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Endoscopic Outcomes of Ulcer Size and Ulcerated Surface Over One Year Across Bowel
Segments in Participants With Crohn’s Disease Treated With Guselkumab: Pooled

Key I akeaways

Among GUS-treated adults with moderately to severely
active CD in the Phase 3 GALAXI 2 & 3 trials:

v Baseline ulcers were more common in the ileum (74%)
than in the rectum (50%) and colon (39%), and were
large or very large in 70% of ileal and ~50% of colonic
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