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Influence of anti TNF-a preparation on one-year recurrence risk of patients with inflammatory
bowel disease combined with analfistula

Ju Dachuang,Zhang Lei.( Department of Anus and Intestine Surgery, The People’s Hospital of Yantian Dis-
trict, Shenzhen 518081, China)

Abstract Objective: To observe the effect of antitumor necrosis factor-a (TNF-a) preparation on one-year
recurrence risk of patients with inflammatory bowel disease (IBD) combined with anal fistula. Methods: A
total of 60 patients with IBD and anal fistula admitted to our hospital from July 2012 to July 2017 were se-
lected,and assigned to receive ether single-line drainage (control group,n =30) or single-line drainage com-
bined with anti TNF-a preparation (observation group,n=30).The fistula healing rate,Crohn’s disease ac-
tivity index (CDAD) ,Crohn’s disease endoscopic severity score (CDEIS) , perianal Crohn'sdisease activity in-
dex (PDAD and the serum levels of C-reactive protein (CRP),interleukin 10 (IL-10),interleukin 12 (IL-
12) and TNF-a were recorded. The one-year anal fistula recurrence rate and re-operation rate were com-
pared.Results; The healingrates of anal fistula were 70.00% and 53. 33%in the observation group and the
control group,respectively. There was no significant difference between the two group (P >>0. 05).The heal-
ing time of the fistula in the observation group was shorter than that in the control group(P <C0. 05).The
scores of CDAI,CDEIS and PDAI as well as the levels of CRP,11.-12and TNF-a in the observation group
were significantly lower than those in the control group,while the I1.-10 level was higher (P <C0.05).The
one-year recurrence rate of anal fistula and the re-operation rate were 6. 67% and 3. 33% in the observation
groupsand were 33.33% and 20.00% in the control group. The differences between the two groups were
statistically significant (P <C0. 05).Conclusion: AntiTNF-a preparation could inhibit inflammatory response,

reduce the risk of anal fistula recurrence and re-operation rate in IBD combined with anal fistula patients.
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