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[Abstract] Objective To compare the efficacy and safety of Infliximab (IFX) and Vedolizumab (VDZ) in
the treatment of moderate—to—severe ulcerative colitis (UC). Methods A total of 110 patients diagnosed with
moderate—to—severe ulcerative colitis and treated with IFX/VDZ in the First Affiliated Hospital of Kunming Medical
University from January 2020 to December 2023 were retrospectively collected. Including 55 in the IFX treatment
group and 55 in the VDZ treatment group. Clinical symptoms, indicators related to disease activity, endoscopic
manifestations and adverse reactions occurred during treatment were recorded before treatment (0 weeks) and 14,
30, and 54 weeks of treatment, and whether there were differences in the efficacy and safety of the two drugs in the
treatment of moderate to severe UC was analyzed. Results  There were no significant differences in baseline indexes
between the two groups (P> 0.05). The levels of inflammatory indicators (WBC, PLT, ESR, CRP) in IFX
treatment group were higher than those in VDZ treatment group at week 14, and the level of nutrition indicator ALB
was lower than those in VDZ treatment group at week 30, with statistical significance (P < 0.05). There was no
significant difference in other laboratory indexes among follow—up time points (P> 0.05). The clinical response rate
of IFX treatment group and VDZ treatment group was not significantly different at week 14 (81.8% vs 85.5%), week
30 (80.8% vs 92.5%) and week 54 (91.3% vs 90.0%) (P> 0.05). There was no significant difference in clinical
response rate at week 14 (41.8% vs 49.1%), week 30 (50.0% vs 67.5%) and week 54 (65.2% vs 63.3%) (P>
0.05) . There was no significant difference in endoscopic response rate at week 14 (54.3% vs 72.2%), week 30
(41.2% vs 73.3%) and week 54 (60.0% vs 75.0%) (P> 0.05). There was no significant difference in the endoscopic
remission rate at week 14 (34.3% vs 55.6%) and week 54 (53.3% vs 54.2%) (P> 0.05). The endoscopic remission
rate at week 30 (23.5% vs 73.3%) in IFX treatment group was lower than that in VDZ treatment group, the
difference was statistically significant (P = 0.005). There was no significant difference between IFX group and VDZ
group (7.3% vs 1.8%) during 14 to 30 weeks of treatment (P> 0.05), and IFX group had higher non—response rate
during 30 to 54 weeks of treatment (16.4% vs 0) than VDZ group. The difference was statistically significant (P =
0.005) . There was no significant difference in the incidence of adverse reactions between IFX treatment group and
VDZ treatment group (10.9% vs 5.5%) (P> 0.05). Conclusion During the treatment of moderate to severe UC,
no significant difference was observed in the clinical response rate, clinical remission rate, endoscopic response
rate and endoscopic remission rate between the IFX treatment group and the VDZ treatment group at week 14 and
week 54, and the endoscopic remission rate in the IFX treatment group was lower than that in the VDZ treatment
group at week 30. The non-response rateof IFX treatment group was higher than that of VDZ treatment group during
maintenance treatment, suggesting that IFX treatment group may have a higher long—term drug resistance rate.
There was no significant difference in the incidence of adverse reactions between the two drugs.
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Tab.1 Comparison of baseline characteristics between the two treatment groups[n(%)/x = s/ M(P25, P75)]
IR IFX(n=55) VDZ(n=55) vz P
541
5 31(56.4) 28(50.9) 0.329 0.566
8 24(43.6) 27(49.1)
R
3 49(89.1) 51(92.7) 0.440 0.507
R 6(10.9) 4(7.3)
AEIE (%) 46.0+15.1 48.2+16.9 0.732 0.466
RIS (F) 40(28, 50) 39(27, 53) 0.260 0.795
JiitE(a) 5(3, 7) 6(3, 11) 1.413 0.158
HAF(ED) 0(0.0) 2(3.6) - 0.177
Ze iR (E2) 4(7.3) 8(14.5)
225 RI(E3) 51(92.7) 45(81.8)
WS B 23(41.8) 18(32.7) 0.972 0.324
HETES 32(58.2) 37(67.3)
Mayo(0J&) /43 11(10.0, 12.0) 11(9.0, 11.0) -1.812 0.07
e
BMI(0#)/(kg/m?) 20.08(18.0, 22.0) 20.70(18.3, 22.8) 0.577 0.564
HB(0A)/(g/L) 118.6£25.5 112.4+34.4 1.065 0.289
ALB(0Ji])/(g/L) 34.4+6.3 35.7+7.5 -1.029 0.306
RAEFEAT
WBC(0J)/(10°/L) 7.842.6 7.64+2.2 0.249 0.804
PLT(0J#)/(10°/L) 358.5+106.7 351.2+112.5 0.348 0.729
ESR(0/#)/(mm/h) 30(19.0, 46.0) 30(14.0, 53.0) -0.185 0.853
CRP(0J#)/(mg/L) 18.60(6.4, 58.1) 12.40(3.1, 45.7) -1.166 0.244

