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achieved clinical response after GUS SC
induction had better clinical and endoscopic
outcomes at Week 48 than those who did not
achieve clinical response after induction
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ﬁr, Guselkumab (GUS) is a selective dual-

Definitions of Clinical and Endoscopic Outcomes
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“Clinical response was defined as a decrease in mMayo score from baseline by =30% and =2 points, with either a =1-point decrease from baseline in the rectal bleeding subscore or achieving a rectal bleeding subscore of O or 1: *Clinical remission was defined as a Mayo stool frequency subscore of O or 1 and no increase from baseline, a Mayo rectal bleeding subscore of O, and a Mayo endoscopy subscore of O or 1

with no friability; °Endoscopic improvement was defined as as an endoscopy subscore of O or 1 with no friability; “Endoscopic remission was defined as an endoscopy subscore of O. Cl=confidence interval. ’Denominator is patients who were BIO/JAKI/S1PI-IR. SD=standard deviation. “Denominator is patients who were BIO/JAKI/S1PI-IR.
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