
RESULTS

FIVE-YEAR CLINICAL OUTCOMES AND DISEASE COURSE OF NEWLY-DIAGNOSED MODERATE-TO-SEVERE 

ULCERATIVE COLITIS: A PROSPECTIVE NATIONWIDE MULTICENTER MOSAIK COHORT STUDY IN KOREA

INTRODUCTION
▪ Ulcerative colitis (UC) is a chronic inflammatory bowel disorder

characterized by a relapsing and remitting course.

▪ Patients diagnosed with moderate-to-severe disease activity have

a moderate-to-severe risk of disease progression.

▪ While the incidence of moderate-to-severe UC has been rising in

Asia, comprehensive data on its long-term disease course in Asian

populations remains scarce.

▪ The MOSAIK (MOderate-to-Severe ulcerAtive colItis in Korea) is

a prospective, multicenter, hospital-based, inception cohort study of

354 patients newly diagnosed with moderate-to-severe UC between

August  2014 and February 2017, from 30 academic teaching

hospitals.1

▪ Disease course over 1 year2

▪ The rates of remission, relapse, UC-related hospitalizations, and proximal

disease extension were 95.3%, 39.6%, 15.2%, and 12.3%, respectively.

▪ One year after, 58.2% patients showed remission or mild endoscopic

activity.

▪ No colectomy and mortality were observed for 1 year.

CONCLUSIONS
• Korean patients diagnosed with moderate-to-severe UC may have a relatively good prognosis reflected by a low rate of colectomy and no case of mortality.

• However, 48.4% of Korean patients with moderate-to-severe UC revealed a disabling disease course over 5 years.

• Novel clustering analysis based on partial Mayo score identified 5 distinct clusters that effectively predicted clinical outcomes over 5 years.

METHODS
Study design

• Multicenter hospital-based, prospective study

Inclusion Criteria

• Diagnosis of UC: A combination of conventional clinical, endoscopic,

radiological and histological criteria.

• Full Mayo score 6–12 and Mayo endoscopic subscore of ≥ 2

• Written informed consent

Schematic Overview of the Study
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AIM
▪ To investigate 5-year clinical outcomes and disease course of

patients enrolled in the MOSAIK study

REFERENCES
1. Lee CK, Lee KM, Park DI, et al. A new opportunity for innovative inflammatory bowel disease

research: the moderate-to-severe ulcerative colitis in Korea (MOSAIK) cohort study. Intest Res.

2019;17(1):1–5.

2. Yoon JY, Cha JM, Lee CK, et al. Early course of newly diagnosed moderate-to-severe

ulcerative colitis in Korea: Results from a hospital-based inception cohort study (MOSAIK).

J Gastroenterol Hepatol. 2021;36(8):2149–2156.

CONTACT INFORMATION

Byong Duk Ye, E-mail: bdye@amc.seoul.kr

Byong Duk Ye1, Hyo Jong Kim2, Dong Il Park3, Young Sook Park4, Kang-Moon Lee5,  Jong Pil Im6, Sung-Ae Jung7, Yoon Tae Jeen8, Jae Myung Cha9, Jae Hee Cheon10, 

Sung Noh Hong11, Youngdoe Kim12, Jong Min Choi12, Young Ja Lee12, Chang Kyun Lee2

1Department of Gastroenterology and Inflammatory Bowel Disease Center, Asan Medical Center, University of Ulsan College of Medicine, Seoul, 2Department of Gastroenterology, Center for Crohn’s and Colitis, Kyung Hee University Hospital, Kyung Hee University College 

of Medicine, Seoul, 3Department of Internal Medicine, Kangbuk Samsung Hospital, Sungkyunkwan University School of Medicine, Seoul, 4Department of Internal Medicine, Nowon Eulji Hospital, Eulji University School of Medicine, Seoul, 5Department of Internal Medicine,  

St. Vincent’s Hospital, College of Medicine, The Catholic University of Korea College of Medicine, Suwon, 6Department of Internal Medicine and Liver Research Institute, Seoul National University College of Medicine, Seoul, 7Department of Internal Medicine, Ewha Womans 

University College of Medicine, Seoul, 8Department of Internal Medicine, Korea University, Anam Hospital, Korea University College of Medicine, Seoul, 9Department of Internal Medicine, Kyung Hee University Hospital at Gangdong, Kyung Hee University College of 

Medicine, Seoul, 10Department of Internal Medicine, Severance Hospital, Yonsei University College of Medicine, Seoul, 11Department of Internal Medicine, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, 12Medical Affairs, Johnson & Johnson 

Korea, Seoul, Korea

https://www.congresshub.com/Immunology/DDW2025/

Infliximab/Ye-Infliximab

This QR code is intended to provide scientific information for 

individual reference and the information should not be altered 

or reproduced in any way.

