Efficacy of Guselkumab in Perianal Fistulizing Crohn’s Disease: Week 24 Results From the Phase 3,
Randomized, Double-Blind, Placebo-Controlled, Multicenter FUZION Study

Bruce E Sands,' Ailsa Hart,? Vipul Jairath,3 Tadakazu Hisamatsu,* Axel Dignass,®> Antonino Spinelli,®:” Susan J. Connor,2 André D’Hoore,® Walter Reinisch,!0 Silvio Danese," David A. Schwartz,'? Julian Panés,’3 Bram Verstockt,'* Anton Stift," Maciej Nazar,'¢ Jacqueline van Denderen,!” Takehiko Sakamoto,’® Koji Masuda,® Stephen Xu,2° lvana Bravata,’® Geert D’Haens,?' and Laurent Peyrin-Biroulet,22 on behalf of the FUZION Study D \-gl
Group can the code.

The QR code is intended to

Dr. Henry D Janowitz Division of Gastroenterology, Icahn School of Medicine at Mount Sinai, New York, NY, USA; 2London North-West University Healthcare NHS Trust, London, United Kingdom; 3Department of Medicine, Schulich School of Medicine & Dentistry I, Western University, London, ON, Canada; “Kyorin University School of Medicine, Tokyo, Japan; °Department of Medicine, Agaplesion Markus Hospital, Goethe ?;?lemocll?v?;::?tr:g:;rlz::;rem:rtulc(l):he

University, Frankfurt, Germany; Department of Biomedical Sciences, Humanitas University, Pieve Emanuele - Milan, Italy; IRCCS Humanitas, Milan, Italy; 8Department of Gastroenterology, Liverpool Hospital, Liverpool, New South Wales and South West Sydney Clinical Campuses, UNSW Medicine & Health, UNSW Sydney, Sydney, Australia; °Department of Abdominal Surgery, University Hospitals Leuven, KU Leuven, Leuven, information should not be altered
Belgium; °Clinical Department for Gastroenterology and Hepatology, Internal Medicine Clinic lll, Medical University of Vienna, Vienna, Austria; "IRCCS Ospedale San Raffaele and University Vita-Salute San Raffaele, Milano, Italy; ?Inflammatory Bowel Disease Center, Vanderbilt University Medical Center, Nashville, TN, United States; Hospital Clinic de Barcelona, IDIBAPS, CIBERehd, Barcelona, Spain; “Department of or reproduced in any way.
Gastroenterology and Hepatology, University Hospitals Leuven and Department of Chronic Diseases and Metabolism, KU Leuven, Leuven, Belgium; °Department of General Surgery, Division of Visceral Surgery, Medical University Vienna, Vienna, Austria; '®Johnson & Johnson, Warsaw, Poland; "Johnson & Johnson, Breda, the Netherlands; 8Johnson & Johnson, Milan, Italy; °®Johnson & ohnson, Tokyo, Japan; 2°Johnson &

Johnson, Spring House, PA, United States; 2'Department of Gastroenterology, Amsterdam University Medical Centers, Amsterdam, The Netherlands; 22Northwestern Medicine Digestive Health Institute, Chicago, IL, United States

Background FUZION — Study Design Endpoints & Outcomes

Key [akeaways

FUZION is the first large international phase 3
study in more than two decades to show the

benefit of an advanced therapy in adults with
active PFCD

GUS induction and maintenance therapy
demonstrated clinical and radiologic benefits
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