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Chinese consensus on diagnosis and treatment of inflammatory bowel disease (Beijing, 2018).
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FE A 1956 FFHIRINHRIEYE IS (inflamm-
atory bowel disease, IBD) LIS, #H4% T 1978 4F.1993
42001 4F 2007 4EF1 2012 4E43 5% 7 v [E IBD
2 W BRI B R R L, X S R R UL A A A A
A R b R AR R TR Y IBD I R I2 YR K
oo FRERATIR A TR R, SBIE VT KRR IBD
AR AL &R R 1.77/10 T3, T KA R I A
3.14/10 J7 " RXER H IBD 7EFR 38 D Ui , 15
IE 20 AR RS N B R Pl TP [E
Bifi 25 %o IBD AT , 61 PR FH S Al AT 5 o8
FruE AL AR AL, DR n] B T i LU R A v
PR AR WO Z . % F I, IBD 2= 7E
W ] A H R A SERE | 7 S5 S AR I RIFSE AR A
SEERE O, X3 E 2012 4 IBD 2 Wi fla Y7 R E
UL AT TAEIT o 1R AT A R DL R B S e
HIHERE , NZEHECONTR A AT, B HLIG KR A AL

AR FEEIRAE X AL IBD W26 =L, KT
BIL2 PRI A il 350 T 14 ) A L 2818 2017 4%
A T A A R L P

S 1 B 3 FH 69 Delphi 2 5 #F 17 4 v 430
BT, HARS BT (DIBD €K 5k 4 4T
YR, T A A HE AT SCHRAS 2 L0 8 TP A, o e 2
TR UL 28 i DR 79 5] B (patients—intervention—
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42 (2015BA13B0O7); v [5] BE F Rl g e 2 5 FERHE BB T2
(2016-12M=3-001)

WAEVEE . BRENG(h I ERARE ALE R JL st
FERHE, HFEF: qianjiamingl 957@126.com; S5
TEREBERFEERHENE, BTFEH: kaicwu@mmu.edu.cn

EhiE

medlive.cn

comparison—outcome , PICO) ;(2) £ T 4F 21 h¥, 53 1
W 2% B 2 WA TS 5(3) TBD 2Rl AT FifE 25
EEPXHEEAS T AR H Y PICO MHE T8, Z
J& 23 7 2 TN TH TSR AR AR, 21 (A
AL HREESE 5(4) th 4 D TTARHA R MIHRE &
F ST iR 19430, B BT AT S, ph i B2
FSAAR 7 )5 T 5 B AH DGR B AS A 3843, JF 3
A UE = 25 U e G ) 5 12 00 I R i, 3R AR
IGHE I AR BTSSR0 h 3 2
TEPR ( AZL B .C ), 5% A A B RHAEIRIYE
WANASER A, C RARpRi s , BRI R bR FEr
FEPR L 1 gk 2,

®1MEEFIOT B bR
PoMERR ik
a SERBER AT, fi i 25K)

TR, ETR(ONZME], [ERISEIL AT Y
[5):3)

¢ LB E

AEBONE, NEH, A AEETE, A
B ARFIPAL . A EA ISR L)

b

*2 HEEFRRE
HEAEEDR i
A% 3/4 S DA RS S ] ()
B 3/4 S LA FBEESE BB [ (a + b)
% Fik FaRHEbRI X

ALY ULy Sk IBD 12 W B TY MO B LA
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op = SRR 797

1 IBD i2Hf

1.1 BtmtEgm R

L1.1 Wik UC StZi2Wi)abnife, 8855
(1797 NN e i A e o sk M R R LS AL S P
FIHATERA 30 , L6 HEBR IR G 0 At A e e v
4l S WFERE ARSI U IR e N A —
SEE] (— M2 6 ) JE I T N8 SO B 212
B,

LLL1 IGIRERI UC &% &4 THAHAREN,
KEGORGETT, KO e AR R 20~49 %, B34 PE 5
LSRR [ B2k (1.0~1.3) : 1177 KRN
MRS R SR AR NETS R M L A R L L
Je AR RIFEFE (9 4 AR i RE 2 4E 4~6 JRILL I
CIRED:4 111 W S N L il 70 e = T 713
IMF 2 UC fie i WIEER . AN 6 R e TS
T B 5 BRI 9 FHSE S

1.1.1.2 Wagted  S5msia F fiRs A4k &
(LUFTARIEAS ) 2 UC 2 2K . S5
UC AR Z N EIA TR, ek SRB v A .
YERE ) N BEARAE A 21 BE 80 5 7 10 R 00 45 80BN 2
HHRESRE 1) N BRARFIE N LA TR AT 2K, Hh Il 8 AR 2
JEC T RS, Pl KRS S S R 118 &1 SO0 K 268 S A
PERE I (b . ) 5 B R SRR U R B ZE R F &
PRI 3597 o SRR AT L IE B B, o R
A RS R B, SR AR s R A i AR
LRSS T RS R s LK
4 () HEERM™, fEE 41 (cytomegalovirus,
CMV) YL UC B3, WS T AT DLASHLI R A o
AT, T R R R ),

DB T 2 B (0 R B4R o P B X 2 S A8 1Y
PUNBEJT , 455 IOK PR AR A 3880 20 % 285 RS A 24t 45
(WL EE RS AR FRAIE ) 1 1), A7 B F UC 12, A 4544
HAAT DAk LR R B A A U B T i i
B, G5 W A i DGR AT 22 3B A T A LA HEBR 45
B . AR BEARAH IS A AR AR 5 PN B R 1 Ak
7B BT, N 5E ¥ CT 45 ARG 2 .

1113 ZhEBER: I B 2 S b, 8%
BRTULLAR A, TGS (1) A B A TR
PE 2 B R R AN IR , A0S kA A Ik B
S 20 L L TR R A R A, I LR b Rz A [ A
R R (ROBRES 48 ), T T8 s e 5 (2)
Boss 5 A s, Bess KN JEASARH, 433 2E,
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HEFZEAL  MOIR A I/ 55 5 (3) T DK R THT R
R RN ZE . B - (1) BEIEBE R Bt
T WA 5 (2) 1145 T P m e 20 A il ek /L s 2
&R R VAN IR T B 5 (3) Bass Ak ks mT IR B
WFREs 43 52 IR s 2240, o7 WL P 4540 (Paneth
cell) fb2E (Z5Ra NGt LA ).

