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Abstract: Objectives: To compare 14-week effectiveness, safety, and treatment costs of vedolizumab (VDZ) versus 
infliximab (IFX) in biologic-naïve adults with moderate-to-severe ulcerative colitis (UC). Methods: We retrospectively 
included 96 biologic-naïve patients with moderate-to-severe UC treated at Wuxi No. 2 People’s Hospital (Jiangnan 
University Medical Center) between April 2021 and April 2026. Patients received IFX (n = 36) or VDZ (n = 60). Week-
14 efficacy, biomarkers, symptom scores, World Health Organization Quality of Life Brief Version (WHOQOL-BREF) 
scores, adverse drug reactions (ADRs), and induction medication costs were compared between the two groups. 
Results: Baseline clinical characteristics were comparable between the groups (P > 0.05). At week 14, clinical 
response, clinical remission, and endoscopic remission rates were not significantly different between the groups 
(all P > 0.05). Both treatments significantly improved abdominal pain, diarrhoea, haematochezia, and WHOQOL-
BREF scores from baseline (P < 0.05), with no significant between-group differences. Both treatments significantly 
reduced erythrocyte sedimentation rate and C-reactive protein (CRP) levels at week 14 compared with baseline, 
with no significant between-group differences. The incidence of any adverse event was significantly lower in the 
VDZ group than that in the IFX group (1.7% vs. 13.9%, P = 0.027). Induction medication costs differed significantly 
according to the IFX product used. The mean 14-week induction medication cost per patient was significantly lower 
in the VDZ group than that in the overall IFX group (P = 0.038). In IFX-treated patients, baseline partial Mayo score 
and CRP levels were associated with remission status. Conclusions: IFX and VDZ showed comparable short-term 
efficacy, whereas VDZ demonstrated a more favorable short-term safety profile and a lower mean induction medica-
tion cost than the overall IFX group. Longer-term prospective studies are needed to assess maintenance efficacy, 
immunogenicity, and long-term safety.
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Introduction

Ulcerative colitis (UC) is a chronic, relapsing 
inflammatory bowel disease that primarily af- 
fects the mucosa and submucosa of the co- 
lon and rectum [1]. Patients with moderate-to-
severe UC commonly present with abdominal 
pain, frequent diarrhea, rectal bleeding, and 
mucus in the stool. Persistent intestinal inflam-
mation can lead to mucosal injury and may be 
accompanied by complications such as ane-
mia, hypoalbuminemia, and, in severe cases, 
systemic infection or sepsis. Due to its chronic 
and relapsing nature, UC can substantially 
impair patients’ health status and quality of 
life. Conventional therapies may provide sub- 

optimal disease control in some patients with 
moderate-to-severe UC, necessitating treat-
ment escalation. In addition, prolonged cor- 
ticosteroid use is associated with drug resis-
tance and corticosteroid dependence, limiting 
its role as a long-term maintenance strategy 
[2-4]. Therefore, effective and safe therapeutic 
options remain needed for patients with moder-
ate-to-severe UC.

In recent years, biological therapies have be- 
come an important component of treatment 
for moderate-to-severe UC [5, 6]. Infliximab 
(IFX) and Vedolizumab (VDZ) are two commonly 
used biological agents with different mecha-
nisms of action. IFX is a monoclonal anti- 

http://www.ajtr.org
https://doi.org/10.62347/XBXS6917


Vedolizumab versus infliximab in UC

8868	 Am J Transl Res 2026;18(10):8867-8876

body targeting tumor necrosis factor-α (TNF-α), 
thereby suppressing systemic inflammation, 
whereas VDZ is a gut-selective anti-α4β7 in- 
tegrin monoclonal antibody that inhibits lym-
phocyte trafficking to the intestinal mucosa [7, 
8]. VDZ may offer improved anti-inflammatory 
effects and favorable safety profile; however, 
observational studies have generally shown 
comparable short-term clinical outcomes be- 
tween VDZ and IFX. Based on the above obser-
vations, the present study retrospectively ana-
lyzed the clinical data of 96 patients with mo- 
derate-to-severe UC to compare the short-term 
effectiveness, safety, and treatment costs of 
IFX and VDZ, with the aim of providing eviden- 
ce to support personalized management and 
cost optimization in medical practice.