METHODS
Study endpoints

1. Clinical outcomes (over 5 years)

• Therapy: Medications and colectomy

• Clinical remission: Partial Mayo Score <2

• Relapse: Increase in Partial Mayo Score of ≥3 points from

clinical response or remission. Additional medication for UC

treatment or increased dosage of it as well as surgery can be

assessed as a relapse according to the investigator’s judgement.

• Continuous activity: Constant symptoms of active UC without

a period of remission after previous visit

• Proximal disease extension: Extension of endoscopic and

pathologic findings beyond the initially involved segment based

on baseline disease extent (proctitis or left-sided colitis)

• Disabling disease course: patients who met at least one of the

following conditions after baseline:

1) Requirement of a new cycle of systemic steroids within ≥7

days and ≤365 days of the previous steroids

2) Step-up to thiopurines: No use of thiopurines at baseline but

starting thiopurines at any subsequent visits

3) Step up to biologics/small molecules: No use of

biologics/small molecules use at baseline but starting

biologics/small molecules at any subsequent visits

4) Switching/swapping of biologics/small molecules

5) Hospitalization due to UC flare more than 3 days; excluding

admissions for disease evaluation or drug administration, as

well as those unrelated to UC

6) Colectomy due to UC

7) Death

2. Predictors of a disabling disease course

Category Values (N=353)*

Age at diagnosis, mean ± SD 37.6±15.2

Men, n (%) 208 (58.9)

Body mass index (kg/m2), mean ± SD 22.4±3.2

Smoking, n (%)

Never or Former 295 (91.0)

Current 29 (9.0)

Alcohol, n (%)

Never or Past 174 (53.2)

Current 153 (46.8)

Positive family history of IBD, n (%) 17 (5.1)

Baseline full Mayo score, median (IQR) 8.0 (7.0–9.0)

Baseline partial Mayo score, median (IQR) 6.0 (5.0–7.0)

Baseline disease activity, n (%)

Moderate 329 (93.2)

Severe 24 (6.8)

Initial disease extent, n (%)

E1 37 (10.7)

E2 162 (46.7)

E3 148 (42.7)

Extraintestinal manifestation, n (%) 18 (5.1) 

Eye lesion 5 (1.4)

Skin lesion 4 (1.1)

Joint lesion 5 (1.4)

Lung lesion 1 (0.3)

Primary sclerosing cholangitis 1(0.3)

Mucositis 1 (0.3)

Others 5 (1.4)

CCI score, mean±SD 0.1±0.6

Laboratory, mean±SD

WBC (103/μL) 8.3±3.3

Hb (g/dL) 12.8±2.0

Albumin (g/dL) 4.0±0.6

ESR (mm/hr) 20.8±19.3

CRP (mg/dL) 1.0±2.0

Initial medication, n (%)

Topical 5-ASA 187 (53.0)

Systemic 5-ASA 326 (92.4)

Systemic corticosteroids 174 (49.3)

Immunomodulators 38 (10.8)

Biologics 5 (1.4)

Anti-TNFs 5 (1.4)

Anti-IL-12/23 0 (0.0)

Anti-integrin 0 (0.0)

Small molecules 0 (0.0)

Table 1. Baseline characteristics

*Excluding one patient excluding one patient whose diagnosis was changed to Crohn's disease during follow-up

- Percentages were based on the total number of patients in each variable

- SD: standard deviation; IBD:  inflammatory bowel disease; IQR: interquartile range; CCI: Charlson comorbidity index; WBC: white

blood count; Hb: Hemoglobin; ESR: erythrocyte sedimentation rate; CRP: C-Reactive Protein; 5-ASA: 5-aminosalicylic acid; TNF:

Tumor Necrosis Factor; IL: interleukin

Table 2. Disease activity and therapies during follow-up

Category Baseline 1 yr 2 yr 3 yr 4 yr 5 yr Total

Partial Mayo, median (IQR) 

 N=353/266/243/218/208/204
6.0 (5.0–7.0) 1.0 (0.0–2.0) 0.0 (0.0–2.0) 0.0 (0.0–2.0) 0.0 (0.0–2.0) 0.0 (0.0–1.0) -

Full Mayo, median (IQR)

