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HE st FRA|CL, 0[O
(incomplete resection)7} &
XISIALCL =& AFOME FACH At

T

|
HE HHSHE A OfL|2f YA EHE ATSHA| M|A
St A0 THE R ool Sy R440] A== UCE.
CHEOAM OtFXlE BEMY S| Eoitte= LHAIE

Hat& A& (endoscopic mucosal resection, EMR)
2 X=7t 7Hs5tH, LA 3T 2otE 2| = (endoscopic
submucosal dissection, ESD)O|L} 2|2td HH= &
ZEH|(en bloc EH|)7F BtEA| HRot U2 HEHO| ©
HEICt CHEE conventional EMRE &9 |7} =7
St~ en bloc EX|7} 0{2{] M ELEA|(pieccemeal
HAH)Ql H|E0| ZO0tX|11, O|of| maf =4 MEEO0|
15-30%7HX| 20 EICES 0|25t HAIE Eetst| 2|8l
precut EMR, underwater EMR (UEMR), tip-in EMR,
hybrid ESD £ Lkt H3 £7|(modified EMR)7} &
Qre=[Of 2HC}

m2tA A sZtoM St &
O| OfL|2} "=242| O] HHO|| ot
QI7trolct. 2 oM = Al FEALI|LHA|ZS
(European Society of Gastrointestinal Endoscopy,
ESGE) 7I0|EEIRIE 7|ECE Y 832 7|t ¥
Efofl 2 EA| =2 FE|5td, EMRE| 7|2 =7(2F 2
modified EMR 7|82 2ZHE ZEt &, HH EH40|| i}
2 AMEN z7| e Le|ES MAIS X} BiCt,

-

| I 4

—_
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1. S 8% Erlsel 27t 7tol=2tel 7]8 "2

& 8% EH&2 34 cold snare polypectomy
(CSP), conventional EMR, 22|1 modified EMR
2 FEY 2 oH, modified EMROE precut EMR,
tip-in EMR, underwater EMR, hybrid ESD7} Z gtz
Ct. 20244 7HEEl ESGE 710|=2t0l2 HHe| 37|<t
SElof| a2t =7|E MENSHES #106k0 QUCE (Table 1)
BAM(sessile) E= HE(flat) HHS AL, 5 mm 0|
5t9| diminutive E2# 1} 6-9 mme| small §H2 =
2ot IHHES 2ot CSPE AlYsiCt 0|HH0| gl
sessile serrated lesion2 A7[0f| #A|210| piecemeal
CSPE Al&3IH, 1015 mm O| ARl AR MA|HS Het
5| ot7| 2ot MAst =S (e == ACE 10 mm Of4f
o| HH0|| M= advanced endoscopic imagingS S
HAtst &R {2 E HX| HILSHOF St

HMarst Hg0| gle AC=E MEtE = HH & 10-19 mm
Of intermediate ¥ 2 hot snare polypectomy
7t 7120|H, M2 &2 (deep thermal injury)2| ¢
EE £0[7| lsi HA © Malst LS nHTCE 20
mm O|&9| large HHZ 7t5%t 22 &XEA|(ROH
H)Z SEZ EMRES Al#8tD, 25-30 mm O|Af0fl A
= piecemeal EMRZ A5tz A A0 CHet 2txot
thermal ablationS BtEA| A|&SH0] THY S AX|BICE.
MEHE] =0l M= underwater EMRS AtE%

M, 40 mm O|&0|HLt =T HH2 expert center2
olz[gt A4S #ustct,

R84 (pedunculated) EHO| A= head 2E 20 mm
O|2t0|H A stalk Z0| 10 mm 0|22l AL hot snare
polypectomyZS Al&ist, head?t 20 mm O] AH0| 4Lt
stalkO] 10 mm O| &2l HL0= 1:10,000 Of| || &2
8 J/EE oA 7| AN XdE Mot = ATt

Aot =
A HEor HR0| ofelel= ER0l= S22 AR 7|

M
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Table 1. ESGE 2024 70| =2Qloj| rrt

