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Question
In patients with ulcerative colitis, can
5-aminosalicylic add (5-ASA) induce
remission better than placebo or
sulfasalazine?

Data sources
Studies were identified in MEDLINE,
BIOS, and SCISEARCH (June 1981
to April 1997) using the terms ulcer-
ative colitis and aminosalicylic acid.
References from retrieved studies
were scanned; review articles, con-
ference proceedings, and textbooks
were also reviewed.

Study selection
Studies were selected if they were
randomised, double-blind, controlled
trials with a treatment duration of > 4
weeks and included patients with ac-
tive mild-to-moderate ulcerative coli-
tis; oral 5-ASA therapy was compared
with placebo or sulfasalazine; and out-
come measures included improvement
or complete remission.

Data extraction
Data were extracted independently by
3 reviewers. Failure to induce clinical
or endoscopic remission or improve-
ment, adverse events, and withdrawals
were recorded.

Commentary
From their initial meta-analysis done in 1993
(1), Sutherland and colleagues have increased
the number of included studies (from 27 to
34), thereby increasing the sample size (from
2713 to 4301) and subsequent power. They
have thus increased our confidence that
sulfasalazine and die newer S-ASA products
are effective in the treatment of mildly to
moderately active uicerative colitis.

The quality and reliability of the conclu-
sions of meta-analyses rest on the quality of
the individual reports on which they are

Main results
19 studies (2032 patients) were included;
9 were placebo controlled, and .10 com-
pared 5-ASA with sulfasalazine. 5-ASA
was superior to placebo for the induc-
tion of complete global or clinical re-
mission (4 studies) {P < 0.001}* for the
induction of global or clinical improve-
ment (including remission) (8 studies)
{P < 0.001}*, and for the induction of
complete endoscopic remission (2
studies) {P = 0.021}* (Table). Differ-
ences between 5-ASA and sulfasalazine
for the induction of clinical or endo-
scopic remission or improvement did
not reach statistical significance.
5-ASA and placebo groups did not dif-
fer for adverse effects. Fewer adverse
effects developed in patients who
received 5-ASA than in those who

received sulfasalazine (6 stu<
{P < 0.001 }* (Table); fewer within
occurred with 5-ASA, but het
geneity existed among the 6 stud

Conclusions
For active, mild-to-moderate u
ative colitis, both sulfasalazine an<
newer 5-aminosalicylic acid agent
effective. However, the newer ag
have fewer adverse effects.
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*P values calculated from data in article.

S-ASA vs placebo and 5-ASA vs sulfasalazine for faiiure to induce remissw

RRR (95% CI) NNT(C]Outcomes Weighted event rates
TASK Placebo

Failed global 81.4% 90%
or clinical
remission

Failed global 45.9% 66.7%
or clinical
improvement

Failed endoscopic 57.6% 67.2%
remission

10% (5 to 15) 12 (8 to 25

31% (23 to 38) 5 (4 to 7}

14% (3 to 2 5) 31(6 to 69

Outcome Weighted event rates RRR (CI) N N T (GO
5-ASA Sulfasalazine

Adverse effects 12% 27.5% 54% (33 to 69) 7 (5 to 12J|

f Abbreviations defined in Glossary; RRR, NNT, and CI calculated from data in artic

based. In these 2 meta-analyses, particuiarly
the review on induction, individual studies
used their own nonstandardised criteria to
judge clinical and endoscopic improvement
(2-5). Although the studies were hetero-
geneous in their outcome, this limitation
should impair only die quantitative and not
the qualitative nature of the results.

The evidence suggests that both the newer
5-ASA agents and sulfasalazine are better in
inducing remission than placebo. A dose-
response relation suggests that higher doses

are more effective than lower ones.
a trend for a more favourable responseM,
the newer 5-ASA products than fW
sulfasalaane was shown, it was no tS
cally significant.

Somewhat surprisingly, the
maintenance therapy showed
months sulfasalazine was superior10

newer and more costly 5-ASA products;
regimens were superior to placebo..:^
finding is especially impressive when.-;?,
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