UC 15 R ARAS (5 B2 T - TG R AR A5 & bk
I S A B R A A 25 A IR, RS FF A UC iR
RS o B S B SR AR . AR ES F
SERIBEAE (R IR ) SRR N TR B
JICHBI AN M3 Z B 2 UC I R e
B, FLE A s

HLEFWENFRTNETBA . TENGE T EF
(A9 ], FLAUT 2124 9 E P REFFEEAFAE T HAS5 AR R 4%
JRIFR I, WO AR HP 7 e gl g A
1114 HAWKA T TS M B R 2 (1 By 7]
TP R R A o AGA T LAY R A« (1) ZhIBERL
FLAN (B ) BURLAE U 5 (2) 8 10 & S 8 A IR
RS B BEA 22 AR/ NFE LB 5 (3) M/ A 4
AT R AR

76 G NS 17757 s b G N DDA R K2 LR 7
KAT | CT 251 UG AL B/ 45 W B R A A SR Y
1.1.1.5  FPARUIBRIRAR G A KA 410
AR, FIR UC PFE R . T ARBRAR I 28 Jeg BR 286
KT 2 WUZ BRI — R 2 8

WIS FEHEBR ARG (1 WL S B2

4y ) MRt b, ATHE R A2 (1) A Rk
TG R LI IR EE L, ZHEE— K2 ;)
)i B FiRgE A (B0) B AR s R, nl
I R4S 5(3) W HA8 IR FE G A A (2 ) FAR
VI ARA 21 SO BR2E A, T LLERAS 5 (4) 90 R
B AT PR 2 B L 465 1 G A R A 2 2 e AR R L
% BEARHLS UC, T3 -
112 PRI UC 12T G 75 T AL TR 1S
S , 2 16T 46
L1201 IRIRZEHS o] o A & B RS M AL e A 1
W) %2 FUFE TCRE A S I B WA SRR S 5L K
N TRESIE R IR0 S B e WAT U TR R T I
I8 18k R AR I R A PR BUREAR, I R
i L DRI R RS R (fulminant colitis),
RME AN — T 2 1 BGR ATR L, 2012 4EFR [ 1BD
RO LHEBGH IR A= E e
1.1.2.2 AR 7R F SRR R 43 70 22 I

il
i

=
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% 3)o I BURERIA B T 2 A I 1 i A
FMS I E , A B TR 7 SRR

&3 BUHMEATI RIS B SR A R ) T

gl G3Al SEImBE T B UL AER AL B L% Y dr K
El Hh ST EM, RikARE:
E2 fevgln B aE (i LAE)

E3 JrizE N TR R LG ) = s

1123 BRI ShPER AR UCHRTE 0 i
Sl A2 A 0T, T S i AR R O R P
HE ., MR Truelove Fl Witts % ™ B 2 5 4 I AR
HE (K 4) 5 TR, IR EAER S, SR Mayo
VO3 3 22 i ROFSE 07 80Pl (TR I “UC 97K
FRife” vh 1“7 RO TP LR Mayo PF23 7883 ).

R4 WE Truelove 1 Witts Jed ™ 8 F2 8 40 0

JERE MR MM B RIR 2R ZUAIiRER

AR (IK/d) (K/min)  (°C) M (mm/1h)
B <4 ®EG EW  ERW IEW <20
Gilcs =6 & >90  >378 <75% >30

IEHE

T EA T wEZ 0

1.1.2.4  JGANRIMAIERAE s R IAATE ST
B (CHNAR R SGHT 98 A RE T R EF ) R B e B
(AN 37 A5 TS BE AR M I B ) RS
AR (T RS LR A A IR A ) AR (i
eI 5 MR AR PR AR AE 98 REATRE S )P il M e
FEMEBR A

R TE R EE 45 WA 2R L R I IE R
R L F R NREAR DA K g AR B
1.1.3 %502 H
1131 2B R AR A sy, a2y
WA A DT SRR R R A
VHR R RS WA AT F R (RSB Y
sl Xl st ), SR A R VRIS R, A
B BRI (AR RO E 1, — A 6 )
PR ZIUIEIT AR 5 FEMR e AR T 612 .
1132 BOREGIG A WATHRFRE, R A
i, 25155 T W7 R S AT , 18] LAAR L IE &
AIZEIR , BRI B0 T 28 sl 4 2 4k B S5, IR IR
A7 DX R M B TR BRI A B T2, = B 5E
IR R FHPTRK LR A L
1.1.3.3  JiE e s G e K ik sl A T
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K o IS AE T2 (A A AL oL W S, D) s 2 A = 0 P
AVEZE I R AT B LRGSR A e
SORT , T AG R0 5 B 2 S B A A AL I W LB
g R A A B T4

1.1.3.4  HAth a5 R R DiE 29K
PEMG 98 (AL HEAR BT 4% ) L kIl 1k 45 g ¢ Tl S
e VB ER R AN ML R 9% 3 BBt SR e S
R VRN A5 B R A T R RN R
B % 2 (human immunodeficiency virus, HIV) JR UL
BN IR RN S UC %5, BT EE, 455
A & B L B B A AR, NN A A UC
IS WL 5, 8 AR, BT RN A
AR

1.1.3.5 UC & Ff Mk BF #2 IR 25 #0 FF (Clostridium
difficile, C.diff) 2 CMV J&4t ¥ UC 7 g i
SRR YT 18 A T G2 30 1 £ S B L fi
B B E PR Ak B, 1 2 R B 5 I CLdiff 3 CMV )k
YRRl . BRI C.diff YL il £7 200 & 256 (1
WA 2 FE R A FIEE R B) ML IT IR PCR A 2418
Ji S EEBL ARSI 2 PO #512 CMV 25 R 0] T 45
BTN IGRAT H-E Yk B 20 i f 0 14 Lt s 41 41
2% e 8 F CMV DNA SE I %6 )6 5 7 PCR. HF#1iF
P 1 PN 55 26 I8 RN A0 JE I CMV DNA S22 5% &
PCR>1200 #5 D1 /mL B}, I PR _F- 22155 445 CMV 45
W o HARTE WS RAEVE IR A LSRR & K
BISTAV=R/Ip AR

1.1.3.6 Bt thain R 5w % B 4 5
“U RS

1.1.4 Wi

1141 SRR A 14N A s i [l B L 45
DN 2 AR T B9 45 T 24045, e 0 3 728 W V55 A 1T
R 5 B sl 2 s [ AR AR AT R 24
(NSAIDs) FIHT #2459 1. bR & F- AR VIBR s W 5K
s BT 0 Rz kST R EE i AN SR BURAT S 1
A G A IO 1) R — R RN 8 R RS I
PEAT NS IETE T S BIRA F B AR A
1.1.42  HHSZEEMRA SRS HAG A b
FEADF 3 MG T 2= A a5, SEA T HERSR B oK
EL 5 | I W 5 S R A OGRS A o RIR A 455 I
BRI LML AR T H R T L £ A1 TR % (ESR) .C
JVFE [T (CRP) &, A S5/ T A T2 (E 45 TR
PRI 77 LR R 1 S R A A R il Bl s