#n &7

w
150
Bl
B0

Cold snare polypectomy (en bloc, wide margin)

5mm

Sessile / flat

Cold snare polypectomy (complete excision, wide margin)

6-9 mm

Sessile / flat

Hot snare polypectomy (&
EMR (RO =5H), 225-30 mm
HHMH thermal ablation

10-19 mm

Sessile / flat

piecemeal EMR,

[
[

220 mm

Sessile / flat

Piecemeal cold snare polypectomy

@

Sessile serrated

Hot snhare polypectomy

head <20 mm, stalk <10 mm

Pedunculated

x|

S
-

oflmu =l =) Bl/E= o™ 7[AX X

head =20 mm EE= stalk =10 mm

Pedunculated

en bloc x| 2|Z|

F

7= 2 ESD S¢%

kel

N

O

BN PSS

Okl
xa
-
<a

EMR, endoscopic mucosal resection; ESD, endoscopic submucosal dissection; ESGE, European Society of Gastrointestinal Endoscopy.
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of

T} cold 7|Hol|A =8 o|AEr20| Q||
H(residual neoplasia)2| Hl&2 O

20 39 39
[0 1

|

ta T

_IT'_

7H 7|20l 660ES CHAQZ A

TOME St ekl Zatot 2l [RUCt Sl

0%
rin
1o
J

0
=l

IS =
rﬂ =

Olé“j._*o(severe adverse event)2 cold
hotz? 4.3% = &4/X R d0l= 0|=X| Rt
(p=0.10), M2 co|d:101w 0%, hot:LOM 1.
coldZ0oll M Fol5HA HUCHP=0.028). Al&
15% CH 2.2%2 XH0|7t Q{RUCHp=0.57). HHed J(H
colde 27.6%, hot* 13.6%= cold=0{|A] 2f 28

CHp<0.001).° AH[QI0| A AlHE FAQ| CHZE H720f|M
T 670 AI™C| THLUEO| cold 7oA FlSHA =l
He|dct.

I m9¢
o ro ro Hu C

H
£Q

M| THO| 2A| THZE HL7F L2HE|H| AlAFSHE Hi= Het
SICE Cold EMR2 M3 2 H|Z0H fEE EHO|M o ¢
TSHX[2t P E0| =Ch= &5 2 (trade-off)E 7+
Ct. M2t 2E LNPCPO| YEXMCE MESHI|HLH=
HHO| TSI Edut 37|, 2Xie] 59 =S 1Y
Sto] MEiM o 2 XM E5h= 20| g2[HolCt.

4. Modified EMR 7|4

Conventional EMR2 &t 37
SHtel 22 en bloc =X $HA IE Ef. ESD= 2=
ot A MM2 MSOHR|Et =2 STEet 71 Als AZtS
79It Modified EMRE 0| & =71 Ato|2] 73S o
27| s LotEl HHHER R=d(efficacy)dt oHHA

(practicality)el #d2 =HE oICL &

O| HHO|LI EZF EMRZE © 20| {32

QE3IC}3(Table 2)

(safety), AlgM
5| 1-2 cm 37|
QK[| HHO{|A

P

1) Precut EMR

Precut EMRE 27}0|2 HHE Z2lst7|0of kA Mgt
E7H(mucosal incision)E M¥lst= EHHOICH HEO|
knife §10] 27t0] Z(snare tip)S 0|25t0] HI{st=
2 Tt 7|77 HRSHK| eitts 48d ZEo| QlCt A
JHE 22lo 27t0|7t Z2d D (anchoring) = HA] 222
ol Ml oj12{E (slippage)0| ZAstH, 0|2 E3f
10-20 mme| H|1X 2 HHNME en bloc SYS(bd s
SOHEICL E3] 87|17t 256t 22 MRIAE S
ot HHO|M R8I

2zt thE AN precut EMRE conventional

EMRO| H|3H en bloc BX|E0| 94.3% LH 86.0%=E &
O|THA| =UCHP=0.041). BFH RO EX|E2 81.1% CH

29

77.6%E 0|8k XI0|7F G| ZXISHH Ant= hSs
Chp=0.521). X[ £ HZ| elzo|z [olst

= AL Al AlZt2 6. 5.5+
precut T0{|Af ChA ZQCH
ptoz2= HU 701§ 2
#ZF EMRO|L} ESDO| HIS

= HS REolof eict.