Materials and methods

Study population

We retrospectively reviewed 96 biologic-naïve 
adults with moderate-to-severe UC who were 
treated at Wuxi No. 2 People’s Hospital 
(Jiangnan University Medical Center) between 
April 2021 and April 2026. Inclusion criteria: 
(1) aged ≥ 18 years; (2) an established diagno-
sis of UC according to recognized diagnostic 
criteria [9]; (3) moderately to severely active 
UC, defined as a total Mayo score of 6-12 with 
a Mayo endoscopic subscore ≥ 2; (4) complete 
baseline clinical and laboratory data; (5) at 
least 14 weeks of follow-up; and (6) biologic-
naïve and initiating biologic therapy for the first 
time.

Exclusion criteria: (1) acute severe UC requir- 
ing hospitalization, intravenous corticosteroids, 
rescue therapy, or emergency colectomy at 
treatment initiation; (2) an uncertain diagnosis 
of UC or indeterminate colitis; (3) previous col-
ectomy, ileal pouch surgery, a temporary or per-
manent stoma, or symptomatic colonic steno-
sis; (4) active severe infection at the initiation  
of biologic therapy; (5) active malignancy or a 
history of malignancy within the previous 5 
years; and (6) insufficient baseline or week-14 
clinical and laboratory data to assess the pri-
mary clinical outcomes.

Ethics statement: This study was approved by 
the Ethics Committee of Wuxi No. 2 People’s 
Hospital (Jiangnan University Medical Center). 
As this was a retrospective study using anony-

mized clinical data, the requirement for written 
informed consent was waived. This study was 
conducted in accordance with the Declaration 
of Helsinki.

Treatment protocols

Treatment regimens were selected by the tre- 
ating physicians according to routine clinical 
practice and the patients’ clinical characteris-
tics. Patients in the IFX group received intrave-
nous infliximab at a dose of 5 mg/kg at weeks 
0, 2, and 6, followed by maintenance infu- 
sions every 8 weeks. Patients in the VDZ group 
received intravenous vedolizumab at a dose of 
300 mg at week 0, 2 and 6, followed by main- 
tenance infusions every 8 weeks. Vital signs 
and infusion-related adverse reactions were 
routinely monitored during treatment.

Concomitant conventional therapies that were 
already used at the initiation of biologic treat-
ment, including oral or topical mesalazine,  
corticosteroids, and immunomodulators, were 
continued or adjusted according to the patient’s 
clinical condition and at the discretion of the 
treating physician. In patients receiving corti- 
costeroids at baseline, dose tapering was con-
sidered after clinical improvement. No addi- 
tional biologic agents or small-molecule thera-
pies were initiated during the 14-week obser-
vation period.

Outcome measures

(1) Therapeutic efficacy. Therapeutic efficacy 
was evaluated at week 14. Clinical remission 
was defined as a partial Mayo score (PMS) ≤ 2, 
with no individual subscore > 1. Clinical re- 
sponse was defined as a decrease of ≥ 2 
points in PMS from baseline. Endoscopic re- 
mission was evaluated only in patients with 
available endoscopic data at both baseline  
and week 14.

(2) Inflammatory markers. Fasting venous blo- 
od samples were collected before treatment 
and at week 14 to measure white blood cell 
(WBC) count, platelet count, erythrocyte sedi-
mentation rate (ESR) and C-reactive protein 
(CRP).

(3) Nutritional and anemia-related indicators. 
Fasting venous blood samples were collected 
before treatment and at week 14 to measure 
serum albumin and hemoglobin levels.



Vedolizumab versus infliximab in UC

8869	 Am J Transl Res 2026;18(10):8867-8876

(4) Symptom scores. Abdominal pain, diarr- 
hea, and hematochezia were assessed before 
treatment and at week 14 according to the 
modified Mayo scoring system. Each symptom 
was scored from 0 to 3, with higher scores in- 
dicating more severe symptoms.

