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Abstract

Inflammatory bowel diseases (IBD) involve chronic and progressive transmural inflammation of the
bowel characterized by repeated periods of remission and deterioration. And, the final diagnosis of IBD
can be made by differentiating from infectious colitis and other colon diseases based on the outcomes
of bacterial, viral and blood examinations and endoscopic findings. Pharmacologic management of IBD
currently consists of 5-aminosalicylic acid (5-ASA), corticosteroids, purine analogues azathioprine
(AZA) and 6-mercaptopurine (MP), antibodies against anti-tumor necrosis factor (TNF)-a,
interleukin 12/23 and a1 f- integrin and Janus kinase (JAK) inhibitors. The efficacies of these
drugs have limitations that make this treatment not always satisfactory. Accordingly, additional
treatments that can induce clinical remission in these refractory IBD patients, such as granulocyte and
monocyte adsorptive apheresis (GMA) are needed. The present review focuses on the advantages of
management of refractory IBD (ulcerative colitis and Crohn's disease) patients with the combination
therapy of biologics (antibodies against TNF-a and interleukin 12/23) or JAK inhibitor plus intensive
GMA.
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