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Crohn’s disease (CD)
1 > h ) ~ I > 1 4
Anti-TNFs;
initial report
Anti-TNFs

1 5-ASA, Steroids,
Azathioprine

5-ASA, Steroids,
Azathioprine,
Ciclosporin

Ulcerative colitis (UC)

Vedolizumab

Biosimilars  Ustekinumab

A 2 2 Anti-TNF

m m m m Anti-integrin

Anti-TNFs Vedolizumab

Biosimilars
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(Adalimumab), and PURSUIT (Golimumab)

Patients failing 5-ASA/steroids/IS

Infliximab 8 Weeks'

*%

i BN B

Infliximab 10
mg/kg

Infliximab 5 Placebo
mg/kg

Infliximab 54 Weeks '

* % ¥k
I T T l

Infliximab 10 Infliximab 5 Placebo
mg/kg mg/kg

40%
35%
30%
25%
20%
15%
10%

5%

0%

Adalimumab 8 Weeks 2

*

B =

Adalimumab Placebo

Adalimumab 52 Weeks 2

Adalimumab Placebo

Golimumab 6 Weeks *

*%k

Clinical Remission in UC: ACT (Infliximab), ULTRA-2

40% A

30% -

20%

10% -+

0%

Golimumab
200/100 mg

Golimumab Placebo

400/200 mg

Golimumab 54 Weeks *

a0

* P<.05 versus placebo; ** P<.01 versus placebo.

Golimumab Golimumab 50
100 mg mg

Placebo

5-ASA = 5-aminosalicylic acid; UC = ulcerative colitis.
1. Rutgeerts P, et al. N Engl J Med. 2005;353(23):2462-76; 2. Sandborn WJ, et al. Gastroenterology. 2012;142(2):257-65; 3. Sandborn WJ, et al. Gastroenterology.
2014;146(1):85-95; 4. Sandborn WJ, et al. Gastroenterology. 2014;146(1):96-109.
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Clinical Response at Week 6 by Baseline Disease Activity and Prior
Anti-TNF-a Failure

| | PBO®
., | mvDze |
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% 50 58 E
® i
o

(13.8,49.2) (-4.3, 34.6)

No Anti-TNF Prior Anti-TNF Failure}  Mayo Score Mayo Score
i Failure E <9 >9
i ! NoAnt-TNF  Prior Anti-TNF Failure
E ! Failure
- ]
A% (g5% CI) 28.3 15.2 E 22.7 18.4 ! 31.5 15.2
' ]
! i

VDZvs PBO (14.5, 42.1) (2.3, 28.1) (10.1, 35.3) (3.9, 32.9)
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