1.1.43 25 A A (0 #F A K s 5] g ) 9 1%

FEW CD
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A kR R S SR LIPS S 7k a e
o P B B i JC e A ), TN T UGRIRE A A
IS AT CT 45 7 UGG A /s 45 I B A R I
i A
1144 /pateds PIMEOLEIE /MR A R
AR R KB (REYNGRITH ) EIREE W7 R
(B 1 2 oK S B SV AAE ), LA S A X LA 5
CD S5 e M /NS A I ik 1 UL CD 2 Wi
G o FEBEE I AL R I T AAE SR BOE LIk
ARTE UC o W, B4y s e i — AT N K
o NIRRT AT AL E I TSP
JZ /M 4 (computer tomography enterography ,
CTE) . 34z /N7 18 (magnetic resonance imaging
enterography , MRE) . 1 3% PN 55 I &8 M 75 K A2 46, |
WA RHEAE R M X FH 2R (B
RO GERAITY EIREPE MR ), WTE R4 A
EERIDR- 0 e )1 N7 v
1145 FHEGSIPRERANRRE  DUR IR
X LR T RAS TR oL ZATedimii g, D
WA, (BN S W, AT AT AR MU E
WA B L SR G WA BRAG £ FIE AL, #4152
X TR TIRATCE T CLAff Al (2)CMV R,
TIA Rk 2 (VRS2 P i “UC & JF C.diff
, CMV JRR3e " 38 73 5 RAE TR I o 5 L2 M e
BRILRBE I,

LL5 2Wref]  UCHEME A 2450 1 ol

W,
116 Jralhbrame 25 GG IREE RN N BER A A 7
R W
1.1.6.1  ZZffM e L 58 R iR e 48 o 4 JOE IR

(HEE R BOE H HIo A8 A B SR ) B A
WHBE RS (R IE F sSOCTE SV ERAE ). KT
UC BEFBEAA I E S, HRTM RIS AR 270,

1.1.6.2 Jrsita () IERITROTE 8 TR
TAE R TR A bR e, NS TR, O Z%# I
PRAEIRTE % , 5 1 B8 52 45 WL RH ISR B0OE % 5 T T 3
PERAE . QAR I RAEIRIEA I K, 25 W o I 4
LA R AE . QTR « M IRAE R (45 e 2 A
W, 2) R Mayo iP5 (W2 5) . EH T
BHIF, 7R 0] FHF IR

1.1.63 HEMEXL HIRSLEAGWIRIT ISR
WG, UC REAR T A&, foe i WL 25 i, IR VS 7R 22 L
AT S A B IE S . I PRI N I R — P4y
ARG e L. (1) BRI 2 R0 5 ik
(< VIR AE ) R (RAE 2 K1 4F ) FFFZLARD (UC
RERFFEE 3, AREZEME ). (2) RWIE KR - &IRITiE
PRI AT 22 R <3 A~ H .

1.1.6.4  S5Hi Rz B & (VLT R ) IRY7 AR
PIRREITROTM (1) BRI - 2 S TR JE AT
ik 0.75~1 mg/(kg -d) IGIT R 4 J5, w0 T
WM. ) WEKE - ORBAERZE M, DM RR
J7 3 NG IR JEAMEAS BRI 2 10 mg/d ; @7E(
MR 3ITHNE K

1.2 %R

1.2.1 Wit CD SkZ 2 ShnifE, 2 Wi 2
SRR LR ERA NEGE G A
FT BEL B4 AGAS EA T35 T R 3 DI R
12,11 IGRER  CD e kA T H 4D, R
EGEi ok, Ao s AR 18~35 %, BPEIg £ T
Tk (W A 1.5 )Y IR IR R 2R,
HRTH L TE R 2 G PR B W SN IR R E
TH A IS SR AT VS A, ol A M ;4 Bk
R FEAKREWER LR EHANR L7 M
. HVFEBRENARKAEFTRE IMERAS UC
AL (PRI UC 2 o3 ) s T R E B LA 264
JIE P P P i e e 7 RN A AR BEL AT SR A% (R B

£ 5 WEBUAIES IR TG SITERIER Mayo 37> 24T

el 0% 14 2%% 3%
HefE v EW FLIE R B hn 1 ~20¢/d FEIE# B8 hn3~4/d FEIE B s ve/das A F
fifi 1> S L i, ARFN—2 el Py B RS ] P A R — A7 AE H I
TR
WL B IEHBGE MR RERAS IR, M8 AR HR LR, MASSOH BN (A AVEHIn,

W RS

BRI o~

BZ . S ek
g

I
LS

T DEASZEE A S, AP HREGCE S B 24 B R mIFor AR drpi/ ™ Bt g0 s 3) IS AT EL1E3
bR 2 X T IR ARSI (4 U SACSERRRFHAL R B, AN A A R RS2 il R IR, 170 <203 HRBRA 3 0T0> 10
IR, 3~500 WARIETES), 6~1070 N &S, 11~1200 NEEES), A780E ORI T IR FENR = 30% L) & =34y, Tl HLAE

LAY SF TP AR = 153 B 43 0043 J 0k 153
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JILJRI B A8 | BB L 2RLAE ), 5/ DL AT T AR T K Y
I gL TR R AT R AR L

