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Results

Table 2. Clinical characteristics of patients with CD

Patient Characteristics, Disease Symptoms, and Treatment Patterns of Patients With Ulcerative Colitis
and Crohn’s Disease From the United States: Results From a Retrospective, Longitudinal Cohort Study

Figure 3. Most frequently used therapies at baseline in patients with CD
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— A notable proportion of vedolizumab-treated patients were receiving
combination therapy with steroids at baseline

* |n both UC and CD, less than half of Al-naive patients initiated AT during the study
(UC, 1543/4790 [32.2%]; CD, 2369/5340 [44.4%])

e Average time from meeting AT eligibility criteria to AT initiation among
AT-naive patients who initiated AT treatment exceeded 2 years in both UC and CD
(meanzxSD: UG, 755.61767.7 days; CD, 760.7£775.9 days)

steroid treatment. Disease relapse was defined as increased corticosteroid dose (=1 record for corticosteroids with a dose above the corticosteroid ft initial corticosteroid start date within 3 months of initial
corticosteroid start date) OR one of the following: hospital-based flare (hospitalization [admittance or discharge] with UC diagnosis or UC-related surgery), laboratory results-based flare (fecal calprotectin
identified as abnormal [flagged as abnormal, outside reference range, or >250 pg/g] in patients with fecal calprotectin identified as normal or not measured in the previous 3 months), or clinician-reported flare
(report of a relapse or flare in a clinical note). Severe UC was defined as endoscopic Mayo subscale score of 3/severe endoscopic disease activity (presence of ulcers) OR any of the following: physician global
impression of severe disease, modified Mayo score of 7-9, or Truelove Wits definition (=6 bowel movements per day AND blood in stool AND =1 marker of systemic toxicity [heart rate >90 beats per minute,
temperature >37.8°C, hemoglobin <10.5 g/dL, or erythrocyte sedimentation rate >30]). Moderate to severe CD was defined as CD activity index =220 OR physician global impression of moderate to severe or
severe disease OR stricture, fistula, or perianal disease.

Only the 10 therapies most frequently used in the overall cohort at baseline are shown.

5-ASA, 5-aminosalicylate; AT, advanced therapy; CT, conventional therapy; UC, ulcerative colitis. CD, Crohn’s disease; UC, ulcerative colitis.

Conclusions

These real-world data provide additional insights into the patient journeys of patients with UC and CD

Close to one-third of patients in both the UC and CD cohorts were eligible for but not treated with AT, potentially indicating undertreatment. This is
further highlighted by the finding that fewer half of patients in the UC and CD cohorts eligible for but not treated with AT initiated AT during the study,

e Patients were followed until the earliest of the end of study (March 2023) or end of available patient data

e Data on demographic and clinical characteristics, clinical outcomes (including disease symptoms and
disease activity), and treatment patterns were collected

— In treatment pattern analysis, combination (CT and AT) therapy was defined using an overlap period of Outcomes over time in vedolizumab-treated patients
230 days o

with an average time to AT initiation in those who did initiate AT treatment exceeding 2 years

In vedolizumab-treated patients, the proportions of patients reporting fatigue,
diarrhea, and weight loss numerically decreased from baseline during the
follow-up in both patients with UC and CD (Figure 4)

— During the follow-up, stool frequency numerically decreased from baseline
in vedolizumab-treated patients with UC and remained similar in patients with
CD (Figure 5)

Clinical outcome conclusions and the feasibility for future research to estimate proportions of patients achieving remission are limited due to a lack of
systematic coding of disease activity and symptoms in real-world clinical practice

In vedolizumab-treated patients, numerical decreases over time were observed in the proportions of patients with UC and CD reporting fatigue, diarrhea,
and weight loss; furthermore, a numerical decrease in stool frequency over time was observed in vedolizumab-treated patients with UC

Statistical analysis

e Descriptive analyses were performed, with continuous variables summarized as mean+SD and categorical
variables summarized as n (%)

e Analyses were performed using SAS version 9.4 or higher (Cary, NC, USA)
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