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Supplementary Table 1. Outcome Measures and Definitions

Efficacy outcome Hibi et al. (2017)1 Kobayashi et al. (2016)2 Motoya et al. (2019)3 Suzuki et al. (2014)4

Induction phase

Clinical response - Clinical response (defined as 
a decrease in the total Mayo 
baseline score of at least 3 
points and at least 30%, with 
an accompanying decrease in 
the rectal bleeding subscore of 
at least 1 point or an absolute 
subscore of 0 or 1) at wk 8

Clinical response (defined as 
a reduction of ≥3 points 
and ≥30% from baseline 
in the full Mayo score and 
a ≥1-point decrease in the 
rectal bleeding subscore or 
an absolute rectal bleeding 
subscore ≤1) at wk 10

Clinical response (defined 
as a full Mayo score 
decrease of ≥3 points and 
≥30% from baseline plus 
a decrease in the rectal 
bleeding subscore [RBS] 
≥1 or an absolute RBS of 
≤1) at wk 8

Clinical remission - Clinical remission (defined as a 
total Mayo score of 2 points 
or lower, with no individual 
subscore exceeding 1 point) at 
wk 8

Clinical remission (defined as 
a full Mayo score ≤2 and 
no subscore >1) at wk 10

Clinical remission (defined as 
a full Mayo score ≤2 with 
no individual subscore >1) 
at wk 8

Mucosal healing - Mucosal healing (defined as an 
endoscopic subscore of 0 or 1) 
at wk 8

Mucosal healing (defined as 
an endoscopic subscore 
≤1) at wk 10

Mucosal healing (defined 
as an endoscopy subscore 
≤1) at wk 8

Maintenance phase

S ustained clinical 
response

Maintenance of clinical response 
(defined as a decrease in the 
Mayo score by ≥30% and ≥3 
points from induction wk 0, 
along with a fall in the rectal 
bleeding subscore of ≥1 or a 
rectal bleeding subscore of 0 
or 1) through wk 54

- Durable clinical response 
(defined as a clinical 
response at both wk 10 
and 60)

Clinical response at wk 8 
and wk 52

S ustained clinical 
remission

Clinical remission (defined as a 
Mayo score of ≤2 points, with 
no individual subscore >1) at 
both maintenance-wk 30 and 
maintenance-wk 54

- Durable remission (defined 
as having clinical remission 
at both wk 10 and 60)

Clinical remission at wk 8 
and wk 52

Mucosal healing Mucosal healing (defined as 
measured using a Mayo 
endoscopic subscore of 0 or 
1) at both maintenance-wk 30 
and maintenance-wk 54

Mucosal healing at wk 30 Mucosal healing at wk 60 Mucosal healing at wk 52
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