EZFFH 2021 £ 12 BE 31 5% 6 3§ New Medicine, Dec. 2021, Vol. 31, No.6

EWHEFIET S BRI R R

1. WAL Ew &L ERMMAAR (FFF 250000)
2. hAREHE L EREMARF (FE 250000 )
3 LWARFEHAFE _MWEERKMALFS (Fr 250001)

Hﬁﬁ%] % BR (Crohn's disease, CD ) 2&—Fpr] B K21 LIE 118 PE IR AR 0

KRB . KA IR IEA ALY §IRIXT CD MG SRR, AERHEYT TR R
ﬁﬁ%%ﬂoE%i%ﬁﬂafﬁ@%?CD%ﬁﬁ,ﬁﬁﬁﬁ%iﬁﬁﬁﬁﬁ,mﬁ
SR IRFE I T —a BATCREDUIA . UGS R B TCREDUAR . PT IL-12/23 BRFEREHTIA . Janus 3
B0 55 o ASCRAIHIRTATT CD MWFFE ke R R FAE — 25k

[c821R] s s Awrbiln; 1hs7

Advances in the study of biological agents in the treatment of Crohn’s disease
Han-Han ZHENG'"?, Xue-Liang JIANG®

1. Department of Gastroenterology; Shandong Police General Hospital, Jinan 250000, China

2. Department of Gastroenterology, Shandong Nanshan Hospital, Jinan 250000, China

3. Department of Gastroenterology, The Second Affiliated Hospital of Shandong University of
Traditional Chinese Medicine, Jinan 250001, China

Corresponding author: Xue-Liang JIANG, E-mail: jiangxueliang678@126.com

[ Abstract] Crohn’s disease (CD) is a chronic, non-specific intestinal inflammatory
disease. A large number of clinical trials have shown that biological agents are effective in inducing
remission in patients with CD, and maintenance treatment can achieve long-term remission. At
present, biological agents are now being widely used in the treatment of CD and have become the
main treatment. These include the anti-tumor necrosis factor (TNF)-a monoclonal antibodies,
anti-integrin antibody, IL-12/23 monoclonal antibody and a Janus kinase (JAK) inhibitor. In this

article, we review the progress and selection of biologics in the treatment of CD.
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