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@ Although biologic therapies for patients with UC and CD have improved ® AnswerY identified 8738 patients with UC (Figure 1) and 20,223 patients with CD (Figure 2) treated with biologic therapy @ All-time, the most common first-line biologics prescribed for patients with UC were @ Second-line therapy for patients with UC included infliximab @ These trends were similar

outcomes in patients with moderate-to-severe 8D, patients often lose @® Overall, as seen in Figures 3 and 4, there was a wide range of age groups, slightly more female patients (51.93% UC, 56.64% CD), and a adalimumab (41.21%) and infliximab (36.00%), followed by vedolizumab (15.60%) (Figure 7) (33.30%), vedolizumab (30.40%), and adalimumab (23.50%) (Figure 7) for <2022 and >2023
response to therapy or may experience side effects, and ultimately require majority of patients were Caucasian (89.28% UC, 88.09% CD)

additional treatment options?

Among patients with UC or CD, the most commonly prescribed first-line biologics were adalimumab and infliximab, with more variability in the second line

Figure 7: Biologic Treatment Sequencing for Patients With UC

@ Selection of first-line biologic therapy for patients with moderate-to-severe ® The geographic distribution of patient records is shown in Figure 5 and Figure 6

IBD, anFi the. deC|.S|on to switch to an alternative t.)llologlc, are typically based Figure 1: Number of Patients and Records With Mention Figure 2: Number of Patients and Records With Mention A. All-Time Biologic Treatment Sequence 2017-2024 B. Biologic Treatment Sequence <2022 C. Biologic Treatment Sequence 22023
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identify reasons for treatment discontinuation
UC, ulcerative colitis. CD, Crohn’s disease.
® The most common reasons for discontinuation of first-line bio-
logic therapy were adverse events and efficacy
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