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BACKGROUND METHODS
m UC is a chronic inflammatory disease affecting the colon and rectum.’ Study Population and Statistical Analysis
Current therapies are limited by primary non-response or loss of = Adult patients (N=78) of the UK-wide NIHR IBD BioResource panel of IBD patients who initiated mirikizumab treatment
efficacy.’ for UC with a 3-month follow-up visit. Data were collected prospectively across 20 NHS sites for baseline and analysed
m Mirikizumab, a humanised IgG4 monoclonal anti-interleukin-23 retrospectively, with 25 sites currently participating.
antibody, has demonstrated long-term efficacy and safety in adult = Analyses were descriptive and reported as mean (SD), median (IQR), and number (percent [%]). For categorical
patients with moderately to severely active UC in the LUCENT clinical variables, missing values were included as their own category. Kaplan-Meier analysis was used to describe time to
trial programme. 3 discontinuation up to 12 weeks (N=712).
= However, real-world evidence studies on mirikizumab have been Data presented here differ from those on the accepted submission abstract, given the availability of further data since submission. Results are
limited.4-6 based on an interim data release, and are subject to change with future data releases including additional follow-up data.

Baseline Characteristics and Prior Therapies Treatment Persistence

m Most patients who initiated mirikizumab were male. 41.0% had extensive UC,
and 85.9% had prior experience with advanced therapies such as TNFi°
(66.7%), vedolizumab (60.3%), JAKI¢ (28.2%) and ustekinumab (25.6%).

Table 1: Patient Demographics and Clinical Characteristics

m At week 12, treatment persistence was 92%. Reasons for discontinuationd included adverse events, primary non-
response, or withdrawal for other" reasons.

Figure 1: Kaplan—Meier plot for Time-to—Treatment Discontinuation (N=7123)
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Demographics | 50-59 10 (12.8) 0.751 :
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>70 8 (10.3) - |
Female, n (%) 32 (41.0) g i Probability of remaining on mirikizumab at
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Montreal classification, n (%) = !
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No data available 3 (10.3) Abbreviations: Cl; confidence interval. Notes: 9Discontinuation may reflect a true discontinuation or a treatment interruption (allowed up to 16 weeks per study protocol). Due
CRP (mg/L), median (IQR) 4 (5.0) the present level of follow-up available, it was not possible to determine at this stage; "Other’ included reasons such as, but not limited to, withdrawal for surgery.
No data available, n () 13 (16.7) Notes: @7patients from the initially eligible cohort of 78 patients were excluded from this analysis due to missing or implausible follow-
FCP (pglmg?, median (IQR) 813.0(1,069.0) up data. Abbreviations: JAKI, Janus kinase inhibitor; IBD, inflammatory bowel disease; IgG4, immunoglobulin G4; IL-23p19,
No data available, n (%) 25 (32.1) interleukin 23 subunit p-19; IV, intravenous; NHS, national health service in England; NIHR, national institute for health and care
Prior treatment with an immunomodulator, n (%) 49 (62.8) research; Q4W, every 4 weeks; SC, subcutaneous; TNFi, tumour necrosis factor inhibitor; UK, United Kingdom. References: 1.
Prior treatment with any advanced therapy, n (%) 67 (85.9) D’Haens et al. N Engl J Med. 2023; 2. Sands et al. Inflamm Bowel Dis. 2025; 3. Sands et al. Inflamm Bowel Dis. 2024; 4. Takagi et al.
Prior and 1 advanced therapy 21 (26.9) Aliment Pharmacol Ther. 2025; 5. St-Pierre et al. Dig Dis Sci. 2025; 6. Irving et al. DDW ePoster. 2025. Disclosures: P. Irving has
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