(5) Quality of life. Quality of life was assess- 
ed before treatment and at week 14 using the 
World Health Organization Quality of Life Brief 
Version (WHOQOL-BREF), which includes four 
domains: physical health, psychological health, 
environment, and social relationships. Each 
domain was scored from 0 to 100, with higher 
scores indicating better quality of life.

(6) Safety indicators. The incidence of adver- 
se drug reactions (ADRs) was recorded in both 
groups.

(7) Economic indicators. Medication costs for 
the induction infusions administered at weeks 
0, 2, and 6 were calculated for all included 
patients. Domestic IFX was first introduced at 
our hospital in March 2024. Before that time, 
all patients received imported IFX; thereafter, 
both imported and domestic IFX were availa- 
ble, although domestic IFX was used in most 
patients. Therefore, the IFX group included 
patients who received either imported or do- 
mestic IFX. Medication costs were calculated 
according to the actual IFX product received, 
and induction medication costs were compar- 
ed between the overall IFX group and the VDZ 
group. This analysis was intended as a des- 
criptive cost comparison rather than a formal 
pharmacoeconomic evaluation.

Statistics analysis

All statistical analyses were performed using 
SPSS version 25.0. Normally distributed con-
tinuous variables are presented as the mean ± 
standard deviation (SD). Between-group com-
parisons were performed using the indepen-
dent-samples t-test, with Welch’s correction 
applied when the assumption of equal varianc-
es was not met. Within-group comparisons be- 
tween baseline and week 14 were performed 
using the paired-samples t-test. Categorical 
variables are presented as n (%) and were  
compared using Pearson’s chi-square test or 
Fisher’s exact test, as appropriate. All tests 
were two-sided, and P < 0.05 was considered 
statistically significant.

Results

Comparison of baseline characteristics be-
tween the two groups

A total of 96 patients were included in the 
study, including 36 in the IFX group and 60 in 
the VDZ group. There were no significant be- 
tween-group differences in sex, age, body mass 
index (BMI), disease duration, disease seve- 
rity, PMS, or baseline WBC count, platelet 
count, ESR, CRP, albumin, and hemoglobin  
levels (all P > 0.05), indicating that the two 
groups were comparable at baseline (Table 1).

Comparison of clinical efficacy between the 
two groups

At week 14, the clinical response, clinical re- 
mission, and endoscopic remission rates were 

Table 1. Comparison of baseline characteristics between the IFX and VDZ groups
Variable IFX group (n = 36) VDZ group (n = 60) χ2/t value P value
Sex (male/female) 22/14 35/25 0.072 0.788
Age (years) 56.89 ± 6.12 57.10 ± 5.77 0.169 0.866
Body mass index (kg/m2) 22.10 ± 3.65 22.23 ± 3.20 0.183 0.855
Disease duration (years) 4.72 ± 1.25 4.77 ± 1.40 0.176 0.861
Disease severity (moderate/severe) 17/19 39/21 2.926 0.087
Partial Mayo score (points) 7.27 ± 1.40 7.11 ± 1.18 0.599 0.550
White blood cell count (×109/L) 5.62 ± 0.60 5.55 ± 0.65 0.526 0.600
Platelet count (×109/L) 313.62 ± 32.10 315.30 ± 24.13 0.291 0.772
Erythrocyte sedimentation rate (mm/h) 25.57 ± 7.62 23.62 ± 6.75 1.305 0.195
C-reactive protein (mg/L) 6.57 ± 2.32 5.74 ± 2.35 1.932 0.056
Albumin (g/L) 35.12 ± 5.17 37.65 ± 8.20 1.662 0.100
Hemoglobin (g/L) 107.54 ± 24.66 115.32 ± 31.20 1.275 0.205
Note: IFX, infliximab; VDZ, vedolizumab.
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Table 2. Comparison of clinical efficacy at week 14 between the 
IFX and VDZ groups [n (%)]

Group Clinical  
response

Clinical  
remission

Endoscopic 
remission

IFX Group (n = 36) 24 (66.67) 15 (41.67) 7/16 (43.75)
VDZ Group (n = 60) 35 (58.33) 21 (35.00) 13/31 (41.94)
χ2 0.660 0.427 0.014
P 0.417 0.514 0.905
Notes: IFX, infliximab; VDZ, vedolizumab.

