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Supplementary Fig. 8. Proportion of Japanese patients who achieved symptomatic remission in induction studies A and B at week 10
(A, B), and in the maintenance study at week 58 (C). Error bars indicate 95% confidence intervals (Cls). Cls for O-responder treatment
arms are not presented. 95% Cls were calculated based on normal approximation with a continuity correction. Symptomatic remission

was defined as having a Mayo rectal bleeding subscore of 0, and at least a 1-point decrease in stool frequency subscore from induction
baseline to achieve a subscore of O or 1.
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