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Table 21-4

charactEristics of patiEnts trEatEd with  
intravEnous cyclosporinE duE to sEvErE ulcErativE colitis

a total of 86 patients were treated.25 no significant differences between the patients undergoing colectomy and the 
patients responding to the therapy could be demonstrated in this retrospective analysis.

no ColeCtomy ColeCtomy

n (female/male) 72 (46/26) 14 (8/6)

age (mean ± seM) 39.9 ± 12.7 46.0 ± 6.5

disease duration (yrs) 6.2 ± 5.2 5.2 ± 4.1

disease location

 pancolitis 41.7% 64.3%

 left-sided colitis 58.3% 35.7%

duration iv Cya (days) 8.9 ± 1.7 10.0 ± 3.2

Cya blood concentrations (ng/ml) 322 ± 66 339 ± 54

Table 21-5

cuMulativE probability of clinical rElapsE or colEctoMy  
aftEr thE adMinistration of intravEnous cyclosporinE 

Cumulative probability of clinical relapse or colectomy after the administration of intravenous cyclosporine for severe, 
steroid-refractory uC (n = 27 patients, retrospective analysis).52 responders to iv cyclosporine were treated with aZa 
without oral cyclosporine as maintenance therapy.

Cumulative ProBaBility of 1 year 3 yearS 5 yearS

Clinical relapse 42% 72% 77%

Colectomy 29% 35% 42%

oral CyClosporine MiCroeMulsion  
forMulation (neoral) 

Three small uncontrolled trials suggest that the micro-
emulsion formulation of cyclosporine is as effective as the 
IV application. In the report by Actis et al, the short-term 
response rate was 100% in 14 patients being treated with 
oral microemulsion cyclosporine compared to a historical 
cohort of 40 patients receiving IV cyclosporine.31 In both 
groups, the doses were titrated to ensure whole-blood drug 
concentrations of approximately 200 ng/mL. In another 
small trial, the same group reported a response rate of 
89% in patients with chronic active steroid-dependent 
colitis.32 A fast response to the therapy with Neoral in a 

mean time of 3.6 days was also reported by Navazo et al 
in 9 of 10 patients with acute steroid-resistant colitis.33 
The initial dose was 7 to 7.5 mg/kg/d adjusted to maintain 
whole-blood cyclosporine trough levels between 250 and 
350 ng/mL. However, larger prospective studies (especially 
in patients with severe steroid-resistant UC) are missing to 
really compare the oral with the IV regimen.

outCoMe in Case of CyClosporine failure
Similar to results of patients treated perioperatively with 

AZA,34 there does not seem to be a higher complication 
rate in patients undergoing proctocolectomy after failing 
cyclosporine than in patients failing steroids only.35-37