MEYS S AR E AR CD BE ILREIR, i
XSESER B, ) AR R R, S SRS 1 ]
fE, AN PR SR BUAN (250 ) JUJ I A2 o J3E B8 A9
JUJi Joe Jieh 0 L J] 224 R Ry /bR A3 CD BB B B 2R
TR,
1212 SC¥essaa sy PPN B IO RAEFE A
FRAROLEE . W) Y S 00 = A A 0 A A Il AL
CRP ESR \IMLi# FI & 155, A A 1 A 45 10
BRI 0 TR A % B B BT AK (antisacchromyces
cerevisia antibody , ASCA) BT HP P47 21 g e 5 e i
(antineutrophil cytoplasmic antibody, ANCA) A 1 A
CD ) H A A
1213 WERE (1) ZmEaE 4550
FH L SUIEAS 51 R CD 12 W7 G 3 B0 B BEAG AT, &5
A A R A B i . L CD BT R By B
3 L1507 , Bl B , 15t 97 R 2 ORI, 1%
WG TE AT 9% . CD W8 NG T 2 A iES:
[ G A R Al (51 T 7 o o = N 5l N
UK B AGAIE i BE S JEE P A [ R B B | PR L A
W s, DU BN B (50 BEEE T O IR E g
SRR BT, ARSI, TC I 2 I B AG A 45 R dn ]
(#12 CD 85812 CD), W i £ A KA A (FEIL T
W) BN I AE B 2R E B, DA A2
Pt 2R S AT PR VA o (2) /N I e N R
7 (small bowel capsule endoscopy,SBCE) T R I ING
B S A Y BURR Y e — SR O AR 12 T
ZRERE Y A R A B faR . FHE T AE
& CD B85 7 B8 SN U AR 2R A I 17
SBCE fa A5 B PE, il 15] T HEBR CD ; BHPEZE R 255
Gyt R R A RS, G) /MR A H
i = A2 LA B 2/ Mz B8 (balloon assisted
enteroscopy,BAE), 12K £ 0] 7F ELAL T WLE e AF L
IR AT NG NIRYT  (Ho R AR 2 A — T
JRERY RS, o 2058 T HoAd A A (40 SBCE 2
S8 ) RN S BURAE IR A M
PR o B B /N i 72 5 EA TR S S L B E
£ CD 7% BAE Ki#e LIS sl ks & ™ /N
BE T CD SRS 45 5 i WAHTA] . (4) B BakGi A .
RSy CD g ] 2 B8 A+ 48, H—
AR Eoph R K TN 1 A AR NS S CD YRR
K, JUHRAT I BIEREAR L EE A IBD SR E
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(inflammatory bowel disease unclassified , IBDU) %%
12.14 #1%2##4  (1)CTE 8{ MRE :CTE 5 MRE
SEAC VAL /NG R AR L AR EAR P A, A 2%
) SR LK IR A 512 CD 2 T i 8 Bk 2 ™1
TG A AT i BE B S RE U e 8 A ) FRAL A
U P8 WA AE S FERT BE RO PE T ( RAE 6 B 1 Bk
LPYENERRAE ) AN E A , U BT I M s e b
B AU AR I S CD SR CTE R B
[ BE W] R 3R (>4 mm) 5 i BRI ) 8 5 Ak P A i BE
OYZEUUE R A BRI BN IR R 5 AL, B S AE”
BCUCRAL” 5 RIBMAE S 2 75k il 2R
AR 5 AH VL 2R B 2 8 e o M 5 0 AR AR R
A% U, MRE 5 CTE X PPA% /NG 5 905 25 kG
APERAL, B B 2 I, e AR 2R B (H
TRCE 2 B i 2 T8 AR T M I 2R K/ N R g
WG S W CTE 8{ MRE nJ 5 4 4™ ik /s, It
FOEE BN, AT RE A H] T AL CD JAE B2 T
LAY L R AR AS: A A7 B T o el 78 B o
VTR, 1 AR 2T KOS ] BRI 2L R DG R
(2) DR HE M Lo /N B R0 3 5%« DRI T i 2 Rl
e A BT AR, B8 2 )i Jrs s T vk Ak Sk 5 o 1))
AWE . /NGNS S RURAEAR, E 8 CTE 8
MRE 8, AX T4 T CTE 2 i SR AT /)N
RS AT ) B SRR o G T B AR 1 Sh S WL
£ 0] 5 CTE/MRE H.4b, 06 2 al P Ff G 25 77 34 [
o X o 2 e BRERPER S , Jg 28 A WL 3L Bt
Rz I8 A RESUE RS WA EEE, T
A (3) BN AR A -l s B AL YT
BLFISE I s e B el 4 ™, cD 2
PRI RESIE (= 4 mm) ; BRI, 85 1 BE
JZREFI SR K 552 BRI EERE, 2548k
25 BE SR I AT DL J R 2= el 2 ik, RIVAS e
fiE 5 W BE ML AR S BE W44 2 5 N (2 0E L Rk I A
Wl Mg 5 HA R DRI R B A g R e
BEMD AR B P I R T 2R R A e 2 B Y
RIETESNEA —EME. T AR AT ],
B BN, X CD 2 Wr B W) 0 K36 7 e B 1
S RBETTA A (AR — 220

1.2.1.5 JMALUERA (1) BOMEOR : FhBE R
HYUERG AT 2 B (AR TR AL ) |
Z R o SRR AR LT 8 AN DT (o 2
X2 ), SO N AL TR IR EL 25 R BRI A R . (2)
RARPRELRE 11 O BPE s JRy ke 22 s Q&
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T LT s QUIAREINIL, S TE I, ; @i & £ 6 R UG T BRI WA
FE NG WL 2800 kL 5 B fig e 448 JE2 R0 i s ke A S R AE BiH e bk ﬁgﬁ‘f fﬂ% ‘?‘jﬂ? ﬁ
(3) e WAEE R4 AR TR YIBR AR A2 W CD -

DARE SR Y Btz + + +
B G B T Rk, OB BEPE (transmural) R QU RESNIR BN T + + +

op = SRR 801

QEAEVERIE G BRI E AR O OfmMatmE  + 4 A

TR TL4EAL - PN SRIR M gE . @I TR o

AR ) s @Z4 (ZLBUR B  fissures) s &AL T g;‘zgs& oo *
NP +

THRE 2B (f IR EL4E ) s @i i 28 R GEI 5
(FHIBE T M2 LT e R A R 221 %, WLIE] e 22 2T i e
) s CORARS HUBCIE R B BB — RIS ORAE (AR
ARMIE F R ). BT BBEE KL B0 - Ak

i BAD., @, OFNEEL;
Wiz BASOH,

2, 47 REA R

FmE®D, ®, ©@=fFz—
REmED, @, @=&FZ I

R7 P RURISRR R 1Y

HOMEE SO0 R A R A TR i e P
AN RS N BE bR A i s
CD ) G F A 0, Al <16% -
PIHSWT < CD BRI I % T 22 3 2 17-40% -
FLL RSO (LR, s T 0 T ]
R A 55 A 7 — IR MK 2% 5 0 0, O - -
o S HERR A A5 A% . ML INEE RIS R AR AS , TR 12 %l 12414
FRAmAS AT LB B 2 A5 45 2 i (e s K L3 [ 4 13+14"
VT 5 2 HERR FUME (0SB 5) ) 14 e -
A T T TSSO R Bkl PRI o i
BLE AT PR EE 1, 4 — S 5 QI A b " ;fffﬁ“@ o
RN TR NG ) BRI o o

5% (CTE 8 MRE, TCAM- 5 R F/NB IR & 52 )
FRAEZ , I R AL2 s QAN Fi& £ 3278 CD 1Yy
FROEME i HOREHERR A 45 %, mT AU I K2 I s @
WA FARYIBRARAS (A5 VTR 1 B B s 722 R 2k 2
g5 ), TR AR R B 12 s X TCR R 121
WIHE B, BT 6~12 A4S UL E AR IERHA T #Y R
Lot AW, A5 CD F AR &, AT A i IR
iz . WSS IRE AT A T 5%
BHAE A T2 WA 8~12 JA , FFA T 4550
WHO B §& t 6 4~12 Wr 2 5 (19 CD 2 Wi #rs 1
(W3R 6), 1% M fie P O T 55 Tl 4 20 (World
Gastroenterology Ooganisation, WGO) #if# *, n] 5%
122 PIRIEAG CD 2SR, T 2 T 4 Y
PRI T FIUS BRI TR T 5 5