Figure 1. Comparison of inflammatory marker levels before and after treat-
ment between the IFX and VDZ groups. A. ESR. B. CRP. Notes: IFX, infliximab; 
VDZ, vedolizumab; ESR, erythrocyte sedimentation rate; CRP, C-reactive pro-
tein. *P < 0.05, compared with baseline data.

reach statistical significance  
(P > 0.05, Table 2).

Comparison of inflammatory 
marker levels between the two 
groups

By week 14, ESR and CRP lev-
els were significantly decre- 
ased from baseline in both the 
IFX and VDZ groups (all P < 
0.05). However, no significant 
differences were observed be- 
tween the two groups after 
treatment (all P > 0.05, Figure 
1).

Comparison of nutritional and 
anemia-related indicators 
between the two groups

At week 14, serum albumin 
levels were significantly incre- 
ased from baseline in both the 
IFX and VDZ groups (P < 0.05), 
whereas hemoglobin levels did 
not change significantly from 
baseline. No significant differ-
ences were observed between 
the two groups after treatment 
(all P > 0.05, Figure 2).

Comparison of symptom 
scores between the two 
groups

At week 14, scores of all eva- 
luated symptoms were signifi-
cantly decreased from base-
line in both the IFX and VDZ 
groups (P < 0.05). However, no 
significant between-group dif-
ferences were observed (P > 
0.05, Table 3).

Comparison of quality of life 
between the two groups

At week 14, scores for all four 
WHOQOL-BREF domains, inclu- 
ding physical health, mental 
health, social relationships, 
and environment, were signifi-

Figure 2. Comparison of serum albumin (A) and hemoglobin (B) levels be-
fore and after treatment between the IFX and VDZ groups. Notes: IFX, inflix-
imab; VDZ, vedolizumab. *P < 0.05, compared with baseline data.

numerically higher in the IFX group than those 
in the VDZ group, but the difference did not 

cantly increased from baseline in both the IFX 
and VDZ groups (P < 0.05). However, no signifi-
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Table 3. Comparison of clinical symptom scores between the IFX and VDZ groups (Mean ± SD, points)

Group
Abdominal pain Diarrhea Hematochezia

Before  
treatment

After 14 
weeks

Before  
treatment

After 14 
weeks

Before  
treatment

After 14 
weeks

IFX Group (n = 36) 2.82 ± 0.70 0.90 ± 0.17* 2.53 ± 0.45 0.84 ± 0.17* 2.70 ± 0.62 0.84 ± 0.18*

VDZ Group (n = 60) 2.54 ± 0.75 0.86 ± 0.13* 2.37 ± 0.49 0.82 ± 0.14* 2.43 ± 0.75 0.82 ± 0.16*

t 1.815 1.298 1.596 0.426 1.733 0.333
P 0.073 0.198 0.114 0.672 0.086 0.740
Notes: IFX, infliximab; VDZ, vedolizumab. *P < 0.05, compared with baseline.

cant between-group differences were obser- 
ved (P > 0.05, Table 4).

Comparison of safety profiles between the two 
groups

During the 14-week treatment period, the inci-
dence of any adverse event was significantly 
higher in the IFX group than that in the VDZ 
group [13.9% (5/36) vs. 1.7% (1/60); P = 
0.027]. Infections occurred in 5.6% (2/36) of 
patients in the IFX group and in none of the 
patients in the VDZ group (P = 0.138). Infu- 
sion-related or hypersensitivity reactions oc- 
curred in 8.3% (3/36) and 1.7% (1/60) of 
patients in the IFX and VDZ groups, respec-
tively, with no statistically significant between-
group difference (P = 0.147). Detailed infor-
mation is shown in Table 5.

