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Research advances of tofacitinib in the treatment of ulcerative colitis

WU Pengning', XIONG Shuai', YANG Wanqing', CHEN Min® (1. School of Clinical Medicine, the Affiliated
Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610075, China;Z2. Dept. of Anorectal
Disease, the Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu 610075,
China)

ABSTRACT Ulcerative colitis (UC) is a chronic inflammatory bowel disease caused by multiple factors, and its etiology and
pathogenesis remain unclear. Tofacitinib, a small molecule rapidly absorbed by oral administration, treats UC primarily by
inhibiting Janus kinase (JAK). Tofacitinib has been approved by the FDA and the European Medicines Agency for the treatment of
moderate to severe UC. Many clinical studies on tofacitinib in the treatment of UC have been carried out abroad, but there is no
relevant report on its use in UC in China. This paper summarizes the relevant research advances of tofacitinib in the treatment of
UC from its mechanism, clinical application and safety. The results show that tefatinib mainly treats UC by inhibiting the
expression of JAK and proinflammatory factors, regulating the overexpressed signaling transducers and activators of transcription,
and repairing the intestinal mucosal barrier. Tofacitinib has good clinical efficacy, but safety studies have shown that the risks of
herpes zoster and thrombosis should not be ignored, and the drug should be used with caution in pregnant, children, adolescents,
and elderly patients. The efficacy and safety of tofacitinib in Chinese population should be further studied in the future, since it has
not been used in UC patients in China.
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