1.2.2.1  IfIRSEA  HEFAHL SRR R CD #4325
2 P AT (W 7).
1.2.2.2  EHIESNER M EREE  IRK EHEY R

G B8 %L (Crohn disease activity index, CDAI) #EAl
P TR SRR P E AR I T RO . Harvey I
Bradshow!"" {874k, CDAT 3153 ( WL3% 8) & My fajfii
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W DLAWHLL, L2, L3FENAAFE; 2)BE I HER, Bl

nl R REAB2EB3; 3)p MALEEAS, nT5B1. B2, B3[RIEI A7 ;

“=7 RIC
F 8 Ak BRI SR BTk

iH 0%y 14y 253 3% 445y
— N R i # KRR e
i3 T 5% H & -
i e I AlEE W fEAE -
5 A3 H 12 143
BB RAIRERIC 153

e =7 SRJCHI, DRSO AR TR . RO . 25T

PELLDE, RIEVEMR RS . BB bty . 200 . HrRes R 45 .
<A NG, 5~T0 MR EIE A, 8~160 A IS S,
>163 A S
Best 55 " [ CDALT535 (W3R 9) ) 12 N JH F
I RAVEHIF

BT T A8 B ™ AR B R SRE R A i
T CRP JKF- 75 2 5 1 3y ML PP Al 1 o 25 2 %5 45
i DY TR R AR i SRR T LA TR R
/N T R P B A5 A DU PPATT o G 8 A PIEAG DR
FTE 3k, anse 2 R oA 45 ™ B R B 45 2K (Crohn s
disease endoscopic index of severity, CDEIS)™" 5{ 55 %
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RO Best ¥ BURIESHIEEG T

Ak R
AR AL (1) 2
TR (VR IE, 0~349) 5
— B BIE, 0~44)) 7
J AT R RE (1T 143) 20
Baf 25 1EV5 2450 143) 30
AR 5825y, 5 ESS) 10
M4 R EGER": 40, &37) 6
100 x (1R T /ARUEMTR) 1

TE e 1)L 20 6 LG 25 0E 5 (3 ) A AR 53 o 4% 00 (22
M, % RIRTE SRS <1505 M, = 15050 1% shi, Fop
150~2204 KR HE, 221~45050 R E, >4505 KT
R TRIAE N BETES> (simple endoscopic score for Crohn's
disease, SES-CD)P", fh FHERT, EZ TR mK
I CRP &7 P i 8l (SEBRAMG I I A2y ),
JEAR FIRYT KRR I R AR
1223 JBANRIAIFLAE  TEIWATT SR iE”
H A il PRI
123 %5012W0 5 CD %5 R XE 505 2 i 4
¥ (BfHE 1) Wi 11 %€ (Behcet) J 58 48 2 BLAS S
BTN A G R o A 5 2 5 ol ) B it A J
PR [ AR EE (HIV) AHSC R i
W S | BT oK L M I 8 T U e L = i 2 o T
Yo B2 B AR PEAR ER T (C.diff) B | B 4 L 5
(CMV) JRYL S | BRI S5 I R UG R 251
(1 NSAIDs) [ . W g 240 W1k i 4% DA g 1 s 22
R R Z A KRR (A0 R GEE 2L BRI |
J R A S 55 ) i TR EVE R AR A

UC 5 CD %51 ( WL3R 10) : i 4 Im R R L. A

% P B A 2 2 R AR AN HE 00 I T 2E bR R
ASCA HI ANCA 14 % 5112 W i (08 3 ) i AR 3k A
P X 45 g 1BD — B X LLIX 4> UC 5 CD %,

RIMA 25l 7% AR NG R K= UC B CD 1%
i, I R AT 2 W 45 i 1BD 28 RI155E (IBDU), 1A
E RSN R (indeterminate colitis, IC) A Rl C /N
Je o BRAG AATSSR TETL IX 43 UC #1 CD 3 12

124 LI IE

1.2.4.1 S5 S FUARASKG A R4 AR S 3 8] b F
F5 ME & E IR TR 10 45 T4, 18 B 5 B AR 45

R s R s B YDA A2 2 s (R 2
NSAID) ., [# F& T AR YT Bk sl WA S0 sk, 10 L 0%
J D& MRS ADRI AL ARG OL o AR e 5]
TR — RO S B SR RS RS0 e R R 2 LR A
SxBAR A A E R A, BRI R S 5315 BMI, L
WEREAERKE TR .

1.242 WS ERA  BR DI2Wb e L)
AR A Sb, o TS R E R CLdiff K, X
THUATIHCR A IR0 R s A P R 6 7 BB
B WL AT R £ BT R RN A A S B TR R 5
Ei=g A

1243 WEHELZBERA 4kt (kA
KRB ) G R IZWREE 1 2. Joikgs
BER A 45 R AT (8712 CD 85812 CD), ¥l ks f
SR B /NP R T AR TE Y SR I . R
N AT CTE 5 MRE £ 588/ 805 52 1 B2
Kitr. BE12 CD HZ5 5 SN U AR R B
PEBETTIRBE N BRI A . & BRI BRAE /N 5 25 8 Ay
CD HATLERM B/ Na B A . AALAEET W
MRI AT (A0S 25 P PN B B 28 Bz T J) e
A N R P R T A Sy A T B R
HealB A I iR A

1244 BRI HCK A Bl X A 45
W= iR (purified protein derivative,, PPD), H 44
HATTIME v Bl (interferon—gamma release
assays, IGRA), 41 T 4 it fif 5 £ 928 B 2530 50 (T cell

F A0 BGHEL A AL B9 2 51

i H B LA IR e B

SiEAR et il 22 L A I (Ee i AL T

AL I3 A SIS LB

Hn 2 b 2103 o AL

7]15%" S UL, ZUW., etk

MR B, BRI METT AN ORDIR Tz . IOREANIL, A RIS (TE
JWa 3 IRIETE)

T AU A 4l WA IR A JZ TR PEJAT . B RA PR . AE T BRI ZEND . BT 2 A
FEs st S . PR R
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SNBSS

803

enzyme—linked immune—-spot assay)®™”,
125 Wil CD (12 A 7 AL + TR
W P
1.2.6 Sy RhRife
12.6.1 52590657 A0 G AT BOTM K CDAL
VR Tr BCHNB B R . (1) B T5 3 : CDAT = 150
DENBIAE M (2) RIRZEM : CDAI<150 734
il PREE g AR e . A5 R PR AR iR
(11 K 22 A . (3) AL : CDAL T B = 100 43 (IR A
PL= 70 70 Ahnife ). (4) Bk - &25W6797 S
F S5 L CD AH SR ARAE AR PO B, JFAT S50 % 48
SIE T B | 9B AG: 2 TS AR 7 A6 2 B 15 SR
PEATIG RBIFFT , ML LA CDAT>150 43 H A HT T
100 73 (78T LATRRS 70 43 ) Aksifie 7