 N=353/83/50/29/32/36
8.0 (7.0–9.0) 3.0 (1.0–6.0) 2.0 (0.0–5.0) 1.0 (0.0–4.0) 1.5 (0.0–4.0) 1.0 (0.0-1.0) -

Clinical Remission (Partial Mayo<2), 

 As observed, n (%)
- 160/266 (60.2) 177/243 (72.8) 160/218 (73.4) 152/208 (73.1) 167/204 (81.9)

310/353 (87.8)Clinical Remission (Partial Mayo<2), NRI, n (%) - 160/353 (45.3) 177/353 (50.1) 160/353 (45.3) 152/353 (43.1) 167/353 (47.3)

Clinical Remission (Partial Mayo<2), LOCF, n (%) - 200/353 (56.7) 232/353 (65.7) 231/353 (65.4) 231/353 (65.4) 247/353 (70.0)

Medication use, n (%)

Topical 5-ASA 21/352 (5.9) 223/353 (63.2) 86/270 (31.9) 86/249 (34.5) 84/220 (38.2) 88/211 (41.7) 250/353 (70.8)

Systemic 5-ASA 55/353 (15.6) 338/353 (95.8) 182/270 (67.4) 180/249 (72.3) 174/220 (79.1) 187/211 (88.6) 340/353 (96.3)

Systemic corticosteroids 72/353 (20.4) 210/353 (59.5) 63/270 (23.3) 31/249 (12.4) 18/220 (8.2) 16/211 (7.6) 232/353 (65.7)

Immunomodulators 6/353 (1.7) 99/353 (28.0) 67/270 (24.8) 60/249 (24.1) 53/220 (24.1) 61/211 (28.9) 136/353 (38.5)

Biologics 1/353 (0.3) 56/353 (15.9) 27/270 (10.0) 27/249 (10.8) 22/220 (10.0) 20/211 (9.5) 71/353 (20.1)

Small molecules 0/353 (0.0) 0/353 (0.0) 0/270 (0.0) 1/249 (0.4) 3/220 (1.4) 6/211 (2.8) 6/353 (1.7)

Colectomy, n (%) 0 0 1 (0.3) 1 (0.3) 2 (0.6) 2/353 (0.6)

Mortality, n (%) 0 0 0 0 0 0/353 (0)

E) Disabling disease course

Cluster 2

Cluster 3

Cluster 4

Cluster 5

Disabling disease course: patients who met at least one of the following conditions after baseline:

4) Switching/swapping of biologics/small molecules

6) Colectomy due to UC

7) Death

Category Reference
Univariate

HR 95% CI - Lower 95% CI - Upper P-value

Cluster 2

Cluster 1

1.259 0.828 1.913 0.2818

Cluster 3 1.815 1.122 2.936 0.0151

Cluster 4 2.86 1.765 4.632 <0.0001

Cluster 5 2.724 1.636 4.535 0.0001

Results from univariate cox regression for comparison between clusters
CI, confidence interval; HR, hazard ratio

0.41

0.48
0.51 0.53 0.54

▪ A total of 171 patients (48.4%) showed a disabling

disease course.

Figure 2. Cumulative probability of development of a 

disabling disease course

Figure 1. Unsupervised clustering analysis 

using the K-Means algorithm based on partial 

Mayo scores at baseline and annually from 

years 1 to 5 

Figure 3. Cumulative rates of disabling disease course 

over 5 years by cluster (Y-axis: cumulative probability, 

X-axis: time [days] since diagnosis up to 5 years)

▪ Multivariable Cox Proportional Hazards Model for the disabling disease course showed WBC at baseline was associated with disabling disease course (aHR 1.0632 [95% CI, 1.004–1.123], P=0.0353)

Patient population
Newly diagnosed moderate-to-severe UC in 

tertiary referral hospitals

Informed consent
Diagnosed within 4 weeks before enrollment  in 

tertiary referral hospitals

Eligibility and enrollment
Patient who satisfy all the inclusion/exclusion 

criteria

Follow up for 5 years
1. Patient self-assessment

2. Physician assessment

3. Laboratory test

4. Medical resource utilization

Completion of the study

- IQR: interquartile range; NRI: non-responder imputation; LOFC: last observation carried forward; 5-ASA: 5-aminosalicylic acid

Sa1877

This
 m

ate
ria

l is
dis

trib
ute

d f
or 

sc
ien

tifi
c p

urp
os

es
 on

 J&
J M

ed
ica

l C
on

ne
ct,

 an
d i

s no
t fo

r p
rom

oti
on

al 
us

e


	슬라이드 1