Comparison of economic outcomes between 
the two groups

Medication costs in the IFX group were cal- 
culated according to the actual IFX product 
used. The mean induction medication cost per 
patient during the 14-week observation period 
was significantly lower in the VDZ group than 
that in the overall IFX group (1.98 ± 0.21 vs. 
2.10 ± 0.35×10,000 yuan; P = 0.038; Figure 
3). Because the IFX group included both im- 
ported and domestic products, the pooled IFX 
cost reflects the actual treatment pattern at 
our hospital. This finding should be interpret- 
ed as a preliminary short-term treatment cost 
comparison rather than a formal cost-effec-
tiveness evaluation.

Subgroup analysis

According to their week-14 clinical remission 
status, IFX-treated patients were divided into 
remission and non-remission subgroups. Ba- 

seline PMS and CRP protein levels were sig- 
nificantly lower in the remission group than 
those in the non-remission subgroup (P < 0.05, 
Table 6).

Discussion

Ulcerative colitis (UC) is a chronic, relapsing 
inflammatory disease characterized by contin-
uous mucosal inflammation and ulceration of 
the colon. It substantially impairs patients’ 
quality of life and is associated with an in- 
creased risk of colorectal dysplasia and can-
cer [10]. Conventional therapies for UC include 
5-aminosalicylic acid (5-ASA), corticosteroids, 
and immunosuppressive agents. However, a 
substantial proportion of patients with moder-
ate-to-severe UC have an inadequate response 
to these treatments and may ultimately require 
surgery. Moreover, prolonged use of cortico- 
steroids and immunosuppressive agents are 
associated with an increased risk of adverse 
effects, including systemic infections and other 
treatment-related toxicities. Therefore, there is 
a problem of reduced therapeutic effect and 
safety in the traditional treatment plan [11, 12].

Biologic therapies have been increasingly used 
for the treatment of moderate-to-severe UC. 
Vedolizumab (VDZ) and infliximab (IFX) are two 
widely used biologic agents in clinical practice. 
However, comparative evidence regarding their 
real-world effectiveness, safety, and economic 
outcomes remains limited, and these factors 
should be considered when selecting an app-
ropriate biologic therapy for individual patients 
[13, 14].

IFX is a chimeric monoclonal antibody against 
TNF-α that binds with high affinity to both sol-
uble and transmembrane TNF-α, thereby neu-
tralizing TNF-α activity and suppressing down-
stream pro-inflammatory signaling. Thus, IFX 
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Table 4. Comparison of WHOQOL-BREF scores before and after 14 weeks of therapy between the IFX and VDZ groups (Mean ± SD, points)

Group
Physical health Psychological health Environment Social relationships

Before  
treatment After 14 weeks Before  

treatment After 14 weeks Before  
treatment After 14 weeks Before  

treatment After 14 weeks

IFX Group (n = 36) 53.62 ± 6.60 64.15 ± 6.73* 54.55 ± 5.76 60.12 ± 6.24* 55.12 ± 6.20 63.12 ± 6.20* 52.55 ± 5.05 66.84 ± 6.20*

VDZ Group (n = 60) 55.10 ± 5.65 66.40 ± 7.72* 56.80 ± 6.32 62.20 ± 7.33* 57.76 ± 7.30 64.87 ± 7.05* 54.12 ± 5.30 68.20 ± 7.35*

t 1.166 1.449 1.745 1.421 1.812 1.231 1.429 0.929
P 0.247 0.151 0.084 0.159 0.073 0.222 0.156 0.355
Notes: IFX, infliximab; VDZ, vedolizumab; *P < 0.05, compared with baseline.
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can rapidly reduce intestinal inflammation and 
promote mucosal healing, making it an impor-
tant biologic agent for induction therapy in UC 
[15]. In the present study, no statistically sig- 
nificant differences in clinical response, clini- 
cal remission, or endoscopic remission were 
observed between the IFX and VDZ groups at 
week 14. This finding is consistent with previ-
ous studies [16].

