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A new treatment option of inflammatory bowel disease :
gut selective integrin inhibitor-vedolizumab
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[ Abstract] With the emergence of new biological agents as more effective drugs for the treatment of ulcerative
colitis and Crohn’s disease, it is critical to understand their mechanisms, pharmacological characteristics and related
clinical efficacy, safety and economic characteristics for the optimal treatment of inflammatory bowel disease
(IBP). Vedolizumab is a new type of gut-selective monoclonal antibody that can specifically bind to a, B, integrin,
prevent inflammatory cells from migrating to the intestine, inhibit intestinal inflammation, and has demonstrated
satisfactory clinical efficacy and safety profiles. This article reviewed the mechanisms of action, pharmacokinetic/
pharmacodynamic characteristics, clinical efficacy, safety and economy of vedolizumab, in order to provide guidance
for clinical practice.
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