Assessment of health-related quality of life and patient reported outcomes with tofacitinib treatment
stratified by age in patients from the OCTAVE ulcerative colitis clinical program
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Figure 2. Proportions of patients with an IBDQ total score 2170 among patients at a) Week 8 of OCTAVE Induction 1 and 22 and b) Week 52 of OCTAVE Sustain,? and in the c) tofacitinib 5 mg BID® and Age category (vears)
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n, number of patients with the specified response within the given category; N, number of patients in the analysis set; N1, number of patients who, based on their enroliment dates and last non-missing IBDQ total score, could have reached the specified timepoint by the end of the study
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