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During the screening period, patients were provided with an electronic diary to record CD-related symptoms daily throughout the study;
/-day average daily stool frequency (SF) and average daily abdominal pain score (APS) were calculated; abdominal pain was rated
as 0 = none, 1 = mild, 2 = moderate, 3 = severe.

§Clinical responders defined as patients with = 30% decrease in average daily SF and/or = 30% decrease in average daily APS and
both not worse than baseline;

TRe-randomization stratified by endoscopic response, SF/APS clinical remission status at last visit of induction, and IV RZB induction
dose (1200 mg, 600 mg). Without prior bio-failure, intolerance or inadequate response to conventional therapy; With prior bio-
failure, intolerance or inadequate response to prior biologic therapy and/or conventional therapy; IV, intravenous; SC, subcutaneous;
CD, Crohn’s disease
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activity over time and continued to show benefit
compared to withdrawal/PBO at Week 52
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