3 42
8 wk before IVF-ET 200 126 5.41 278 <<0.50 23 230.7 43
2 wk before IVF-ET 300 114 4.70 262 <<0.50 6 N/A 36
Pregnancy 7" wk 300 144 8.02 244 <0.50 20 N/A 44
Pregnancy 15 °wk 300 125 725 176 0.9 17 40.0 37
Pregnancy 24wk 300 130 6.73 163 1.98 16 40.3 37
Pregnancy 28wk 200 131 7.06 136 1.31 28 60.4 35
1 month postpartum 300 150 6.29 200 1.28 26 862.0 42

Infliximab therapy effectively controlled inflammation, reducing CRP and fecal calprotectin which remained low during pregnancy, amid
physiological fluctuations in WBC, RBC, PLT, ESR, and albumin. A postpartum disease fluctuation was marked by a recurrent rise in fecal

calprotectin. IFX: Infliximab; HB: Hemoglobin; WBC: White blood cells; PLT: Platelets; CRP: C-reactive protein; ESR: Erythrocyte

sedimentation rate; FC: Fecal calprotectin; IVF-ET: In vitro fertilization-embryo transfer.
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