
Scientific publications indexed in Pubmed  were used to extract the data. 

Efficacy endpoint selected was clinical remission according Full Mayo Score.  
Induction (week 6, 8 or 10) and maintenance (week 52, 48 or 60) results were analyzed.
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            Background and importance
Moderate-to-severe ulcerative colitis (UC) can be treated
with several therapeutic alternatives. Recently, new drugs
has been evaluated in this disease.

                Aim and objectives
To develop a network meta-analysis (NMA) to compare
the efficacy of treatments formoderate-to-severe UC.

            Material and methods

Inclusion criteria: 
Pivotal randomised clinical trials (RCT) including
recent drugs (filgotinib, ozanimod, tofacitinib,

upadacitinib, ustekinumab and vedolizumab) in
moderate-to-severe UC. 

Exclusion criteria:
RCT without a comparator common (placebo). 

Relevant clinical characteristics of populations were considered: age, gender, disease duration and prior biologic use.  
R v4.2.3 statistical software were used to performed the NMA. 
Odds ratio (OR) was calculated by bayesian methods  and fixed effect model were assessed. 

This NMA provided a review of efficacy of recent therapies for moderate-to-severe UC according to clinical remission. 
In induction, upadacitinib 45 mg and ozanimod 1 mg were the most effective schemes. 
In maintenance, similar benefit was observed with vedolizumab 108 mg subcutaneous, filgotinib 200 mg and
upadacitinib 15 mg or 30 mg. 

Results

Conclusions
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