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Efficacy of Combination of Intravenous Cyclosporin A and Steroid
Therapy versus Prolonged Intravenous Steroid Therapy Alone in
Patients with Severe Ulcerative Colitis Refractory to Initial
Intravenous Steroid Therapy

Goh Eun Chung, M.D., Jdae Hee Cheon, M.D., Jong Yeul Lee, M.D.,
Byong Duk Ye, M.D., Sang Gyun Kim, M.D., Jdoo Sung Kim, M.,
Hyun Chae Jung, M.D., and In Sung Song, M.D.

Department of Internal Medicine, Liver Research Institute, Seoul National University College of Medicine, Seoul, Korea

Background/Aims: Maximal duration of intravenous (IV) corticosteroid (CS) treatment and efficacy of cyclo-
sporin A (CsA) have not been clarified for patients with severe ulcerative colitis. We aimed to evaluate and
compare the effectiveness of CS and CsA combination therapy with prolonged CS therapy alone in patients with
severe UC refractory to initial CS therapy. Methods: We retrospectively reviewed the medical records of 84
episodes of severe UC in 59 patients between April 1999 and May 2005. Results: Among 84 episodes with IV
CS therapy, 45 (53.6%) experienced an early response, while 39 (46.4%) did not respond within 2 weeks. The
remaining 36 episodes excluding 3 which underwent colectomy were assigned to either combination therapy of IV
CS and CsA or prolonged IV CS treatment alone for additional 2 weeks. Twelve of 16 episodes (75.0%)
responded to therapy with combinations of IV CsA and CS, and 16 of 20 episodes (80.0%) to prolonged 1V CS
treatment alone. There was no statistical difference in response and colectomy rate after 4 wecks between
CsA-use group and CsA-non-use group (p=1.00). Conclusions: These results suggest that CS and CsA
combination has no additional benefit over prolonged CS therapy alone in terms of short-term response and that
CS can be safely prolonged even after the first 14 days of treatment for severe UC. (Korean J Gastroenterol
2006;48:263-268)
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Fig. 1. Outcome of patients treated with intravenous corticosteroid
with or without intravenous cyclosporin A.
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Table 1. Clinical and Biochemical Characteristics 2 weeks
after Corticosteroid Treatment

Prolonged CsA

Variable CS (n=20) (n=16) p-value

Age (years) 446+140 414=+13.1 0.501
Sex (%) 0.393

Male 30.0 437

Female 70.0 56.3
Extent (%) 0.248

Extensive colitis 15.0 12.5

Left colitis 70.0 87.5

Proctitis 15.0 0
C(I{l\iecil'r:r%/i)s.D.) 1.141+1.98 0891100 0.695
ESR (mmjhr) 20.0+31.8 14.8=*155 0.612
White blood cells 976402 112+569 0375

(1,000/ L)

Hemoglobin (g/dL) 11.1+196 112+138 0.859
Serum albumin (g/dL) 3.10+042 3.05+0.38 0.720
Stool frequency/day 5.17+298 6.85+3.59 0.165
Body temperature (°C)

<375 16 94%) 13 (92%) 0.967

>37.5 1 (6%) 1 (8%)
Pulse rate (/min)

<90 16 94%) 13 (92%) 0.967

>90 1 (6%) 1 (8%)
Endoscopic pattern 0.796

Moderate 9 (45%) 8 (50%)

Severe 11 (55%) 8 (50%)

CS, corticosteroid; CsA, cyclosporin A; CRP, c-reactive pro-
tein; ESR, erythrocyte sedimentation rate.
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Table 2. The Adverse Events in Each Treatment Group

Prolonged CsA
Adverse event CS (n=20) (n=16)
Hypertension - -
Nausea - 1
Palpitation - 1
Increased creatinine > 10% - -
Hyperglycemia 2 -
Hypokalemia (<3.5 mEq/L) 2 -
Paresthesia - -
Total 4 (20%)* 2 (12.5%)

* p=0.672 when compared with cyclosporin A group.
CS, corticosteroid; CsA, cyclospoorin A.
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