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Abstract:  The clinical manifestations of inflammatory bowel disease (IBD) include abdominal pain, diarrhea and mucopurulent
bloody stool. It cannot be ignored that the extraintestinal manifestations (EIMs) of patients with inflammatory bowel disease also affect
the prognosis and prognosis of the disease. EIMs can be defined as a series of inflammation of other organs that can be caused at the
same time in the process of intestinal inflammation driven by various factors, and its pathogenesis is located outside the intestine. The oc-
currence of EIMs is relatively rare. At present, it has not been determined whether EIMs are the direct result of the extension of intesti-
nal inflammation or the independent immune maladjustment reaction of the body to environmental factors due to genetic factors. General-
ly speaking, these two mechanisms can exist at the same time and play different roles in different EIMs. At present, there is no clear diag-
nostic criteria for EIMs, and there is also a lack of prospective research on the management and treatment of EIMs. Only relevant case
studies have been published abroad, while domestic data on extraintestinal manifestations are still lacking. Some studies have shown
that biological agents make the treatment of EIMs possible. At present, commonly used biological agents include infliximab, adalimum-
ab, vidrizumab, golimumab and ulinumab. Through reading and analyzing the relevant literature at home and abroad, this paper summa-
rizes the effects of biological agents for the treatment of inflammatory bowel disease on extraintestinal manifestations.
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