TNF-α is a key pro-inflammatory cytokine 
involved in both local and systemic immune 
responses. By inducing systemic TNF-α block-
ade, IFX can effectively suppress inflamma- 
tory activity and promote mucosal healing. 
However, its systemic immunomodulatory ef- 
fects may contribute to a different safety pro-
file compared with gut-selective therapies such 
as VDZ. In this study, IFX was associated with 
significant reductions in inflammatory markers 
and an increase in serum albumin levels after 
14 weeks of therapy. However, no significant 
differences were observed between IFX and 
VDZ, suggesting comparable short-term anti-
inflammatory effects and improvement in nu- 
tritional status between the two therapies. 
Previous studies have indicated that differenc-
es in real-world effectiveness of biologic thera-

PMS scores and CRP levels were significantly 
lower in the remission group than those in the 
non-remission group. This finding suggests that 
greater baseline disease activity and systemic 
inflammatory burden may be associated with a 
lower likelihood of short-term remission with 
IFX. Therefore, patients with higher baseline 
inflammatory burden may require closer moni-
toring of treatment response and timely optimi-
zation of therapy if an inadequate response is 
observed.

The incidence of any adverse event was signifi-
cantly lower in the VDZ group than in the IFX 
group, although the differences in individual 
adverse-event categories did not reach sta- 
tistical significance. IFX is a relatively non-spe-
cific immunosuppressant that exerts systemic 
TNF-α inhibition; therefore, it may be associated 
with systemic immunosuppressive effects, 
including an increased susceptibility to infec-
tion. In addition, immunogenicity and the de- 
velopment of anti-drug antibodies during lon-
ger-term treatment may reduce drug exposure 
and therapeutic effectiveness.

Vedolizumab (VDZ) is a gut-selective integrin 
antagonist that selectively binds to α4β7 integ-
rin on gut-homing lymphocytes and blocks its 
interaction with mucosal addressin cell adhe-
sion molecule-1 on intestinal endothelial cells, 
thereby reducing lymphocyte trafficking to the 
intestinal mucosa. This gut-selective mecha-
nism is associated with less systemic immu- 
nosuppressive activity than systemic biologic 
therapies [18, 19]. In the present study, the 
week-14 clinical remission rate in the VDZ 
group was comparable to that in the IFX group, 
supporting the short-term effectiveness of VDZ 
for induction therapy in biologic-naïve patients 
with moderate-to-severe UC. VDZ was also 
associated with significant reductions in sys-
temic inflammatory markers after 14 weeks. 
Although no significant differences were ob- 

Table 5. Comparison of adverse events during the 14-week treat-
ment period between the IFX and VDZ groups

Adverse event IFX group 
(n = 36)

VDZ group 
(n = 60)

P 
value

Infection 2 (5.6%) 0 (0%) 0.138
Infusion-related or hypersensitivity reaction 3 (8.3%) 1 (1.7%) 0.147
Any adverse event 5 (13.9%) 1 (1.7%) 0.027
Note: IFX, infliximab; VDZ, vedolizumab; Because of the small expected cell counts, 
between-group comparisons were performed using a two-sided Fisher’s exact test.

Figure 3. Comparison of 14-week induction medica-
tion costs between the IFX and VDZ groups. Notes: 
IFX, infliximab; VDZ, vedolizumab.

pies may be influenced by 
baseline disease activity, pa- 
tient characteristics, concomi-
tant therapies, and treatment 
selection bias, all of which 
should be considered when 
interpreting comparative out-
comes [17].

In the subgroup analysis of  
IFX-treated patients, baseline 
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served between VDZ and IFX, the gut-selec- 
tive mechanism of VDZ may offer a theoretical 
advantage by controlling intestinal inflamma-
tion while limiting systemic immunosuppres-
sion. Therefore, the increase in serum albumin 
levels observed after VDZ treatment may indi-
cate improved nutritional recovery during short-
term induction therapy. Previous studies have 
suggested that effective control of intestinal 
inflammation may contribute to the improve-
ment of nutritional status in patients with UC 
[20].

