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[ Abstract ]

etiologies. In recent years,the number of the patients with IBD in our country shows a increasing trend,and

Inflammatory bowel disease (IBD) is a chronic intestinal inflammation caused by multiple

the application of biological agents has gradually increased. Biologics can play the roles for long-term maintai-
ning relief, promoting the tissue healing, reducing the hospitalization rate and surgical rate in most IBD pa-
tients (including children) ,but since its application in clinic, many adverse reactions and hidden safety hazards

have been discovered. This paper mainly reviews the research progress on adverse reactions and safety of bio-

logical agents by combining with domestic and foreign literatures and reports.
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