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B0 patloents often relapse and require a Analysis of the base feature set for each cluster (C) indicated a high degree of uniformity, Our Al model successfully confirms
change in treatment (Rx). Our goal was to and the overall picture confirmed the anecdotal evidence from physician experts for :
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treating IBD. In Fig. 1 we see the clusters identified by color. C5 is the null group, for whom
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identify thO?e who may be candld.ates or we have no data, or only a single secondary symptom of IBD, and CO includes patients for PTY P : 5 .
research trials based on Al algorithm sponsors. The tool can identify

whom we have more significant symptom data, but no treatment data. C 4, 2 and 3 form a

ij:lr‘veenci c:(t?;:iteéuant'ﬂes propensity for continuum where C4 includes patients who have been treated with 1-2 steroid courses, C2 Patie.nts who are cur'r‘ently‘ goc.)d
contains patients with >= 2 steroid courses together with at least one other drug category, candidates for IBD drug trials in
and the right side of C3 contains patients with multiple steroid courses together with at advance of a clinic visit and predict
METHODS least 4 other Rx categories. C6 and C7 form a similar continuum with similar trends but

, , , L those who are likely to become good
centered around ASA treatments. C1 contains patients with only antibiotic Rx and no other

candidates sometime in the future.

Rx types and blends into the corticosteroid spectrum of C2 and 3. Biologic therapy was
not the defining feature of any specific cluster but does distinguish C2 from C3 and C6
from C7. We conclude that C3 and C7 contain strong candidates for research.

We analyzed 2,712 patients with a
confirmed diagnosis of IBD (Crohn's and
UC). For each we compiled a list of
related ICD10 symptom codes,
partitioning into 11 distinct sets
corresponding to symptom category.
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