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BACKGROUND AND OBJECTIVE

■ Treatment targets in Crohn’s disease (CD) have evolved from 

symptom control alone towards endoscopic healing1, 2.

■ Health state utility values (HSUVs) for endoscopically defined health 

states are lacking, resulting in a disconnect between clinical decision-

making and current approaches to cost-effectiveness analysis with 

Quality Adjusted Life Years (QALYs).

■ We present and contrast utility values for CD health states as defined 

by endoscopy- and symptoms-based indices.

CONCLUSION

■ Evident from Figure 1, the differences in HSUV between two adjacent health 

states defined using the same outcome measure were larger than the 

differences in HSUV in the relevant health states between the two outcome 

measures. While differences exist, especially among patients classified as 

moderate-to-severe, this finding supports the notion that endoscopic outcomes 

are reasonably associated with symptoms impacting health related quality of life 

in patients with CD.

■ The differences in HSUV between remission and moderate-to-severe disease 

are greater for clinically defined health states than those defined endoscopically

■ Whether these utility cores are driven by CD or other related causes needs to be 

further investigated.

■ In total, 1,065 individuals (mean [standard deviation] age 36.2 [13.0]; 

44.9% women) were included in the analysis. 

■ Utility values (mean [95% confidence interval]) for SES-CD vs CDAI 

were 0.85 (0.83-0.87) vs 0.87 (0.85-0.88) for remission, 0.81 (0.79-0.83) 

vs 0.79 (0.77-0.80) for mild disease, and 0.70 (0.69-0.71) vs 0.65 (0.64-

0.66) for moderate-to-severe disease.
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Figure 1. Health state utilities for CDAI vs. SES-CD by patient health state

METHODS
■ Data were obtained from VIVID-1, a phase 3 trial comparing the 

efficacy of mirikizumab, ustekinumab, and placebo. 

■ Endoscopic outcomes, symptoms, and health utilities were 

measured using the Simple Endoscopic Score for Crohn's Disease 

(SES-CD), the Crohn’s Disease Activity Index (CDAI), and the EQ-

5D-5L (cross-walk, UK MVH value set), respectively. 

■ SES-CD and CDAI were categorized into remission (SES-CD<3; 

CDAI<150), mild disease (SES-CD: <=3 to <7 ; CDAI <=150 to 

<220), and moderate-to-severe disease (SES-CD>=7; CDAI >= 

220).

■ We fit linear mixed models to estimate the associations between 

health utilities and disease severity states. Least square means 

and confidence intervals are presented.

■ The linear mixed models had EQ-5D utility as dependent variable 

and disease severity state (measure with CDAI or SES-CD) as 

fixed effect and accounted for patient repeated measures. The 

regression models included all time-points (baseline, weeks 12, 

and week 52) and treatments. 

■ The model assumed a compound symmetry covariance structure.

■ Based on the regression coefficients we estimated linear 

predictions for EQ-5D health utility of remission, mild disease, and 

moderate-to-severe disease measured using CDAI and SES-CD, 

respectively.

Table 1: Baseline demographics and clinical characteristics of the total 

participants of VIVID-1 (all treatment groups)

*a N= 1050 (Number of participants with non-missing data, used as denominator).

*b N= 108 (Only includes responses from US sites).

*c Failure defined as reasons for prior treatment discontinuation are: loss of response, inadequate response or intolerance to 

medication.

Abbreviations: BMI = body mass index; CD = Crohn’s disease; CDAI = Crohn’s Disease Activity Index; n = number of 

participants in the specified category; N = number of participants in the PAS population; PAS = Primary Analysis Set; SD = 

standard deviation; SES-CD = Simple Endoscopic Score for Crohn’s Disease.
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Figure 2. Parameters assessed by SES-CD and CDAI
SES-CD is a scoring system to evaluate disease severity in patients with Crohn's disease and involves internal examination. 

CDAI is a scoring system which uses clinical data to quantify patient symptoms.

Baseline Characteristic Participants (N=1065)

Female, n (%) 478 (44.9)

Age (years), (median) 33.0

Race, n(%)*a 

American Indian/Alaska Native 6 (0.6)
Asian 264 (25.1)
Black/African American 23 (2.2)
White 753 (71.7) 

Multiple 4 (0.4%)
Ethnicity, n (%)*b 

Hispanic/Latino 17.0 (15.7)
Not Hispanic/Latino 91.0 (84.3)

Weight (kg), mean (SD) 68.0 (18.3)

BMI (kg/m2), mean (SD) 23.4 (5.5)

Duration of CD (years), median (Q1, Q2) 4.9 (1.9, 9.7)
CDAI, mean (SD) 321.1 (87.9)
SES-CD, mean (SD) 13.5 (6.5)
Prior biologic failure, n (%)*c 517.0 (48.5)
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