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Meta-analysis of efficacy and safety of vedolizumab
in treatment of inflammatory bowel disease in induction and maintenance phase
YIN Shuoxin,ZHANG Tao, WANG Shuping, YANG Yuwei, CHEN Yuanneng
(Guangxi University of Chinese Medicine, Nanning 530000, China)
ABSTRACT Objective: To evaluate the efficacy and safety of vedolizumab (VDZ) in the treatment of inflammato-
ry bowel disease (IBD) in induction and maintenance phase by meta-analysis.Methods: The randomized controlled tri-
als of VDZ in the treatment of IBD were searched by computer in the databases of PubMed, Embase, Web of Science
and the Cochrane Library,and the meta-analysis of included literatures was performed by Revman 5.3.Results: A total
of 10 independent studies were included,including 4812 patients.The clinical response rate and clinical remission rate
of VDZ in the induction period and maintenance period were higher than those in the control group.In the treatment
of UC with antiTNF-q history and without antiTNF-q history. The clinical remission rat of VDZ was higher than that
of the control group.In the treatment of CD with VDZ,the remission without steroids was basically the same as that
in the control group.In the treatment of UC, the remission rate of no steroid was higher than that of placebo,but low-
er than that of ADA.There was no significant difference in the incidence of adverse reactions between VDZ group and
control group.Conclusion:In the clinical treatment of IBD with VDZ, it can not only quickly induce symptom relief,
but also effectively maintain the stability of the disease, so that it can achieve the maximum effect, while avoiding
large side effects and drug resistance. These results still need high quality multicenter,large sample,double-blind RCT
support.
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