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Treatment Targets in Adults

L S

With Ulcerative Colitis

Current guidelines support the implementation of a treat-to-target strategy to facilitate individualizing treatment
decisions and improving long-term outcomes in patients with ulcerative colitis (UC)"2 The following management
strategies include recommendations from STRIDE-II and the American College of Gastroenterology (ACG)

clinical guidelines.
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Symptomatic Remission
e PRO2'2
— Rectal bleeding resolution
— Stool frequency normalization
— No bowel urgency
 Partial Mayo Score'
(<3 and no score >1)

— Bowel frequency (day & night)
- Urgency

— Blood in stool

— General well-being

— Extracolonic features

Time to Reassess Targets?:
¢ Mild to moderate: induction
therapy within 8 weeks

S

Additional Consideration
Histologic Healing*

-

e SCCAI total <2.52%2 which includes:

Active disease

Optimize therapy and treat-to-target

v

Biomarkers'
¢ Normalization of C-reactive protein
(CRP < upper limit of normal)

* Fecal calprotectin (FC)
100-250 ug/g

\

Corticosteroid-free remission?

Targets not achieved

+ Nancy histological index (NHI) Grade 0*

 Geboes score (GS) <2A*
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Short-Term Target Intermediate Target Long-Term Target

Endoscopic Healing'?
¢ Mayo endoscopic subscore
(MES) of O or1
¢ Ulcerative Colitis Endoscopic
Index of Severity (UCEIS) <1
Quality of Life and Disability’
¢ Absence of disability
— IBD-Disk 0-24 defined as no
disability®
¢ Normalized health-related
quality of life
- IBD Questionnaire (IBDQ)®
» Response: increase 216 points®
* Remission: 2170 points®
- Short IBD Questionnaire (SIBDQ)
+ 7-point Likert scale [all of the
time to none of the time]®

-

+ Robarts histopathology index (RHI) <3 without neutrophils in lamina propria and epithelium and without

ulcers or erosions

Strategies for the management of patients with UC should include timely introduction of treatment
and reassessment of response to meet the patient’s individualized treatment goals'?

ACG=American College of Gastroenterology; CRP=C-reactive protein; FC=fecal calprotectin; IBD=inflammatory bowel disease; IBDQ=IBD Questionnaire;
IBDSI=IBD Symptom Index; MES=Mayo endoscopic subscore; PRO=patient-reported outcome; SCCAI=Simple Clinical Colitis Activity Index; SIBDQ=Short
IBD Questionnaire; UC=ulcerative colitis; UCEIS=Ulcerative Colitis Endoscopic Index of Severity.
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