T2 28ITAEHIEREFIEMREE [ M(P25, P75)/X+5s]

Tab.2 Comparison of nutritional indicators at each follow-up between the two treatment groups[ M(P25, P75)/X+ s]

IR i 1E] IFX VDZ 4 P
BMI(kg/m?) 1454 20.20(18.55, 22.04) 21.30(19.33, 23.44) 1.267 0.205
30/4 20.26(19.11, 22.33) 21.96(19.03, 23.58) 0.828 0.408
54J% 20.96(19.10, 26.35) 21.00(18.59, 22.78) 0.503 0.615
HB(g/L) 148 132(100, 146) 136(111, 149) 1.273 0.203
30/4 131(122, 151) 133(117, 146) 0.425 0.671
54J4] 139.78+24.04 131.77+26.54 1.134 0.262
ALB(g/L) 14J] 38.38+5.17 40.06£5.10 1.666 0.099
30)4] 39.64+4.95 42.37+4.82 2.399 0.019°
54JH 41.25(37.73, 45.55) 44.10(39.60, 46.10) 1.332 0.183
*P<0.05,

Y7 ROIESE e o 724312, Hl VDZ e H JE UC
P R IR B #R T, IR R Y A T UC 1

—ZARyT 0 T PG TR EE UC BT
2e SEAAFAE AL, I 1 I [l - iy B BA 51 A
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Tab.3 Comparison of inflammatory indicators at each follow-up between the two treatment groups[ (X + s)/ M(P,s, P,5)]

RAETRIR Fsf ] IFX VvDZ 1z P
WBC(x10%L) 14J8 6.06+1.96 7.0042.09 2.400 0.018"
304 6.28+2.04 6.31+1.63 0.088 0.930
54)% 6.06+2.06 6.20+1.1.43 0.281 0.779
PLT(x10%L) 14J% 290(257, 379) 251(216, 320) 2.021 0.043*
30/ 290(238, 388) 268(227, 312) 1.409 0.159
54J 270(220, 342) 265(228, 338) 0.099 0.921
ESR(mm/h) 148 30(10, 42) 10(5, 21) 3.106 0.002°
30J# 22(9, 31) 9(5, 20) 1.537 0.124
54J8 13.21£10.50 13.50+11.65 0.076 0.940
CRP(mg/L) 14JE 4.00(1.03, 12.87) 1.40(0.68, 3.29) 2.882 0.004"
30J7 3.58(1.10, 12.73) 3.20(0.60, 7.94) 1.435 0.151
54JH 1.77(0.72, 8.80) 1.42(0.59, 7.04) 0.557 0.578
"P<0.05,
BIFX W VDZ
A NS 'ﬁ| NS B
f 1 NS
- 1 - NS NS
100 ol 8.5 92.5 91.3 90.0 100 p—i — —
—~ 80 80+ 72.2 73.3 75.0
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= 60 E
e e
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Fig. 1 Comparison of clinical and endoscopic effects at different follow-up time points between the two treatment groups
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B 22 5 05, AN 1L TS R, [ 22
YIE R —& T RBEFIRIT G, IFX MG IR 2 it %
=T VDZ(31.1% vs 23.7%), 15 2 2581 i) N 55 1 22
FHPL(58.7% vs 51.9%) > . FE KA 1 100 Fi BEEHF
TN, TEHFIRITE ARG VDZ MG RN 2 55
T IFX(81% vs 54%), 697 1 a5 VDZ Wi IR 2%
B IR T IFX(75% vs 32%), [6liF VDZ X AL

C: WRIRZESME; D: WEZM. “P<0.01, NS: P>0.05.

TIEIT TR TR (28% vs 57%), 4275 VDZ
BT IFX A TR0, R E 135 Meta 4347
T IFX AT UC MG IR I 24 3R L I IR 22 1 %
NEEALA R E T VDZPS i [ Py 1 30 [ e A
80 & 7R IFX 5 VDZ 76 55 14 J& I JR Ry 24 &
(81.25% vs 76.67%) . i K 2% fit % (25% vs 30%) .
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