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Abstract: Objective To explore the clinical efficacy of vedolizumab combined with thalidomide in treatment of severe ulcerative
colitis. Methods A total of 86 patients with severe ulcerative colitis admitted to Xingtai General Hospital of North China Medical
and Health Group and Cangzhou Central Hospital from January 2022 to January 2024 were enrolled and divided into control group
and treatment group by random number table method, with 43 cases in each group. The control group received oral Thalidomide Tablets

taken once before bedtime at an initial dose of 50 mg/d; the dose was increased by 25 mg per week according to the patient’s tolerance
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until a maintenance dose of 100 mg/d was achieved. On the basis of the control regimen, the treatment group was additionally
administered intravenous infusion of Vedolizumab for injection at 300 mg per time, diluted in 250 mL normal saline and infused
continuously for no less than 30 minutes. The administration was performed at Weeks 0, 2, 6 and 14, respectively. Both groups received
treatment for 14 weeks. The clinical efficacy, main symptom scores, modified Mayo scores, Geboes scores, Inflammatory Bowel
Disease Questionnaire (IBDQ) scores, serum levels of soluble intercellular adhesion molecule-1 (SICAM-1) and C-X-C motif
chemokine ligand 9 (CXCL9), as well as fecal levels of calprotectin (CP) and chitinase-3-like protein 1 (CHI3L1) were compared
between the two groups before and after treatment. Results ~ After treatment, the total effective rate of the treatment group was 95.35%,
which was significantly higher than 81.40% of the control group (P < 0.05). After treatment, the scores of main symptoms (diarrhea,
mucopurulent stool, abdominal pain), modified Mayo scores, Geboes scores, serum sSICAM-1 and CXCL9 levels, and fecal CP and
CHI3L1 levels in both groups were significantly decreased (P < 0.05), with more prominent reductions observed in the treatment group
(P < 0.05). The IBDQ scores of both groups were significantly increased after treatment (P < 0.05), and the increase was markedly
greater in the treatment group than in the control group (P < 0.05). Conclusion For patients with severe ulcerative colitis, the
combined therapy of vedolizumab and thalidomide can effectively alleviate systemic inflammatory responses and intestinal

inflammatory injury, reduce disease activity, relieve clinical symptoms and improve quality of life, with a favorable safety profile.
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Table 2 Comparison on main symptom scores between two groups ( xts)

415 n/fl MER I [i] WIS VE 5y JH A P74 PRV 53

X e 43 1BITHT 8.10+0.52 7.69+0.57 8.56%0.35
BT A 4.4740.33" 3.56+0.34" 5.124+0.28"

BT 43 BIT T 7.98+0.47 7.8140.61 8.4440.37
BTG 3.361+0.26* 2.774£0.22* 4.05+0.19**

HRMAHTHTHAE: "P<0.05; SXHAGITEHR: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on modified Mayo score, geboes score and ibdq score between two groups ( xts)

2H ) n/f WL (7] o K 1 Mayo 114y Geboes 143 IBDQ ¥4

payiis 43 YBIT T 11.1840.63 6.59+0.99 110.23411.40
BT R 5.43+0.78" 3.31£0.75" 145.92+14.78"

RBIT 43 WBITHI 11.2240.69 6.64+1.03 108.74+10.35
BT R 3204055 2.87+0.61%* 179.33+17.53"*

HRHEBITRT R : "P<0.05; SXIRAIRYT G 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

* 4 FHAME sSICAM-1. CXCLY F3EfEh CP. CHI3LI 7KFELE ( x+s )
Table 4 Comparison on serum sICAM-1, CXCL9 and fecal CP, chi3l1 levels between two groups ( xts)

245 n/ WLLZI [A] sICAM-1/(ng-mL™1) CXCLY/(pg-mL™) CP/(ug-g™) CHI3L1/(ng-mL™)

Xof R 43 HIT 587.36+85.69 379.94+43.85 356.34+58.32 98.96+18.97
BTG 314.52+67.34" 224,78 +35.67" 198.15+42.29 59.68£15.05"

RIT 43 YRITHT 560.12482.45 382.37445.12 353.724+52.66 101.244+20.15
BTG 273.88+54.26™ 142.65+£28.41** 152.63£37.67** 47.74£12.90**

HRMBITRTH: "P<0.05; SXTERARITEE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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