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BIO/JAK inhibitor therapy history, n (%)
BIO/JAK inhibitor naive 339 (48.4%) 243 (581%) . Placebo (IV or SC) GUS Induction (200 mg IV or 400 mg SC) = 100 mg SC q8w . GUS Induction (200 mg IV or 400 mg SC) - 200 mg SC q4w . GUS Induction (200 mg IV or 400 mg SC)
. o o . o o CI= confidence interval: Q= quartile. Note: Standard BMI subgroups were used (ie., underweight [<18 kg/m’], healthy weight [>18 to <25 kg/m?], overweight [=25 to <30 kg/m?], and obese [=230 kg/m?]). Weight quartiles were calculated for each timepoint using only the treatment arms assessed at that timepoint (ie., placebo and guselkumab for Week 12 and only guselkumab for Week 44/48). Weight quartiles for Week 12 analyses were based on participants in the primary analysis set as follows: QUASAR—59.2 kg (Q1), 70.6 kg (Q2), 84.0 kg (Q3); and ASTRO—59.80 kg (Q1),
H IStO ry Of Inadequate response/ |nt0|erance tO BIO/ JAK |nh|b|t0r 344 (491 %) 168 (4 02%) 69.00 kg (Q2), 8160 kg (Q3). For Week 44 endpoints in QUASAR, nonresponder imputation for participants having dose adjustment was suspended; weight quartiles for Week 44 endpoints are based on participants in the randomized full analysis set as follows: 68.0 kg (Q1), 69.0 kg (Q2), 82.1 kg (Q3). For Week 48 endpoints in ASTRO, nonresponder imputation for participants meeting rescue criteria was suspended and analysis set limited to Week 12 clinical responders; weight quartiles for Week 48 endpoints are based on participants in the Week 12 clinical responder

analysis set who received maintenance guselkumab 100 mg SC q8w or guselkumab 200 mg SC q8w as follows: 61.00 kg (Q1), 70.00 kg (Q2), 82.00 kg (Q3). Participants who had an ostomy or colectomy, a prohibited change in UC medication, or discontinued study intervention for any reason (other than COVID-19 related reasons [excluding COVID-19 infection] or regional crisis) were considered not to have met the endpoint at the designated timepoint. Participants who discontinued study intervention due to COVID-19 related reasons (excluding COVID-19 infection) or
IQR= interquartile range; SD= standard deviation. regional crisis had their observed data used, if available. After accounting for these intercurrent event rules, participants who were missing data pertaining to an endpoint at a designated timepoint were considered not to have achieved the endpoint. The confidence intervals for the proportion of participants meeting the endpoint in each treatment group were based on the normal approximation confidence limits. The adjusted treatment difference(s) and confidence interval(s) were based on the Wald statistic with Cochran-Mantel-Haenszel weight. For the “>1Q to <2Q”
“Includes all participants in QUASAR induction study 2. "Based on N=701 for QUASAR and N=417 for ASTRO. °‘Based on N=694 for QUASAR and N=414 for ASTRO. “Based on N=623 for QUASAR and N=385 for ASTRO. subgroup in ASTRO, treatment differences were unadjusted.
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