Managing Patients With Ulcerative Colitis

Active Disease K

> Assess and Treat

ﬁ Identify risk factors for poor prognosis and rule out active infection'?
¢ Refer to the ACG Clinical Guidelines for additional information'

Select therapy based on disease extent, severity, and prognosis?

* |dentify patients at risk for increased monoclonal antibody
clearance (e.g., ¥albumin, 4 BMI, 4 inflammatory markers, and
male sex)
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£ * Weigh in prior medications, comorbidities, safety, and
patient preference

Refer to the
following treatment
goals to optimize
patient outcomes
and support
long-term disease
management.'?

* Consider concomitant rectal therapy to control urgency and
improve response

® Use induction therapy to inform maintenance selection
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> Symptom Control

Reassess mucosal inflammation within 6-8 weeks?
* Measure CRP or FC level
Ensure proactive therapeutic optimization?

* Patient education, treatment adherence, and timely
laboratory assessment

——> Biomarker Normalization

@\ Continue proactive monitoring to ensure therapy response, prevent
hospitalization, and maintain QoL 2

— Endoscopic Healing and Normalized Quality of Life

Use a standardized endoscopic scoring system to obtain objective measures of disease activity'?
Continue proactive monitoring to?:
* Ensure therapy response
* Prevent hospitalization
* Maintain QoL

Factors influencing disease severity'?: Severe UC exacerbation triggers?:
& Neoplasia & 4 CRP? & CDI and CMV infection

& Age <40 years at diagnosis? &~ 4 ESR® & Polypharmacy

& CDI or CMV infection? o Extensive colitis? & Cessation of smoking

& Hospitalizations for UC2 & ¥ Serum albumin? & Non-adherence to maintenance therapy
& Emergency department visits ™ Severe endoscopic disease & Pseudo-medical resistance

@ CS requirement? (MES=3, UCEIS 27)* & Pregnancy

Long-term management in UC requires regular assessments to evaluate

disease activity and severity for treatment selection and optimization.?

aPoor prognostic factor. The greater the number of poor prognostic factors, the worse the prognosis, measured by the likelihood of colectomy.
ACG=American College of Gastroenterology; BMI=Body Mass Index; CDI=Clostridioides Difficile Infection; CMV=Cytomegalovirus; CRP=C-Reactive Protein; CS=Corticosteroid;

ESR=Erythrocyte Sedimentation Rate; FC=Fecal Calprotectin; MES=Mayo Endoscopic Subscore; QoL=Quality of Life; UC=Ulcerative Colitis; UCEIS=Ulcerative Colitis Endoscopic
Index of Severity.
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