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Ozanimod is an efficacious oral therapy after 5-ASA failure in immunomodulator- and biologic-naive
patients with ulcerative colitis: post hoc analysis from True North
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Background

e Conventional therapies for ulcerative colitis (UC) are oral
5-aminosalicylates (5-ASA), corticosteroids (CS), and immunomodulators
(steroid-sparing agents); patients who do not respond to these agents
move on to advanced therapies (eg, biologics)'3

Conclusions

e Ozanimod demonstrated efficacy during induction in immunomodulator-
and biologic-naive, 5-ASA—exposed patients with moderately to
severely active UC, regardless of CS use at baseline

Ozanimod is efficacious in immunomodulator- and biologic-naive, 5-ASA—exposed patients with UC during induction

Figure 2. Efficacy of ozanimod vs placebo in immunomodulator- and biologic-naive, 5-ASA-
exposed patients at Week 10 (IP) by CS use at baseline in the True North post hoc analysis

Figure 1. Efficacy of ozanimod vs placebo in immunomodulator- and biologic-naive, 5-ASA-
exposed patients at Week 10 (IP) in the True North post hoc analysis
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Differences in proportions, 95% Wald Cls, and P-values for comparison were based on the 2-sided chi-squared test.

aDefined as RBS=0, SFS <1 (plus =1 point reduction from baseline), and MES <1 without friability. "Defined as reduction in 3-component
Mayo score of >2 points and >35%, and reduction in RBS of >1 point or absolute RBS of <1 point. Defined as MES <1 without friability.
dDefined as endoscopic improvement plus histologic remission; histologic remission is defined as Geboes index score <2.0 and absence of
neutrophils in the epithelial crypts or lamina propria and no increase in eosinophils, no crypt destruction, and no erosions, ulcerations, or o
granulation tissue in the same patient.

5-ASA, 5-aminosalicylates; CS, corticosteroids; IP, induction period; MES, mucosal endoscopy subscore; RBS, rectal bleeding subscore; SFS,

stool frequency subscore.

Differences in proportions, 95% Wald Cls, and P-values for comparison were based on the 2-sided Cochran-Mantel-Haenszel test and
stratified by corticosteroid use at baseline (yes/no).

aDefined as RBS=0, SFS <1 (plus =1 point reduction from baseline), and MES <1 without friability. "Defined as reduction in 3-component Mayo
score of >2 points and >35%, and reduction in RBS of >1 point or absolute RBS of <1 point. ‘Defined as MES <1 without friability. ‘Defined as
endoscopic improvement plus histologic remission; histologic remission is defined as Geboes index score <2.0 and absence of neutrophils

in the epithelial crypts or lamina propria and no increase in eosinophils, no crypt destruction, and no erosions, ulcerations, or granulation
tissue in the same patient.

5-ASA, 5-aminosalicylates; IP, induction period; MES, mucosal endoscopy subscore; RBS, rectal bleeding subscore; SFS, stool frequency subscore.
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