AREHT A 20234 6 A% 39 %% 1241 ] Mod Med Health,June 2023, Vol. 39,No. 12 * 2107 -

EUHIFFESHBE SRR RZS EEROWH R

KW1E, 4 F 53R, TERMEFR
(FMERKXFWEERRELEA, M 5 M 550000)

(i E] AWHNZALANHEGEGELERAIRABEEORAEAD RS T HY., AT 2R T
B RRMRE H EkAAe e AR, L BEAZFN T, THRRERBIFRAERL TR, RdFJEH
A BAMEORAFIEZELAMBNANERFETEILA S LA RER, QIS FHERE LT L &Y
T B P L A AR e SR M LR ) Fe 35 B A ST b Q8] M B R L ) BB K ALAR 2 K FJEJZ‘? 295\ % R PERRACIE |
F s KEWmmEf AR I EB, BATEAMXLKRRER S ZX BRI ZAG A EE AN
M T8 F IR F Gk E R AE 2R BT AR 69 K R AL

[X@A] AM45H;: AL LAALNEER: NEFRLET o WHA,; S%

DOI:10. 3969/j. issn. 1009-5519. 2023. 12. 026 FEZESES:R93.2

XEHS:1009-5519(2023)12-2107-07 M HERFRIRAD A

Research progress of autoimmune diseases induced by biological agents”
WU Pengjia 5YANG Lei ,ZENG Jiashun®
(Department of Rheumatology and Immunology ,the Affiliated Hospital of
Guizhou Medical University sGuiyang sGuizhou 550000,China)

[ Abstract] Biological agents are biological macromolecular drugs with clear targeting of monoclonal an-
tibodies or antibody fusion proteins. It has been widely used in autoimmune rheumatism,digestion, skin disea-
ses and systemic diseases. It has remarkable curative effect and can reduce the disease complications and mor-
tality. However, paradoxically, more and more reports have confirmed that autoimmune diseases can occur af-
ter treatment with biological agents,including various systemic(lupus, vasculitis, sarcoidosis,antiphospholipid
syndrome and inflammatory myopathy) and organ-specific diseases(interstitial lung disease,uveitis,optic neu-
ritis, peripheral neuropathy, multiple sclerosis, psoriasis,inflammatory bowel disease and autoimmune hepatitis).
At present,there are few relevant literature reports in China. The main purpose of this review is to elaborate the clini-
cal characteristics,results and possible pathogenesis of autoimmune diseases induced by biological agents.
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