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Figure 2. In Patients With CD, Significant Improvements in Productivity Loss Figure 3. In Patients With UC, Significant Improvements in Productivity Loss
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Figure 6. Both Patients With CD and Patients With UC Experienced Greater Indirect Cost Savings With UPA Compared to PBO at the End of Induction (A) and
the End of Maintenance (B)
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*P <.05 for UPA vs PBO.

Presented at the Professional Society for Health Economics and Outcomes Research (ISPOR), May 5-8, 2024, Atlanta, GA, USA aCosts were calculated from week 0 of induction to week 12 of induction.

®Costs were calculated from week 0 of maintenance to week 52 of maintenance.