R R NS R BB E - S xF UG T
SERAIR] L PEDL UC 12 W77 45
12,62 HEEIRITHRIRREI SO MR
FOMBR KA e X 5% uC BETEE MR, TE I
UC iZWr TP A"y
1263 HFARMRMIFRZIEN ) ARFEK -
FARUIBR G B BRI, QA ¥E K
(morphologic recurrence) : 7EF- A58 YI R T B 5
AR5 A N B AR BORECE SR T BUOR B
TE BT 5 (HLE A JC I IR AR IR . W& 1 A [
J 8 AR S Ak PR T &2 & PEA 3 H R A Rutgeerts F
G B0 G WA 51 BT 5 AR AR A5
2 9%, s 5 AP Al I L 7RSSR AN Z BT IE
R, BT BOEO I, SRR R T [l - 25
W) FIAR (<1 em) 33 9%, B8 R BT ol [l 2% 1 5%
B VLRI RAE 4 9, TR PER IR AEH Kbt 2
TR () AR, FEIM UK MO AR A AR S =

KRR, 3) KK AETRERVIBR T W25
W5, CD IRIRE RN T R K .

1.2.6.4 ZhEArS (mucosal healing) AR B
WA JE CD 2997 AU 2 WFahs, ZE A G 5 CD 1Y
I RS R 2R DL e FARZ Ml A ™0 B, Fh
A H IO AN N AR UE , 2 BT 5T LItz T R R
BRI P, A7 L CDEIS ¥4 i

2 IBD &7

IBD 697 HAR « 5 I 4ERpim R L R

A BRA I AT, SO B E A i s X
(ORISR

2.1 UC
2.0.1 WESHMIEAST AT T S A TR A X

T A T A TR PEAR O SERE b o TR B AR TG st
(7 B RR 7 BRI Y PRl AN 28 A8 I A R AR
R BRI W RN AR ) HITIRYT
FEE o IRYT R R AR B XA B RO L Bk
25T S 4G DLRER R ARG YT T 5. RETRIT TR
TN (1) S5 35 TE A A B Ty 5 AR 8 R XU, , 6 5 SR 3
For A I AT A AEZ 5 it

2.1.1.1 REUC (1) BAEKIREIR (WK 11) -
IR UC 1 225, RIS M AR ik
WE (sulfasalazine , SASP) 1 H: A 4% Fl AS [6] 8 AU (19 5-
3, e K % FR (5—aminosalicylic acid,5-ASA) il 7.
SASP J7 %0 5 HoAth 5-ASA i AL, AHAS B RN 37
B 5-ASA il R 2 Lo B Z R4 W oR A [R5 R
5-ASA il Y7 RCA 2 5. BRIk SE VDI
ZER IR R 255 1, (2) R 3RS K i R
WA TCRCE  FEREIR ARz &, AT e
LB VERWE (AR UCTRYT ).

RN IR T %
ESTREA i GERRE R i il 1 e
WAL E S-EHOK IR TREMLER 1 2SR FAR: 77 3~4 g/d, SR ANR
ERiasy
5-ASAHTIE  EMIA S-HHAKGIRGP-EHEWNEE AR PR 7m0, s 4~6 g/d, SR
2 B NEMMAGY) STl e
BybhZE PSRRI AL SRk FUlR: A, esesn]  2~4 o/d, 2R H R
“¥
5-ASA FUhig a MIEEPRIREEER p HIEIK  a . p H{EMHZY P 0RR] . v P 2~4 g/d, 2R
L Yy, BERCHRO G RS KRR HE ER
AL ) L EAGH L BERGR R PRILIESC (T &

b LIEET YR B RER ] b
A

RN EGEE)
[y, FERL

TR B s | TR
1% .

45

f S LERRIR Y 7 () ey
PR ESE7/ M S T e
BAEERGYT" W

TE: DRAS-SK IR it WISBAIIENE . UG, JRVDHIZR1 o0 Y TS0 %R A90.40,. 0.36711.00 ¢
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2.1.1.2 HEEUC (1) @KL EIF AP F
25, LT, (2) W - 2 KR RE
IPIE (— M 2~4 J ) SRS U R AR 4
J Uz S TR IR JEAS 0.75~1 mg/(kg - d)
( HoAth 270 4 B /R SR R A Y T Bk e
AT E ) 4520, Ik BE R R AR5 T 4R % Wi 2%
P A T R S S BRI L. (3)
T EE W 2R 25 ) - £ 355 B M IR % (azathioprine) 1 6—
i, K& B 14 (6—mercaptopurine,6-MP), i&E F T i &
TR o WK 7 it W M2 % 1) A 57 oy
1.5~2.5 mg/(kg - d) ; 3 PECHE R AR 2 it na e
4 [(1.23 + 0.34) mg/(kg - d)] XFMEIG T UC & A
U A7 ORI 28 4 ) (HX — R SOk TIE s S5 4455 o
TP UC B3 501 [1.3 me/(kg - d)] B
AR M4 T A R A B G A 1 AR b R A O
SCHRUE R 55 A5, 7] 030 FBLHAR W] 225 CD JRYT
Waro IR E, UCIRYT I 2 s 5K IR 57 5
TRNERA 22 5 L (0 24 6 K A T 1) 791 2 186 s e
W2 B B ) B T N AR R TR
WA 2 ) Al TR L CD BT A o (4) VDI R g -
5T HEIGPE UCIRYT , (H i T E NSNS /R A
I AR ZE 7 O R 1 IR YT 259 . ELUARHR)
MM Z5Z W CDIRIF #4770, (5) P I VE 58
FEBLIAR (infliximab,TFX) « 2438 2 F1 1A 6o 90 1 551
1BYT TS E MM A BRI 32 iR 2 IR TR,
AR IFXIRYT . EAMIFIT E s Hyr R ™, 3
IEX T PRI 0t 5 HO h E B UC 1y7sk, 3L
8 JEL I PR 255 2k 64% , R & %k 349%™, %
T IFX A 3 0L CD IR YT R 4. (6) 3L HE 1k 11 41
LR B« G S AL R 0 S Ak s T v ke 4
MO A . 3R E 2 Ho 0w E R R IR R
B UCH — s ™ X TFRPE UC B E, B
A LS IR YL ] 25 R -
RS A R IRYT XA SR BRAE B B E
LRGSR R A 25 (078 )R FRAE B A
N, Ry BRAE B £ AR5 M T I 59) ), 11 Rk S5 3
YA YT RO AR Y % B e BE A R Rl A
{50, B S FF 247 8 1 R R R I A I 2Y 5 o B B
S5 1 2 o 1 IR AR TR FH 2 5 XD A8 1z 3 IR
R A 25 7R T $E myr 2 ™. R 254 3%
WHIZ R 0.5~1.0 ¢/ R, 1~2 K /d 5 EIH =V
) 1~2 of W, 1~2 K /o PER WA AL AT A A R B R
BER (BRI A R ) ) B 100~200 mg ; £ s

