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Abstract: Objective To conduct a multi-dimensional comprehensive clinical evaluation of infliximab (IFX) and vedolizumab (VDZ)
in the treatment of refractory ulcerative colitis (RUC) based on the quantitative evaluation system of the Rapid Guidelines for Drug
Evaluation and Selection in Chinese Medical Institutions (Third Edition) (hereinafter referred to as the Guidelines), providing evidence
for drug selection in medical institutions and clinical rational drug use. Methods Literature data from randomized controlled trials,
real-world studies, and relevant pharmaceutical and pharmacoeconomic studies on the two biologics for RUC were retrieved. Strictly
following the quantitative scoring criteria of the Guidelines, the two biologics were scored item by item across five dimensions:
efficacy, safety, pharmaceutical properties, economy, and other attributes. Total scores were calculated, summarized, and comparatively
analyzed. The evaluation conclusions were optimized in conjunction with actual clinical needs. Results Both IFX and VDZ
demonstrated clear clinical value in the treatment of RUC, with comprehensive scores of 74.12 and 75.85, respectively. IFX performed
better in the dimensions of efficacy and other attributes. VDZ showed more significant advantages in the three dimensions of safety,
pharmaceutical properties, and economy, with a lower incidence of adverse events, good tolerability, and more convenient

administration. Conclusion Both biologics align with the clinical value orientation of the Guidelines. Individualized selection can be
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made based on the patient's disease severity, comorbidities, medication adherence, and medical insurance payment status: [FX may be

preferred for patients with severe disease requiring rapid mucosal healing; VDZ may be prioritized for patients with underlying

diseases, higher requirements for drug safety, or heavier economic burden. Medical institutions can make individualized selections

based on clinical needs, patient characteristics, and drug accessibility.
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Table 3 Efficacy rates of IFX and VDZ
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Table 6 Scores for other attributes of two biologics
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