In this study, symptom scores for abdominal 
pain, diarrhea, and hematochezia decreased 
significantly from baseline in both groups, while 
WHOQOL-BREF scores increased significantly. 
No significant between-group differences were 
observed in these outcomes, suggesting that 
both VDZ and IFX were associated with im- 
provements in major UC-related symptoms and 
quality of life during the 14-week treatment 
period.

The mean induction medication cost per patient 
during the 14-week observation period was  
significantly lower in the VDZ group than in the 
overall IFX group. The IFX group included pa- 
tients receiving either imported or domestic 
IFX, and costs were calculated according to 
the actual product used. Therefore, the pooled 
IFX cost reflects the actual treatment pattern  
at our hospital rather than the cost of a single 
IFX product. However, because no formal cost-
effectiveness analysis or long-term economic 
evaluation was performed, this finding should 
be interpreted as a preliminary short-term tre- 
atment cost comparison rather than definitive 
evidence of superior cost-effectiveness.

In short, both VDZ and IFX were effective in 
achieving short-term clinical improvement in 
biologic-naïve patients with moderate-to-se- 
vere UC and were associated with improve-

further investigation. Large-scale, multi-center 
studies are warranted to further evaluate the 
effectiveness, safety, and economic outcomes 
of these biologic therapies and to support the 
development of personalized treatment strate-
gies for patients with moderate-to-severe UC.

This study has several limitations. First, this 
was a single-center retrospective cohort study 
with a relatively small sample size, which may 
have introduced selection bias and residual 
confounding. Although baseline characteristics 
were comparable between the two groups, 
treatment selection in real-world clinical prac-
tice may have been influenced by disease 
severity, physician preference, and individual 
patient characteristics. Therefore, residual con-
founding cannot be completely excluded. Se- 
cond, detailed information on corticosteroid 
and 5-ASA dose adjustments during follow-up 
was not completely available from medical 
records. Therefore, propensity score matching 
was not performed, and the potential influen- 
ce of concomitant medication adjustment on 
treatment outcomes could not be fully exclud-
ed. Third, the follow-up period was limited to 
14 weeks, and long-term maintenance effica-
cy, immunogenicity, and long-term safety re- 
quire further investigation. The present study 
evaluated only short-term induction outcomes 
at week 14; therefore, the findings should not 
be interpreted as evidence of long-term main-
tenance efficacy or treatment durability. We  
did not assess treatment persistence, mucosal 
healing beyond week 14, immunogenicity, anti-
drug antibody formation, particularly for IFX, or 
long-term adverse events. Thus, any potential 
long-term advantages of VDZ should be inter-
preted with caution. Further prospective stud-
ies with longer follow-up are needed to com-
pare the maintenance efficacy, durability, im- 
munogenicity, and long-term safety of VDZ and 
IFX in biologic-naïve patients with moderate-to-
severe UC. In addition, the economic analysis 

Table 6. Subgroup analysis of IFX group at week 14

Subgroup PMS score 
(points)

C-reactive protein 
(mg/L)

Remission subgroup (n = 15) 6.12 ± 1.07 4.18 ± 1.10
Non-remission subgroup (n = 21) 8.77 ± 1.90 16.10 ± 3.75
t 4.866 11.906
P < 0.001 < 0.001
Notes: IFX, infliximab; PMS, partial Mayo score.

ments in quality of life. In- 
duction medication costs var-
ied according to the IFX prod-
uct used. Domestic IFX was 
less expensive than VDZ, whe- 
reas imported IFX was more 
expensive than VDZ; however, 
their long-term economic va- 
lue, treatment durability, and 
maintenance efficacy require 
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was limited to a comparison of induction me- 
dication costs among all included patients. 
Formal pharmacoeconomic analyses, such as 
cost per remission, incremental cost-effective-
ness ratios, and sensitivity analyses, were not 
performed. Therefore, the economic findings 
should be interpreted as preliminary cost-com-
parison results rather than definitive evidence 
of cost-effectiveness.
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