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Molecular structures of 5-aminosalicylate (5-ASA) preparations.
TABLE 116.1
Oral 5-Aminosalicylic Acid Preparations and Sites of Delivery in the Gl Tract

Drug Formulation Site of delivery
Prodrugs
Balsalazide 4-aminobenzoyl B-alanine + 5-ASA Colon
Olsalazine 5-ASA dimer Colon
Sulfasalazine Sulfapyridine + 5-ASA Colon
Mesalamine Preparations
Asacol, Claversal, Delzicol Salofalk/Apriso pH sensitive, resin-coated; delayed release Distal ileum, colon
Canasa Suppository Rectum
Lialda pH sensitive, multi-matrix and polymethacrylate coated; delayed and slow release Distal ileum, colon
Pentasa Ethylcellulose-coated microgranules; controlled release Duodenum to colon
Rowasa Enema Distal colon

5-ASA, 5-aminosalicylate.



Topical
and/or oral 5-ASA

Good Poor
response response
'
Maintenance Good response ( Add topical
therapy Land!or oral glucocorticoids
with 5-ASA
Poor
response
A\
Taper IV glucocorticoids
glucocorticoids (| and/or 6-MP or AZA
Successful Unsuccessful Poor Good
taper taper response response
\
Maintenance | | More prolonged taper; Consider IV Taper glucocorticoids;
therapy add 6-MP or AZA; cyclosporine maintain with 5-ASA
with 5-ASA maintain with or infliximab and/or 6-MP or AZA
6-MP or AZA
(£5-ASA)
Poor Good
response response
Y

Surgery | | Oral cyclosporine or

infliximab and
oral glucocorticoids

Taper glucocorticoids:
add 6-MP or AZA

!

Maintain on 6-MP or AZA
(x 5-ASA); discontinue
cyclosporine within 6 mo;
continue infliximab
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Sever UC

Hospitalization;
L oral glucocorticoids

Good

or |V glucocorticoids
response
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Poor
response

Taper glucocorticoids;
maintenance therapy with 5-ASA;
consider adding 6-MP or AZA

IV glucocorticoids

Good Poor
Successful Unsuccessful esponse responss
taper taper
Convert to oral IV cyclosporine
- glucocorticoids or IV infliximab
Continue More prolonged taper; followed by tapering;
maintenance add 6-MP or AZA; add 5-ASA: consider ot Good
therapy maintain with adding G-M,P or AZA
6-MP or AZA response response
(£5-ASA) Y
Surgery | Oral cyclosporine and
oral glucocorticoids; or
Unsuccetz;f:: Succiz;fg: maintain with infliximab
 / 4 ‘
Longer glucocorticoid Maintain with 6-MP e
taper; maintain with or AZA [Taapgcrj %I}J'\(/:Igcg:tfgfs,]
6-MP or AZA (£5-ASA)
(£5-ASA) '

Maintain on 6-MP, AZA or
vedolizumab; discontinue
cyclosporine within 6 months
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