
59%

46%
42%

35%
39%

19%

26%

16%

23% 22%
18%

30%

9%

21%

11%
14%

20% 22%

13%
18%

8%
11%

4%

10%10%

19%

0% 0% 0%

17%

1%

8%

Abdominal pain Fatigue Bowel urgency Non-bloody diarrhea Bloody diarrhea Flatulence Rectal bleeding Abdominal distension

(bloating)

NR (n=416) CR (n=117) NC-CER (n=273) DR-CER (n=249)

-50 0 50

(D)   WPAI Coefficient p-value

Overall work 
impairment 
(n=148)

31.80 <0.001

12.27 0.079

4.02 0.454

Activity 
impairment 
(n=264)

28.79 <0.001

9.20 0.142

4.69 0.320

(B)   Patient-reported satisfaction with current treatment OR p-value

NR 0.05 <0.001

CR 0.14 <0.001

NC-CER 0.28 0.004

-20 0 20

-0.5 0.0 0.5

0 1 2

(B)   EQ-5D-5L (US tariff, n=269) Coefficient p-value

NR -0.15 <0.001

CR -0.03 0.360

NC-CER -0.02 0.442

(A)   EQ-VAS score (n=268) Coefficient p-value

NR -26.63 <0.001

CR -8.01 0.048

NC-CER 0.06 0.949

-40 0 40

Introduction:
Ulcerative colitis (UC) is an inflammatory bowel disease, characterized by chronic inflammation of 
the gastrointestinal tract. 1

UC treatment aims to reduce inflammation, resolve symptoms and improve quality of life (QoL) by 
achieving sustained disease control. 

Deep remission is a key treatment target of current clinical guidelines,  but its incremental gains 
over clinical remission or endoscopic remission alone remains unclear, underscoring the need for 
real-world studies to capture patient experiences associated with deep remission. 2

This analysis aimed to evaluate the benefits of deep remission on symptoms and QoL.

NRA

n=416

CRB

n=117

NC-CERC

n=273

DR-CERD

n=249

Age, mean (SD), years 42.3 (13.8) 43.4 (14.4) 43.3 (13.6)D 39.6 (14.0)C

Sex, male, n (%) 233 (56.0) 69 (59.0) 147 (53.8) 147 (59.0)

Body mass index, mean (SD), 

kg/m2
24.3 (3.5) 24.2 (4.1) 24.6 (3.6) 24.4 (3.2)

Ethnicity, n (%)

White

n=361

323 (89.5)

n=97

88 (90.7)

n=219

204 (93.2)

n=211

202 (95.7)

Employment status, n (%)

Working full-time

Working part-time

Not working

n=379

242 (63.9)

36 (9.5)

101 (26.6)

n=112

74 (66.1)

13 (11.6)

25 (22.3)

n=258

177 (68.6)

25 (9.7)

56 (21.7)

n=242

171 (70.7)

17 (7.0)

54 (22.3)

Disease duration, mean (SD), 

years
5.2 (5.8)C 6.7 (7.0)D 7.0 (6.5)AD 4.9 (4.9)BC

Symptom and Quality of Life Benefits of Achieving Deep Remission: 
A Real-World Survey of Patients with Ulcerative Colitis

Methods:
Data Source:

⚫ The analysis was conducted using secondary data from the Adelphi Real World UC Disease Specific 
Programme 3-5, a cross-sectional survey of gastroenterologists and their patients with UC in France, 
Spain, Germany, Italy, the United Kingdom and the United States, from February 2023 – October 2024.

⚫ Moderate-severe patients diagnosed with UC ≥6 months, receiving conventional or advanced treatment at 
time of survey were included. 

⚫ Gastroenterologists reported patient demographics, clinical status and treatment satisfaction. 

⚫ Patients reported treatment satisfaction and QoL via EQ-5D-5L (US tariff) and Visual Analogue Scale (EQ-
VAS), the Short Inflammatory Bowel Disease Questionnaire (SIBDQ), and the Work Productivity and 
Activity Impairment questionnaire (WPAI).

‒ EQ-5D-5L and EQ-VAS are instruments used to measure general health status, whilst SIBDQ and WPAI 
are questionnaires used to assess health-related quality of life, and how health problems affect an 
individual’s work and daily activities, respectively. 

Study Analysis: 

⚫ Patients were grouped according to remission status, defined as non-remitters (NR), achieved clinical 
remission only (CR), or achieved both clinical and endoscopic remission (CER; Figure 1).

⚫ CER was subdivided into deep remission (DR-CER) and not-confirmed remission (NC-CER). 

⚫ All physician-reported patient data with valid, non-missing responses were included in the analyses.

⚫ Pairwise remission group comparisons used Bonferroni corrected t-tests and Fisher’s exact test 
(α=0.05/6=0.0083). 

⚫ Regression coefficients and odds ratios (OR) compared QoL outcomes and treatment satisfaction, 
adjusting for age, sex, severity at diagnosis, advanced therapy prescription, and current treatment 
duration.
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Key Takeaways:

Patients with UC experiencing deep disease remission were 
associated with reduced symptom burden, better QoL 
outcomes, less work impairment and greater satisfaction 
compared to non-remitters.

Despite achieving clinical remission, patients experienced 
significant disease burden, including lower EQ-VAS scores, 
residual symptoms, and lower treatment satisfaction, 
especially when compared to patients in deep remission.

The residual burden among clinical remitters highlights a 
need for more effective therapies to achieve deep 
remission. 

