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Research progress on golimuritan in treatment of moderate to severe ulcerative
colitis

FENG Jing
Department of Pharmacy, Renmin Hospital of Wuhan University, Wuhan 430060, China

Abstract: Golimumab is a novel anti-tumor necrosis factor (TNF)-a preparation, and the classic induced remission study and
maintenance mitigation research trial of golimumab have been carried out overseas. Golimumab has been proved to be effective in the
treatment of refractory or severe ulcerative colitis with rapid onset, high clinical remission rate, high mucosal healing rate, and less
adverse reactions. Research progress on classic clinical trial, curative effect, security, existing problems, and solution of golimuritan
are reviewed in this paper, in order to provide references for safe and appropriate use of golimumab in clinic.
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