= %W
o
)
w o
o =
N
o L
o 2
N oo
g
=
=2 MR

2) Underwater EMR (UEMR)
Underwater EMR2 &7| ¢ CHAl LHZAE E2 M2
el (water immersion)oflA EXIE Al&SH= 2f{O|Ct

=
S50ME HAUS FAUsHS0| +55= gtH 192 E
2 2o HEHE | XIStz 40 L0, HHTto] AThX
O =2 REE floating effect?t ZHASIC} 0|E 0] &3}
™ Maist = glo|= 2702 HHE Z2|sh|7} 80|
6HIIEr 2t 87|74 & O|F0{XIX| gb= HE Tt HHO|
Lt dRotE HH0|M £3] R8It

AT QIO A A|RHE FEFR| CHE HF201A 20-30 mm &
9| en bloc EXE&2 UEMR= 59.0%, conventional
EMRZ 40.3%Z UEMRZWHAM RSHAH =D
(p=0.031), RO EHIE HA| 50.8% L 31.3%= L5t
“Ef(p=0 033). Al& AlZtel ZYZUE 14.02 f 23.0
o= UEMRZOIM R2ISHA| BUCHp=0.001). 7H
°I 2E2| i AFRE IZatet HIEFEA (n=1,237)0N =
UEMR2 O =2 en bloc EXga O W2 MHUES
OM, A& A7t EF52 L2tE|A| 2HEE(UCH

Q To| M2kl 0| Al& A2t EO| FE

00
0 |
|0

=

= EEHEICH
3) Tip-in EMR
Tip-in EMR2 27t0| 2

1 220 27t0] 22 72401 oS0
C}. Precut EMRZt 2| A
S7t0|9| nF 1t obgsto| & 5X0| JCk= oM

lifting) MR2tE
SHH, =7t 7|—_rl7f LQSHK| 41 A= AI?J
X| @fth= A 8% 0[FO0 :
ZLHOIA A|RHEl MEH 22| A= 10-25 mm 37|
o &t &8 A2 = tip-in EMRZ} conventional
EMR2 H|WSI¥LE RO EXME2 89.5% O 74.5%
(relative risk 1.20, 95% CI 1.04-1.38, p=0.01), en
bloc BMEE 92.4% tf 76.4%(relative risk 1.21,
95% CI11.06-1.37, p=0.005)2 tip-in EMRZ0I M Z5

§9
o



X2 LhAIZ £719] AH: SEAOR thRs #Y elaY

RSt =UCE RO BHIE2 771% U 64.2%2 tip-
in EMRZO|M =2 e ERCL 84 feldols
O|=X| Z3I¥CH(relative risk 118, 95% CI 0.98-1.42,
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2026 CHerEi2sts| 2%t

91.2%2 S5t M (p>0.999), Al AlZH2 40.6+
2218 O 27.4+12.722Z hybrid ESDZ0IM {2|5}
Al HUCHp=0.005). A& AlZHe] S HA| 39.02
O 240222 EHEEACHP=0.006)." 2 HHON T
HESE0| WA |XI=|0f, MEiEl S0 ESD| Rzt

714 H|id CHaH [ CHe: 8 23 =X
Precut EMR Con\{ggtzign:glrEMR, 52 %ogfy??p:i"(/;%/;?GO% (p=0.041); RO 811% K195 10
s TSR, b SO0 OIS g
Tip-in EMR Con\{ggtzignrilrEMR, 53’;5;12;9@?0\./3075.5% (p=0.01); En bloc 92.4% 128 14
Hybrid ESD cOn;/nggnriLnESD, \ljg’fsgg.(zg/z (\)/% 853).5% (p>0.999); Al&A|Zt 27.4 4128 16
Cold EMR Hot EMR, HMZ 0% vs 1.6% (p=0.028): Mt 27.6% 4128 6

LNPCP 220 mm

vs 13.6% (p<0.001)

EMR, endoscopic mucosal resection; ESD, endoscopic submucosal dissection; LNPCP, large nonpedunculated colorectal polyp.

