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Results:	N=108	
-  Clinical	response	at	week	4:	81%	(5mg)	vs	50%	(10mg)	vs	64%	

(20mg)	vs	17%	placebo.	
-  Overall	response	to	cA2	65%	vs	17%	placebo,	p<0.001	
-  Clinical	remission	at	week	4:	33%	cA2	vs	4%	placebo,	p=0.005	
-  Clinical	response	at	week	12:	41%	cA2	vs	12%	placebo,	p=0.008	

RCT/IFX/CD/	Induction		

Conclusion:	
A	single	infusion	of	cA2	was	effective	in	the	short-term	in	moderate-
severe	Crohn’s	disease.	

Randomized	double	blind	placebo-controlled	multicenter	trial.	
Patients	with	moderate-severe	active	Crohn’s	disease	resistant	to	
treatment	were	randomized	to	receive	a	single	IV	infusion	of	cA2	at	
5mg/kg,	10mg/kg	or	20mg/kg	or	placebo.	
Patients	who	did	not	have	clinical	response	at	week	4	entered	an	
open-label	study	and	received	a	single	infusion	of	10mg/Kg	cA2.	
Steroids	and	thiopurines/methotrexate	allowed.	
	
Primary	endpoints:	Clinical	response	at	week	4(CDAI	reduction	of	
≥70	

	A	SHORT-TERM	STUDY	OF	CHIMERIC	MONOCLONAL	ANTIBODY	Ca2	TO	
Tumor	Necrosis	Factor	Alfa	For	Crohn’s	Disease	

The	cA2	monoclonal	antibody=	infliximab	


