BACKGROUND

¢ Inflammatory bowel disease (IBD) encompasses Crohn’s disease (CD) and Table 1 summarizes patient characteristics and associated patient factors influence on steroid use, flares, and pain. The
ulcerative colitis (UC). While CD and UC are clinically diverse, both are regression model showed that steroid-free and symptom-free patients at baseline were more likely to maintain positive
characterized by chronic inflammation of the gastrointestinal tract. outcomes at follow-up. We observed a 69% reduction in corticosteroid (Figure 2), 62% decrease in disease flares (Figure 3),
. and an average decrease in pain scores of 16% (Figure 4). The mean PDC was 94.5%.
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Baseline Follow Up

e IBD patients enrolled in HSSP services demonstrated clinically meaningful responses illustrated by the reduction in
corticosteroid use, IBD flares, and average pain score.

e Patients achieved a consistently high adherence rate of 94.5%. This high adherence rate suggests the value of the HSSP
in promoting adherence to specialty therapies.

e Steroid-free and symptom-free status at baseline are associated with positive outcomes, but additional analysis is

i S @ (il s e Weve Fedihe needed to better identify what factors contribute to IBD outcomes.

i clsEbe EEsnlyy (el (hEEE e * These findings highlight the potential for sustained disease control and improved quality of life. Additionally, they

personal relationships with commercial entities

_ that may have a direct or indirect interest in the contribute to mitigating the risks associated with long-term corticosteroid use.
@ SCAN ME subject matter of this presentation.

A logistic regression model was utilized to evaluate the impact
of various factors on changes in steroid use, flares, and pain.

DISCLOSURES




	Slide 1

