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Analysis of factors affecting loss of response to infliximab in the treatment of Crohn’s disease
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Abstract: Objective To investigate the factors affecting loss of response (LOR) to infliximab (IFX) in treatment

of Crohn’s disease (CD). Methods A retrospective analysis on the clinical data of 63 CD patients treated with [FX was
conducted, including age, gender, disease duration, Montreal classification (age at diagnosis, CD location, and CD be-
havior) , concomitant immunosuppressant, concomitant enteral nutrition, combined fistula, combined perianal disease,
combined extraintestinal manifestations, CDAI score, BMI, CRP, CRP reduction rate, erythrocyte sedimentation rate
(ESR), Hb, and ALB. According to the CDAI score after three administrations, patients were divided into the primary
non-response (PNR) group and response group, and those in the response group were then divided into secondary LOR
and continuous response groups by assessment. We compared the above clinical data between the PNR and response
groups, and between the LOR and continuous response groups. Logistic regression was used to analyze the factors affecting
the failure of IFX treatment for CD patients. Results A total of 22 (34.9%) of 63 CD patients experienced IFX treat-
ment failure. PNR occurred in 8 patients (12.7%) and LOR in 14 patients (22.2%). We noted there were statistically
differences in BMI, disease behavior, and concomitant enteral nutrition between the PNR group and response group (all P<
0.05). No independent predictors of PNR were found. Univariate analysis revealed the gender, CDAI score, and Hb were
related to LOR (all P<0. 05). Multivariate analysis showed that CDAI score > 220 was an independent predictor for LOR

(P<0.05). Conclusions LOR to IFX treatment in CD patients is inevitable. Disease behavior, BMI, and concomitant
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enteral nutrition of CD patients possibly influence PNR. CDAI score >220 is an independent predictor for LOR, and gen-

der, CDAI score and Hb are associated with LOR.
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