Med J Chin PLA, Vol. 46, No. 7, July 28,2021 673

AR BGUIRTT IR G iR B IR R R I

%, BE
HEPEREMB AL ST B E B IR, JLET 100020

(fZE] BH W RFRBG(GLM) IR AR At A R R w1 D978k . ik Mk 4 Hr20184F 10
H —20194F 12 H T #0EERF K27 A6 5T w1 BH 1 B2 R RS FH GLMIAYT (Somg/ H , #5834 H) B 46 IR B YL Ve 15 PE 7S
IR B H BIIGIR TR, IE BT R USRS, DR EZRR RNV E BRI . &R 46BIHE R MG A I R
SR VNG G S M 0 S B o 3409 4E GLMYAR YT e R T P il sl 22 i, A RB0R R73.91%. 86 152 RIRIGIT IS M1
logMARTH AR, 5 IAY7 AT H A 22 A 4247 X (0.22 vs. 0.26, P=0.002). 9 (19.57%) 1525 i Rl 1l e &2 &
17611(36.96%) FEME VTR (LI AERF 25, RIETLE K. BFRFGLMAZIMEE T, 136 FHGLMYAER:, 48RS IR
B RFEMRGFEST . WA HMAAEIM(Q,, Q)IHRIBITHIM2(2, 3)M A AREUERMIML1(1, 2)F(P<0.001); ik
JERNERFFH 25 5 IR T AT Y38(30, 45) mg/ Al AIRIT G HI8(5, 15) mg/d(P<0.001). W HHGLMJG, KAMETEM K1
B, s 26, FEEEE G, i GLMITA ZOR A AR ERGPEXETA A A B R A R R, BGERE ST, W
DRGS0 R 156 A5 P A IS B R

[REIA] WANA; ARG, B Mo RsEE TP

[FESES] R773 [XEFRAER] A [XEHE] 0577-7402(2021)07-0673-05

[DOI] 10.11855/j.issn.0577-7402.2021.07.06

Efficacy and safety of golimumab in the treatment of refractory non-infectious uveitis
Zhou Qiang, Tao Yong*

Department of Ophthalmology, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China

"Corresponding author, E-mail: taoyong@bjcyh.com

This work was supported by the National Natural Science Foundation of China (82070948), and the Scientific Research Program of
Beijing Municipal Commission of Education (KM202010025020)

[Abstract] Objective To explore the short-term efficacy and safety of golimumab (GLM) for treatment of refractory
non-infectious uveitis. Methods Nonrandomized retrospective case series. Forty-six patients in Department of Ophthalmology
Beijing Chaoyang Hospital from October 2018 to December 2019 with different types of uveitis that were resistant to treatment
with previous immunosuppressors were included in this study. All the patients were treated with GLM (50 mg every four
weeks) during at least 3 months. Clinical evaluation and treatment-related side effects were assessed in all included patients.
Results At the end of follow up, ocular inflammation was controlled or relieved in 34 patients, the response rate was 73.91%.
There was a statistically significant improvement in mean best corrected visual acuity (0.22 vs. 0.26, P=0.002). GLM therapy
achieved complete control of inflammation in 9 patients (19.57%). GLM was continuously used in 17 patients (36.96%) without
inflammation recurrence, including single GLM treatment in 14 patients, and combination with conventional immunosuppressors
in 3 patients. The types of conventional immunosuppressors [M(Q,, Q;)] decreased from 2(2, 3) to 1(1, 2) (P<0.001) after
GLM treatment. The dosage of prednisone decreased from 38 mg/d [(30, 45) mg/d] at baseline to 8 mg/d [(S, 15) mg/d]
(P<0.001). The systemic adverse effects associated with GLM therapy were observed in 4 patients, including bacterial pneumonia
in 1 patient, anaphylactic reaction in 2 patients, and transaminase elevation in 1 patient. Conclusion GLM can effectively reduce
the recurrence of non-infectious refractory uveitis, improve patients' vision, and reduce the combined use of glucocorticoid and
immunosuppressors.
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Fig.1 Visual acuity, dosage and types of immunosuppressants used for patients before and after GLM treatment
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