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Efficacy in Ulcerative Colitis: 2-Year Results From the QUASAR Long-Term Extension
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In QUASAR, achievement of endoscopic,
histologic, and composite outcomes following
induction and 1 year of maintenance therapy
was associated with achievement of CS-free
clinical remission at LTE week 92
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\/ Reliable, clinically meaningful efficacy outcomes
are needed to guide treat-to-target decisions in UC

These findings support endoscopic and
histologic outcomes as sensible shorter-term

12 weeks of induction with guselkumab 44 weeks of maintenance
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Demographic and disease characteristics at week M-0 Achievement of endoscopic, histologic, and composite outcomes at LTE week 92 among pts randomized Among GUS-randomized pts regardless of whether they entered the LTE, achievement of efficacy outcomes
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to GUS at week M-0 was associated with greater achievement of CS-free clinical remission at LTE week 92
NRI e Across outcomes, 67-77% of pts who achieved an outcome at week M-0 achieved CS-free clinical remission at LTE week 92 versus 49-58% of pts
GUS 00.- who did not (15-22% difference; all nominal p<0.05)
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For NRI analyses, pts who had an ostomy or colectomy or discontinued study agent before LTE week 92 due to lack of therapeutic effect or due to an adverse event (AE) of worsening UC were considered not to have achieved the outcome. For pts who discontinued study agent due to chieved at wee ) ot achieved at wee i
Data are mean (SD) unless noted otherwise. Includes only pts with modified Mayo score 5-9 at induction baseline in clinical response to GUS IV induction and randomized to receive GUS maintenance treatment. IBDQ remission is defined as a total IBDQ score >170. °At induction COVID-19-related reasons (excluding COVID-19 infection), regional crises, or reasons other than those mentioned, observed values were used, if available. After accounting for the above rules, pts missing =1 component pertaining to an outcome were considered nonresponders. Pts with a Based on NRI analyses. All p-values are nominal. Includes pts with modified Mayo score 5-9 at induction baseline who 1) were in clinical response to GUS IV induction and randomized to receive GUS 100 mg SC g8w or GUS 200 mg SC q4w at maintenance study entry who entered the
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