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Mirikizumab demonstrated

Patient demographics and baseline disease characteristics Mirikizumab showed significant improvement in SF-36 PCS and PCS and MCS MCID (25-point improvement) response rates were
were generally balanced between the two treatment groups MCS scores vs placebo at Weeks 12 and 40 significantly higher in mirikizumab vs placebo at Weeks 12 and 40
across induction and maintenance studies
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Data are presented as proportion of patients who achieved MCID response. Estimated common risk difference with 95% Cl (Mantel-Haenszel-Sato method) and

Data are presented as LSM (SE) change from baseline using ANCOVA with mBOCF (mITT population). p-value (CMH test) vs placebo using NRI (mITT population).
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