Physician Opinions on Treatment Preferences and Long-term
Treatment Goals in Moderate to Severe Ulcerative Colitis and
Crohn’s Disease in Germany
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Physician-rated top long-term treatment goals were clinical remission/response, remission in
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uptake in Germany remained low (<5% in UC from 2016 to 2022 and <15% in CD from 2014 to 2018) Age (years), mean (SD) 52.9 (8.1) Clinical remission. % Normalization of Clinical remission. &4 Normalization of
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Given the rapidly evolving treatment landscape in Germany, understanding physician perspectives on Prescribed an advanced treatment in the last 12 months 58.1(61.7) Endoscopic
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treatment decision-making for patients with moderate-to-severe UC and CD. Treated in the last 12 months 87.4 (72.9) Clinical response Histological healing Endoscopic Prevention of
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severe symptoms and high inflammatory burden (Figure 4).
Methods Overall, nearly two thirds (67.1%) of physicians preferred SC or flexible Figure 4. Physician-reported importance of patient profile preferred for guselkumab as a first-line advanced therapy
Study design: Eligibility criteria: use of SC or IV induction (Figure 1). for moderate-to-severe UC and CD
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* Factors influencing the choice of guselkumab as the first-line advanced Chair time e 33 3%
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factor positively impacting treatment choice. Figure showed the mean scores.
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