Figure 1: Patient inclusion criteria and group definitions

Table 1. Patient demographics and clinical characteristics

BMI, Body mass index; CR, Clinical remitters; DR-CER, Deep remitters; NC-CER, Not confirmed clin ical and endoscopic remitters; NR, Non-remitters;  SD, standard deviation 
Superscript letters indicate pairwise significant differences between columns  with Bonferroni corrections (α=0.05/6=0.0083)

CR, Clinical remitters;  DR-CER, Deep remitters; NC-CER, Not confirmed clinical and endoscopic remitters; NR, Non-remitters
(A) EQ-VAS, standardized instrument for measuring generic health status, completed by the patient at the time of consultation, a maximum score of 100=best health state. (B) EQ-
5D-5L, standardized instrument for measuring generic health status, completed by the patient at the time of consultation, a maximum score of 1=best health state. (C) SIBDQ, Short 

Inflammatory Bowel Disease Questionnaire, a tool used to assess the health-related quality of life (HRQoL) in patients , completed by patients  at the time of consultation, scores 
range 10-70, with higher scores indicating better HRQoL. (D) WPAI, Work Productivity and Activity Impairment questionnaire, a tool used to assess  how health problems affect 
patients’ work and daily activities, completed by patients at time of consultation, scores range 0-100%, with higher scores indicating greater impairment. Linear regression with DR-
CER used as base case (base case=0).

CI, Confidence interval; CR, Clinical remitters;  DR-CER, Deep remitters; NC-CER, Not confirmed clinical and endoscopic remitters; NR, Non-remitters; OR, Odds ratio. Logistic 

regress ion with DR-CER used as the base case (base case=1). Physician-reported satisfaction with  current treatment, n=999; patient-reported satisfaction with current treatment, 
n=266. (A) NR (95% CI <0.01, 0.02), CR (95% CI <0.01, 0.06), NC-CER (lower 95% CI 0.01), (B) NR (lower 95% CI 0.02).

Results:
⚫ Overall, 327 gastroenterologists reported on 1055 patients, 416 (39.4%) were defined as NR, 117 

(11.1%) as CR, 273 (25.9%) as NC-CER and 249 (23.6%) as DR-CER.

⚫ Mean (standard deviation; SD) age was 42.1 (13.9) years, 56.5% were male (Table 1).

⚫ Among DR-CER patients, 70.7% were working full time, compared to 68.6% NC-CER, 66.1% CR and 
63.9% NR.

⚫ While most patients in all  groups were White, this was highest among DR-CER (95.7%; Table 1).

Figure 2. Top eight physician-reported symptoms among the remission groups at time of data collection

CR, Clinical remitters; DR-CER, Deep remitters; NC-CER, Not confirmed clin ical and endoscopic remitters; NR, Non-remitters
*Statistical significance annotations indicate pairwise s ignificant d ifferences between remiss ion groups with Bonferroni corrections (α=0.05/6=0.0083). 
† Absence of diarrhea and bowel urgency were applied as criteria to define DR-CER group. 

⚫ Fatigue and abdominal distension were more frequent in NR, while abdominal pain and rectal bleeding 
were more frequent in both NR and CR, compared to DR-CER patients (all p<0.0083; Figure 2).

⚫ Physician-reported (OR: NR 0.01, CR 0.01, NC-CER 0.06; Figure 3a) and patient-reported (OR: NR 0.05, 
CR 0.14, NC-CER 0.28; Figure 3b) satisfaction with treatment was lower for all groups compared to DR-
CER patients (all p<0.05).

Figure 3. Satisfaction with current treatment by remission status

Figure 4: Association of remission status with (A) EQ-VAS scores, (B) EQ-
5D-5L scores, (C) SIBDQ scores and (D) WPAI

(C)   SIBDQ (n=264) Coefficient p-value

NR -15.56 <0.001

CR -6.10 0.098

NC-CER -1.47 0.604

DR-CER

DR-CER

DR-CER

DR-CER
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(A)   Physician-reported satisfaction with current treatment OR p-value

NR 0.01 <0.001

CR 0.01 <0.001

NC-CER 0.06 <0.001

0 1 2DR-CER

DR-CER

NR
CR
NC-CER

⚫ NR and CR had lower associated EQ-VAS scores (coefficients: -26.63, -8.01, respectively) than DR-CER 
(all p<0.05; Figure 4a).

⚫ NR was associated with lower EQ-5D-5L (coefficient: -0.15; Figure 4b) and SIBDQ scores (coefficient: -
15.6; Figure 4c) than DR-CER (all p<0.001). NR was also associated with higher overall work (coefficient: 
31.8) and activity impairment (coefficient: 28.8; Figure 4d) than DR-CER (all p<0.001).
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Deep remission (DR-CER) 
Al l criteria met 

n=249

Not confirmed remission (NC-
CER)

One or more criteria not met
n=273 

Patient  cohorts defined based on 
additional criteria* to determine 

‘deep remission’

All patients meeting study inclusion criteria 
Aged 18+, confirmed diagnosis of ulcerative colitis for ≥6 months, not involved in clinical trials,  receiving treatment for u lcerative coliti s,  presenting 

with moderate-severe disease or receiv ing advanced therapy, known remission status  
n=1055 

Patient  cohorts defined based on 
physician assessment of clinical and 

endoscopic remission status 

Non-remitters (NR)
Neither cl inical  nor  endoscopic 

remission achieved 
n=416

Clinical remission only (CR) 
Clinical remission achieved, 
endoscopic remission not 

achieved 

n=117

Clinical and endoscopic 
remission (CER) 

Clinical and endoscopic remission 
achieved 

n=522

*Additional criteria to determine ‘deep remission’
• Endoscopy performed in the 12 months prior to survey
• Not considered candidate for surgery
• Not presenting with flare, fibrostenosis, or  deteriorating disease

• Receiving current treatment  for  ≥3 months
• Not receiv ing pain relief treatment , systemic or topical corticosteroids
• Not assessed by physician as not responding to treatment
• Absence of diarrhea and bowel urgency

†† †
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