5. Hybrid ESD

e

Hybrid ESD= EMR2H ESD AHO|E

7|0ICt EH FE UFHS=Z N

otz 7t A =
circumferential
incision)dt1! HM[etAQl Hatst 8h2|E Allot =, LIH
X 222 27i0|2 EH[BCh ESD2t HI g ol knifeZt
Ol snare2 EA|E tAICH= FOj|AM CH21, precut
EMRz2t H|weh mf Fatst gh2| 20| ZetElChe FollM
THEICH M2 Zofet T HME0| 11 7|gxHe
2 H|W A H20| 80[5ICH= &EO| ULt
Hybrid ESD2| M35 =2 Al=lX Aldat
7tX|2 Lz 2= ULE Planned hybrid ESD
£ =SHE N28H A=t M=, 20
O{Af en bloc EMRO| 0{242 HH FHZo| &
HH, J2[10 AsXot =3 Ao A= B2
Ct. Rescue hybrid ESD&= conventional ESD
FOLE &t=7t 022 AHol|Me =& Moo=
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ybrid ESD= 20-30 mm 27|
| WOl M 53] 248 HHS LTt RO HAIBS

conventional ESD 93.5%, optimized hybrid ESD
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Figure 1. Risk of cancer related to IBD and risk of cancer related to IBD-related medications.
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Table 1. Cancer risk associated with conventional and advanced IBD therapies

Additional considerations

Evidence level

Cancer

Drug

EBV exposure

Age

EL1

Lymphoproliferative

Gender

EL2
EL3
EL4

NMSC

Myeloproliferative

Thiopurine

Cervical cancer risk not replicated in all cohorts

Cervical

Risk not replicated in all cohorts

EL2
Melanoma EL2

Lymphoma

TNF antagonist

Risk increased compared with both unexposed

populations and monotherapy

EL2

TNF antagonist

Lymphoma

with thiopurine

None EL4 Limited duration of follow-up

Vedolizumab

Limited duration of follow-up in IBD; data from

non-IBD indications with lower doses

None EL4

Ustekinumab

In high-risk RA population only

EL4 Not replicated in IBD

All except NMSC

JAK inhibitors

Risk not replicated in NMSC in all cohorts

NMSC EL5

Methotrexate
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Figure 1. Histologic diagnosis and classification system of dysplasia in the inflammatory bowel disease.

Diagnosis of dysplasia ‘

Histologic classification of dysplasia ‘

Riddell et al. 1983 ‘

Choi et al. 2020

Harpaz et al. 2023 ‘

Negative for dysplasia

A/TVANA-LIk
Indefinite for dysplasia it e

Positive for dysplasia

Hypermucinous
Goblet cell-deficient

Non-conventional dysplasia

Conventional (intestinal type) dysplasia

l LGD
Crypt cell/terminal differentiation
Paneth cell differentiation
HaD SSL-like
TSA-like
Serrated NOS

Intestinal type
Tubular/villous adenoma-like
Gaoblet cell-deficient
Crypt cell
SSL-like
TSA-like
Serrated NOS

Gastric type
Tubular/villous adenoma-like
Serrated

Mixed intestinal-gastric type

The tubular/villous adenoma-like, intestinal type dysplasia is categorized into a conventional dysplasia according to the
classification system proposed by Harpaz et al. in 2023. Abbreviations: LGD, low-grade dysplasia; HGD, high-grade dysplasia;
TA, tubular adenoma; TVA, tubulovillous adenoma; VA, villous adenoma; SSL,sessile serrated lesion; TSA, traditional serrated
adenoma; NOS, not otherwise specified.
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Table 1. Major accessories used during colonoscopy and their clinical roles