EhiE

medlive.cn

TEIIRT 2 mg/ U, 1~2 WK /d, 3 T 22 Jms BRAE
AT TR AT A R D B A
LGP MR AN B RO AT R, AT

XEVEYE (refractory proctitis) B R BI L s R
BRMPEALE YRR EA L R FRIF A AE NI
AR (JRYEE ) 2 WiA IR (IBS, CD, BB, e
) CEHLRITIT RO AR . T VAL B E W
BH AR MPERZ Y 52001k o 2 m] 2 4 B
PR OB (20) AERRTY
2113 HEUC JHTEE.RBER, LAY E
Kot s WURABE, TREWIAYT ™ (1) —BIRYT
® M #b 7T HL i 5T, 77 36 K H iR S5 R - Al 25
L, RE AR T AN, I 2 | M £LAR 1 I Y
WerAnM. i EE G S, THBNESR. @
FRM AN AL A5 I C.diff 2 CMV JEG, 3%
ARG IR HER B 40 R (PRI UG = B2k
o )o AN W ABCRE R AL . BvE BRI it
NEBREE 2454 | B] v S 5] NSATD &5, DLkE 5155 & 45
Wik . @xFrhREREIR B 2 AT 5 IR KA T
HURZGY . (2) Wbk HIME R BTifR e iy y. W
et 40~60 mg/d , SEAL AT 94 300~400 me/d, 5l
TR SR 7 20 AR A S By g 777
(3) T EHAGIRYT (W HINT AR YT O S e
TE#FDK S R RT3 d ATHAR JCA3UE, by e 46
BT TS BRI To R B WL 5 HE A5 451 4 0 il o8
Sb, HZ 75 4 SR DL R AR RS A A | LY SR AE 45
BREAT W o AT B0 IR 1) 505 2 3 7 S i e
BRI 2 117 R 21 41 (European Crohn’s and Colitis
Organization, ECCO) FNY A R4 >, IR B AR
o 17 7 B AR P AR A AT ), R AT S SE IR (30 7 d).
[ERVAZES TR el FSE TR U A NN 15 B NN (8
FEAIRYT O B PIRIERE, — 2 2y W) iRy T,
W25 WNIRTT 4~T d RRGE , W KN B T RIR YT
TRASLENFEARIGYY . OMAE (eyclosporine, CsA) -
2~4 mg/(kg -d) FRIKI T . Z25EER, BTG ROR
ATIK 60%~809%"" ™), e [T Bk AL XS BRI A 52
R 2 mg/(kg +d) F1 3 mg/(kg «d) G RTFRARRL, f#
FHIZ 24 18] 75 7 S0 A0 ot 245 32, 7™ S AN R I
o AR TR IR G2 i, ik Ak 2 11 IR Al A — B isf
) (AN 6 A ), Bt 8 2 RS 2 25 ) 2 5
097 . WIS RN, LA AR TG B R 0 2 245 0 5 1) 2
R A RIS 7 A0 35 22 TR o A e
FeiyE ™, OfsisEl AL CsA 24,
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op = SRR 805

& 5 PR B R B 7). WY B , b se 5L E G
Y E I UC TR A CsA MR ™, KR 7 iy
UC B4 44 A R W ess b1 Bith 57%.
G IFX : & UC B H5A 800 % 806 97 15
Jits 1 WS RN, CRP 3R KT 18 A
IFX I R 2 22 I B 5 45 B @OFARIGYT « 7E5E
AT RN 5 AR B VRN 8 3 2 U 9A 38 , AR S
TR IR YT BT BT ARA T B A B A
P X R R B A R — B RS TR (4)
MR FATTY - F58 s o [ IBD 3 i Bk i g
KA 41.45/10 71 KR SCER R E UC &
TG S ST R A TR RS 3 i 15 I T
B e I AR 43 I R B AR T RS . (5) &
HHL PRI RIRYY (HE UC BE R B & A
R TR G LY, — B A I Cdiff &g
1 CMV S5l 5, W25 TR 2500097 . i69T C.diff
LT R MR R R . TRYT CMV 45
RGYA G IEF AR A%, Bk WCRAENE
i A L PRI B IR L )

2.1.2  ZRMAERRRYT  UC 4ERRAY7 19 B br 2
HERRIG PR AN SR oI R %

2.1.2.1 TEGEFFAITIIN S BREREEW K]
R K B KW Rz B 5 s il & A, ¥ v e 27
YRty U

2.1.22 HERHAITINAY)  WERARRIE N AERHRYT
25, QEREIGYT W B S R AR B T 241
ME. (1) ZILKAGEREIF « fh 2 KAz R il 75 =k
RIBFEMIG DL K R b R 4 4s , s 5 2%
fiff ) e ) 4 g e ) W] SASP ZERE, ) —
N 2~3 g/d, FERANTE R . MEEEE B 4 LA SE Vb i %R
JREB 2R (B R R AR 1R, B R
S50 9 FHRERA IR R 80K 1 IR ), A 11 iR 3K
o R i) TR T 4 B, (2) BN 2R 25 T
W R A I KA R ) 70 TR AN T 52 P
IR 2R Bt T B R R0 - R S S R A R
Q)IFX : LU IFX PR Jq 4k ek 1FX 4i ks, Hiks%
CD IRYT . (4) Hifth . i 18 25 4= 0 R P 259697 4E 7 2%
fif OV FE o e — 20

2.1.2.3 HERRAITRTRE  AEOKMER IR R A
SPHYT RN 3~5 A KR . RRRIERS 2525 L)
J X HERFIRTT BT R AR B, 00 R 3 HAA
BLITE

2.1.3 AMBFFEARBIY (1) daXHEAE R H I 2L

EhiE
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FEAE , DLRR B BE IR . (2) MIXHERAE  OF RN
BHAEIT AR UC( WL EREE UC IR ), &1
Hr gk B 45 I N RHA YT TORCGE BOE AT AMRE
QWRHARITITBONER () 25948 RO B2 )™
AT T, A 5 SRR

2.1.4 AR

2,141 WA A RS 8~10 AF B A UC &
BHYINAT 1 IRES B A, LA 2 24 A A8 Ve FeL
WA SRR R 4310 B3 R, 0 00 e B 4 245 i e B 4
K 20 AR JR AR I R A s Wl B2 L, D) AR
15 FEFFIRPRAE S IR R A s i E1 8, AR 45
W, I R & R A PR RS 5 3, MZ 2 Wi T
TR EAE LS I A

