st g IR B2 Ak 2021 4F 11 H 55 39 %5 11 ] Chin J Exp Ophthalmol,, November 2021, Vol. 39, No. 11 . 929 .

s S

XKiF INF-a #flHFEHHEXRETPEEDN
R 70 P g & 4k A it R XU B

WE A
L EKRFH—ERRA 100034

BAZVE# A, Email : liu_yang@bjmu. edu. cn

(HEZE] G A P 500 R 2R SE R 7 -oc CTNF -0 ) 400 151 57 BT 3 AR B0 28 FDA A TR et b
AR IR TT , TNF-oc 10 50500 76 3 I M 4 4 158 235 07 R A9 310 1 PRz SR M o AR T, 26 T 3% tt%fﬁﬂ
FUTE ST VE N 26 KA 5715 8 48 G e M SO 6 I Hh A 2 P WL 46, E 7 R 5 i B 00 0 T 2% 2% o 590 1) J 2
TR 0 R A A i R % DX 1T S 7 T e AR v ) T B e I UL T R i R AR R R R Y R

SEAZ 0 AT 98 14 S A L e LA K S o kA Bt g 1) XU RSE 49 m o B TN -oc 400 461 580 76 X V6 48 4 26 T 2R
7R T2 N IR I PR B A= 7E 38 A LT RCHY [R) Bk L DA LRI T iR 245 A G Y AN RS B R AR LR, LY
FHZ B J5 P39 ) 075 2 BTy 425 18 s LA % P 245 5 A o 8 W0 D7 0, RO 5 B R 45 D 24 05 0k S AL, O v/ B
TGP BB, O3S 7 UG 3R 45

(XEWR] VB bR RSE T o 1655 5

DOI:10. 3760/ cma. j. ¢n115989-20211020-00571

HEER; P ARBHL; J7R; 2tk

Pay attention to the risk of infection and tumor progression during application of TNF-« inhibitors in uveitis
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[ Abstract] Adalimumab,one of the tumor necrosis factor-a ( TNF-a) inhibitors, has been approved as a
therapeutic drug for non-infectious intermediate, posterior and pan-uveitis by FDA. Due to the good efficacy, TNF-a
inhibitors are being applied widely in ophthalmology. However, some researches based on the application of TNF-a
inhibitor in treating inflammatory bowel diseases and rheumatoid arthritis, etc. have showed that it can bring out some
adverse effects such as infection and tumor occurrence and/or progression. The main safety problems in the application
of TNF-a inhibitors lie in its increased risk of serious infection,postoperative infection,the occurrence or progression
of tuberculosis and hepatitis, as well as the tumorigenesis and tumor progression. With the wider application of
adalimumab in refractory uveitis, ophthalmologists should not only focus on its therapeutic effect,but also get to know
the adverse effects of the drug,so as to standardize the examination, prevention and control of primary diseases before
and after the administration of adalimumab and observe closely clinical manifestations of patients with administration
of adalimumab,select the treating method and timing reasonably to reduce and avoid the adverse drug reactions, and
improve the therapeutic outcome.

[Key words] Biological agent; Tumor necrosis factor-ou inhibitor; Uveitis; Adalimumab; Treatment outcome;
Safety
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