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[Abstract] Research on the inflammatory bowel disease (IBD ) is a hot topic in the field of digestive system disease . IBD

mainly consists of ulcerative colitis (UC) and Crohn's disease(CD ). The pathogenesis of IBD has not been fully understood . So

far, there is no specific medication for IBD . A number of novel medicines and preparations have emerged with the research pro -

gress on the pathogenesis of IBD . The research status on IBD drug therapy is briefly reviewed in this paper .
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HRUAR B G| & 4 3 A 2 S 4 R i i T A AR
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2 IBD K258 Fr IR

2.1 EAKBEE 20 4 30 ARAUR B OR
S5-Z A KA R RN g ik WE (SP )3l aok 51 0B AH B 25
& IE I A0 U B E (sulfasalazine ,SASP ), &
WERBARGRIT SR NS T & K R 2
25H1AYT IBD FOBFITHEFE

2.1.1 5S-&H¥B KR (5-aminosalicylic acid , 5-
ASA)  5-ASA W Z5W) 2 FR R 3£ VP Hi %R (masala-

zine) JEVAYT IBD WY H Y Z—, BEREHIDLE
H R ARG AT RS LU LA 7 A 5% A IS A
AR TEIE I8 =M B4 (LBA )Y A 1 ;30 ) 3R
SAALTE 8B TSR ER T 5 9O RN A SR
T sTE R AR A H S A ] R R A I ) T BE L AN
IHEESE 5-ASA ML SASP FE45 M |- 245 124
YR SP s T SP B EMEERIEH. 5-ASA 5
SASP EHEAEH T RS A ] AR SASP 1Y
BARZGY nl XS 25 SASP SR
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BT —ER PR, 5-ASA G5HINGE I A SASP,
WEKG IR (L5 45 BULHIE olsalazine ,OLZ ), 2
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A (ORGSR R GR 0 2 £5) IR AZA 5§
6-M P HERFZRAR, CsA R FH Tl FH 3 2% J0 Rk sl
(I ERE B T T CsA 3697 5~7 d J5 TTRUR
() R L S BT AR TR T SR . CsA RIS & #7TT3K
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Yy B 44 2T (Remicade) ™, T 2007 4E 9 A 7E
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2.4.1.2 PTAAHEHE (adalimumab ,ADA)  HF
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o YN ZRMEE A .2012 4R FDA HEiE
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T 15 B HIEESZ TFX IR YT e 2 8 T e 0L (143 )
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WK, H I ADA 7] X IFX Tk 52
B IFX JAYTJCR CD RS P s K
WA, ADA A KSR (RS R 728
LAV R — 2L I BAIE,
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B NVEAE TNF-o BT Fab B 225158 TR OB
(PEG) JEK T 25152 b 124525008, T8 %
BREAGT H T I RO 58 A A B0 HERE R 226 0
JEL 55 2 JRRISR 4 JA K R ST 400 mg , WA YT A 2L
W4 4 J& 400 mg HERRAYT AT S FMIBHIETT R
DR e BN s

2.4.2 HAWAEYIHGH BRT TNF-o B30, 04508
AR 2287 B AR W 550 IR A 2R BT (natalizum-
ab). BRI E B 4T (basiliximab ), 35 F| 3k B4 (dacli-
zumab) MKIF VG (etanercept ), L ZE (onercept )
5 EATRIE RS AL E AR BRI R ] B2 e
FHALHISE BT A D , 2838 1 T 3 BG
SY BRI IBD £855 LA K Ad 2 2 345 i ) fe
AERRAYT . BHE R BR 2510 R & i L IBD 397
2y Je S BB B2 Y AR

3 ZRERE

F A4 IBD 1Y & 9 AL il i oK i B i B 3 L %
IBD HYEFXIEIRYT 25430 b FHRZE B B L S T 1
/Y IBD 254 S 2 H R Z ML 7R
FE L HRITERIK.,

BEFE X IBD A bIL R B TR AR ST Al £ 24
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