2.1.42 HFEBEIER  ZEAL 2K, DL IRSE
AR USRS . AR B B TR AR, 18 5
TR R NEE LR A B 45 T i — 25 32 = TR
(R Yo P R A 2 o

2,143 AEAIALIE AR CEIHFEE A R
RIS A AT R DR 5 PSR RGE b IR S B 4
el T eg i biks, 8¢ 3~6 A~ H I VT, i A IR RE
WU IRNA T AL WA VIR 5 Bede B b e |k 28 S AU 3
A TASEAG T8 R H B 1 ) S B A T 7 N R
TR EERR, 2 YIBE , i JCIA R T BRI
(e )]

22 CD

2.2.1 IESIHIMIAYY  IRYT T RGBT A X
T VAT A TIPS 3tk 1o FFIRIAYT TN A EAG
A ICA B R IR R R A SRR
SEP R S A Pl o BT AR R AR XA T
F14) 2 I 6T 245 49 B4 T 2155 0 B BT R 33597 T e o ik
SETRYT 7 S AL ) 2R TR AN R SR R R AL
W, 765 B 7R S i I U5 VE 2 )5 2

22.1.1  —MIARIT (1) WAZBEL R AR O - 4k 2k
WA 25 BH B BRI 25 07 30, B F R B MA G & &
RO Q) BRI CDBREERARE N, HE
0 £8P E I BMIT, 2k VB Rk AE 26 (R S 4k
HE D A E By FYR G, O N b 3
X EAE B AT IR RHAYT R N E SR A
HHLUmANE 3

22.1.2 YR T B HEEE (1) MPEE RIS 5
P AR E DL RHIA YT 0 RN BRI S QR
G CD Y FE 367 TR )2 4 i sl el 4 e R, =
SO/ IRYT 25N R R B Y IRk
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i 1 390 35 FH 1 435 i 784 [ figg R R[] 4 gy 70 Y, ) P
FVPIZE I PG RL ™ s JE IR AE [
Aty [0V E FRE T A AT S SR T 6
2 U St R RIRYT ORI R B VS S CD BRI
R IS CD, 3 T S CD b3, @
TSI CD IR - B SR fh IR T 2 ™,
9 28 JRy BR T B0 5 #0324 B AR PR A ARG
AN BN, AT 25 A A 7 32 2 % v B T Bl
CD BII7 RO N4 B AR Y R oa sk
F AR B P B R S 25 ) i P RS . IF TR
HH, 35 28 e 41 500 60175 3 06 Bl ) CD 2 SR
A PrEME R AR (BRI 2 12~16 J8 5
AR B e 7 RN R A ] R R AR R
SRR AR, AR SRR PR I A o B I
W 6-MP : [m] A Bt R4 25 25 40, T 2497 Z4CRE B, W)
TR VE TR IR I 1 B 6-MP, 32 342 1T 24 ) 48t 1) i, 3%
] P V6T DA e B Fy 2 B0 i 22 1 o8 D A el
W HR AN R R0 1) S8 5 46 ] 6-MP, #1154 £ 3 AT LA
fiif 32 1O, R MRS - BRI 2R 2 IR YT TR AN
BB 223, AT 2% pE g Al H (e gy 100 AR il )
PUTNF- o« B30 BB A T A E 3R e e 1 il 511)
IR IT ORI R MO 5O BE it 52 H R 256 7
# UOLTEX TR 2 3 ) H R e — ik ok CD 3R YT
AR . YRR - © A I R 58 E S, VD R
JEE R L K S AMEIGE CD AR N AT TG
SRAFHHBT TNF- o B veREpLIRE . R I ) i
W75 me/d 5L b (SR B R 2R IT T RO
BERIAS ROV AE SRR AEDG . oAt < an2 kg
i i SR R TR S CD PR R Y RN R
FH S RA ] T4 5 IR e s o o S e il 5 |
2 A T R E— 2B Y. X S A I R AR,
B A] ESE VDRI ZE SR EG YT . @GS CD
MRYT « R RS E R RAE 2 TR AN
FE i, o B PR BN A B RS R AL B A
PAEAETF RAE < Jmy ¥ I E Qe o s iz AL, 4> B
IF R FE ML 2 PR e s 8 3 1o 40 B A R R
BIAEAHRBLALBE 4 B 1 TSR 1 IR ik 45 24,
FIHRA Y TR JEMS 0.75~1 mg +/(kg +d). i TNF-«
B BRI BL, AT AE SR TCRLE A, R AT —
TELG R O SR SR B R T IO RUE T
JEFARGEIT "L FARAGIE T AR LAY 2 10
BT IR S AR R I VTG LR B . 2R G
BIT A I TP 2 ) SR T T R
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(B ) PR PR T RN AR T, AR
BIRROUNIE GO T M B SR SR @FE
PRIRAL CD BIRYT AFTE) 2/ N2 (Bt
JE >100 em) BIESIPE CD, # SECE FHRA R /NMad
I B AR K RN 2 A 7 T 22 R TR 3 U
CRA MRS H A 200G D0, R L 3 B B
YBYT N RN FHH TNF- o SRS REPLARRT (58) %
PEH R (BRMEIERS 6-MP . HZMENS ), B FRIAYT
MAENEERMETB . BREREEREMNESR
ER—2ifyr . & V8 T8 CD M AEE,
IR 5 AL CD [FIRHAAAE . HABYT I ) 5 oAt
T CD AR, A FI 2 IR PP XA R AT 8K
WEEHE T 48 CD AT PPLIAYT 5 H T8
CD — M T 5 22 , v 3 A R P B I P g2 0 ol
F (B IEERS 6-MP | FH A ), Xl 17 7 T A
W% T IFX, (2) M4 X FiUS Al TR TIR YT
T % RAETR SRS R R BARIR YT A AT RE R 5 2%
i 2 LA S G AR 0152 R o T IR 8 T B 4
WA , BT X R 05 B At 1o T o 175 wfe
PLFE ] (disabling disease) F R G R 2 . FTiE 9t
SMELAFEE I, — et AR e R B (] P S B T
R IGYT 80Uk AR TR MO, B3 5 J st ) P9
T VIR AR G TG A R

H A, 55 R oA [ ) 00 g 175 e LA o s A I
RAOLFE G IR AS T2 e A (A R s Bt
Fit >100 em) B H T IR RSN
TR RV B AT AR L X 2 Ak
DL b e e N 2 0 B AR IR TR SR 4G T
WIBMGRTT s NIRRT 2R F , 2 M EIRIT
M2 RIE (— WA BAEE K= 2K) MEEIRNE
FIRATHEBM AT M IR EIEYT R
TRV THIGTT " B B, 1 S s S g iR
JrRIGEE TSR . FEEATE RN RS R
A S B A 3R] (BRI S 2 Bk NS ), sk
BT H0 TNF- o B oa TR (570 FH 555 o e
u/‘?\EJ‘{}Eﬁ )[l 11,1 16]C
222 WIESEMIEYERRATY MR Sk
YIRS RN CD B A A TR gk Kl 2
Y, DRGSR I R G2 . SR AR CD
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