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Since the introduction in the mid-2000s, anti-tumor 
necrosis factor (TNF) have been considered as paradigm-
changing treatment in the management of patients with 
ulcerative colitis (UC). In the pivotal clinical trials of anti-
TNF agents for the management of UC, the rates of clinical 
remission and clinical response in anti-TNF treated group 
were significantly higher than in the placebo group dur-
ing induction and maintenance phase. Use of these agents 
reduces the risk of poor clinical outcomes including hospi-
talization,1 cumulative corticosteroid exposure,2 and early 
phase surgery in patients with UC.3 In addition, they also 
improve health related quality of life which is an important 
patient-reported outcome.4 

Infliximab and adalimumab comprise the main part of 
anti-TNF agents; infliximab was first to be approved for 
the treatment of UC, followed by adalimumab in several 
years. Infliximab is administered by intravenous infusion 
in every 8 weeks after induction, while adalimumab is 
injected subcutaneously in every 2 weeks. Although both 
drugs are proved to be effective in controlling disease 
activity of moderate to severe UC, there remains a naïve 
question; which one is better? This question has never been 
answered because there is no head-to-head trial comparing 
these agents in terms of the efficacy and safety for patients 
with UC. Using data from pivotal studies of each drug, 
network meta-analysis has been performed to answer that 
question.5 However, this was criticized by indirect meth-
odology as the results was calculated based on data against 
placebo, not each other drug. 

In the current issue, Lee et al.6 reported data directly 
comparing treatment efficacy and long-term outcomes 

between infliximab and adalimumab in 113 biologic-naïve 
patients with moderate to severe UC. Patients with acute 
severe UC were excluded. This retrospective study showed 
that clinical remission and response rates at 8 and 52 weeks 
were comparable between infliximab and adalimumab 
(clinical remission 47% vs 56.7% [p=0.364] at 8 weeks, 
39.8% vs 50% [p=0.331] at 52 weeks; clinical response 
86.7% vs 76.7% [p=0.196] at 8 weeks, 72.3% vs 76.7% 
[p=0.642] at 52 weeks). They also found no difference 
between groups in poor outcomes including hospitaliza-
tion, discontinuation of drug, corticosteroid prescription, 
and switching to another drug during median 26 months 
follow-up period although infliximab group showed 
marginally higher rate of UC-related hospitalization than 
adalimumab group (p=0.051). Despite the drawbacks of 
the study such as retrospective design, small sample size 
and inadequate measurement of endpoint (not using endo-
scopic parameters), the result of the study is meaningful as 
this is the first study to directly compare clinical remission 
and response rates between two drugs for UC patients in 
the routine clinical practice.

There are several real-world studies comparing various 
outcomes between infliximab and adalimumab in biologic-
naïve patients with UC. A nationwide Danish cohort 
study showed a higher risk of hospitalization and serious 
infections in adalimumab compared with infliximab.7 The 
U.S. cohort study using an administrative claims database 
showed that infliximab users had lower corticosteroid use 
than adalimumab users while both groups had a similar 
risk of hospitalization and serious infections.8 A French 
single-center study reported that these two drugs showed 
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comparable levels of persistence while the U.S. study found 
that adalimumab had the high persistence for 1 year af-
ter treatment compared with infliximab.9,10 The disparity 
among different studies might be attributed to various 
factors like different study design and distinct ethnicity of 
patients. 

As phenotype of UC is different in various ethnic 
groups which may be linked to different genetic back-
grounds, it is crucial to have data of specific drug efficacy 
in diverse populations. In line with this notion, the study 
by Lee et al. is clinically relevant in that it was conducted 
in Korea where inflammatory bowel disease incidence has 
been rapidly rising. The real-world study from other Asian 
countries is warranted to confirm the result of the current 
study. 

Although the above question cannot be answered with-
out head-to-head trial, infliximab and adalimumab seem 
to be equally effective for patients with moderate to severe 
UC. Therefore, these agents might be selected based on 
various factors like socioeconomic condition or patients’ 
preference. 

CONFLICTS OF INTEREST

No potential conflict of interest relevant to this article 
was reported.

ORCID

Eun Soo Kim https://orcid.org/0000-0003-0806-9136

REFERENCES

 1. Feagan BG, Sandborn WJ, Lazar A, et al. Adalimumab ther-
apy is associated with reduced risk of hospitalization in pa-
tients with ulcerative colitis. Gastroenterology 2014;146:110-
118.

 2. Targownik LE, Tennakoon A, Leung S, Lix LM, Singh H, 
Bernstein CN. Temporal trends in initiation of therapy with 
tumor necrosis factor antagonists for patients with inflam-
matory bowel disease: a population-based analysis. Clin 
Gastroenterol Hepatol 2017;15:1061-1070.

 3. Jenkinson PW, Plevris N, Lyons M, et al. Analysis of colec-
tomy rates for ulcerative colitis in pre- and postbiological 
eras in Lothian, Scotland. Colorectal Dis. Epub 2020 Dec 21. 
https://doi.org/10.1111/codi.15491. 

 4. LeBlanc K, Mosli MH, Parker CE, MacDonald JK. The 
impact of biological interventions for ulcerative colitis on 
health-related quality of life. Cochrane Database Syst Rev 
2015;(9):CD008655.

 5. Thorlund K, Druyts E, Mills EJ, Fedorak RN, Marshall JK. 
Adalimumab versus infliximab for the treatment of mod-
erate to severe ulcerative colitis in adult patients naïve to 
anti-TNF therapy: an indirect treatment comparison meta-
analysis. J Crohns Colitis 2014;8:571-581.

 6. Lee YI, Park Y, Park SJ, Kim TI, Kim WH, Cheon JH. Com-
parison of long-term outcomes of infliximab versus adali-
mumab treatment in biologic-naïve patients with ulcerative 
colitis. Gut Liver 2021;15:232-242.

 7. Singh S, Andersen NN, Andersson M, Loftus EV Jr, Jess T. 
Comparison of infliximab and adalimumab in biologic-naive 
patients with ulcerative colitis: a nationwide Danish cohort 
study. Clin Gastroenterol Hepatol 2017;15:1218-1225.

 8. Singh S, Heien HC, Sangaralingham LR, et al. Compara-
tive effectiveness and safety of infliximab and adalimumab 
in patients with ulcerative colitis. Aliment Pharmacol Ther 
2016;43:994-1003. 

 9. Pouillon L, Baumann C, Rousseau H, et al. Treatment persis-
tence of infliximab versus adalimumab in ulcerative colitis: 
a 16-year single-center experience. Inflamm Bowel Dis 
2019;25:945-954. 

 10. Chen C, Hartzema AG, Xiao H, et al. Real-world pattern of 
biologic use in patients with inflammatory bowel disease: 
treatment persistence, switching, and importance of con-
current immunosuppressive therapy. Inflamm Bowel Dis 
2019;25:1417-1427.


