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Open-label,	randomised	controlled	trial.	
Moderate-severe	paediatric	CD	new	diagnosed.		
Randomsied	to:	IFX	5mg/kg	(0,2,6,14,22)	vs	conventional	
therapy		(EEN	or	oral	prednisolone	(1mg/kg	maximum	40	
mg/d))	
	
Primary	endpoint:	clinical	remission	on	azathioprine	as	
wPCDAI	<12.5	at	w52.	
ITT	analysis	

RCT/	IFX	/paediatric	CD/Induction	

Results:	
-  w10,	59%	IFX	vs	34%	(conventional	group)	in	clinical	

remission,	p=0.021;	and	endoscopic	remission	59%	vs	
17%,	p=0.001.	

-  w52:	no	differences	in	clinical	remission	p=0.42.	41%	on	
IFX	were	in	remission	on	AZA	alone	without	escalation	
therapy	vs	15%	in	the	conventional	group,	p=0.004.	

Conclusions:	
FL-IFX	was	superior	to	conventional	treatment	in	achieving	
short-term	clinical	and	endoscopic	remission,	and	had	greater	
likelihood	of	maintaining	clinical	remission	at	week	52	on	
azathioprine	monotherapy.	
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