Accessory

Transparent cap

Endocuff

Biopsy forceps

Cold snare

Hot snare

Injection needle /
submucosal injectate

Snare-tip soft
coagulation (STSC)

Hemostatic forceps /
clip

Detachable loop
(endoloop)
Through-the-scope
clip

Over-the-scope clip

Hemostatic powder

Retrieval net / basket

80

Main role

Improve mucosal
exposure and facilitate
insertion

Improve mucosal
exposure by flattening
colonic folds during
withdrawal

Removal of diminutive
lesions

Mechanical transection
without electrocautery

Resection using
electrocautery

Submucosal lifting and
delineation of lesion
margins

Thermal ablation of the
post-EMR margin

Control of
intraprocedural bleeding

Mechanical prophylaxis
against bleeding

Prevention of delayed
bleeding and closure of
deep mural injury

Closure of large or
difficult defects

Topical hemostasis
over a broad bleeding
surface

Retrieval of resected
specimens

Clinical setting

Colonoscope insertion
and lesion detection

Adenoma detection

Very small colorectal
polyps

Small and selected
intermediate-sized
nonpedunculated
lesions

Intermediate-sized
nonpedunculated
adenomas and
pedunculated polyps

EMR and selected 10-19
mm lesions

After complete EMR of
LNPCPs

Active bleeding during
polypectomy or EMR

Large pedunculated
polyps
Large proximal EMR

defects and suspected
deep mural injury

Defects not amenable to
through-the-scope clips,

perforation

Diffuse bleeding or
bleeding of undefined
source

After polypectomy or
EMR

Key considerations

Short caps (4 mm) may improve polyp
detection; longer caps (=27 mm) may
shorten cecal intubation time

May increase ADR, particularly in
endoscopists with lower baseline ADR;
minor mucosal erosion may occur

CSP is generally preferred; forceps
resection should be limited to lesions in
which CSP is technically difficult

Preferred for lesions =<9 mm:; inclusion
of a 1-2 mm normal mucosal margin is
recommended

Effective transection but carries risks of
deep thermal injury and post-polypectomy
bleeding

Contrast agents facilitate identification of
the submucosal plane; viscous solutions
may be preferred for large lesions

Used for normal-appearing resection
margins; should not be used to ablate
visible residual neoplasia

Mechanical or thermal hemostasis may be
combined with dilute epinephrine

Particularly considered in polyps with a
large head or thick stalk

Routine closure of all defects is not
supported; benefit is greatest in selected
high-risk lesions

High deployment success; most reported
cases are from the upper gastrointestinal
tract

Used as monotherapy, combination or
rescue therapy; randomized data in the
lower gastrointestinal tract are lacking

Proper orientation and fixation after
retrieval are essential for accurate
histopathologic assessment

=2

o
o

1l

=2

ir o

2 o



2026 CHerEi2sts| 2%t
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Table 2. Accessory-specific differences between the ESGE 2024 and USMSTF 2020 recommendations

Accessory

Cold forceps

Cold snare

Hot snare

Injection needle and
submucosal injectate

Snare tip (STSC)
and argon plasma
coagulation

Avulsion forceps
(CAST)

Detachable loop and
clip for pedunculated

polyps

Through-the-scope
clip for defect closure
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ESGE 2024

Not recommended because of high incomplete
resection rates; may be considered only for
lesions =3 mm when CSP is technically difficult

Recommended for lesions <9 mm with

a 1-2 mm normal mucosal margin; also
recommended for SSLs without dysplasia
irrespective of size

Standard of care for 10-19 mm
nonpedunculated adenomas; conventional
diathermy-based EMR for LNPCPs =20 mm

Suggested before HSP of 10-19 mm
nonpedunculated adenomas and before
piecemeal CSP of SSLs

STSC specifically recommended for the
normal-appearing margin after piecemeal EMR;
neither STSC nor APC recommended for visible
residual neoplasia

Recommended for residual neoplasia not
amenable to snare resection

For head =20 mm or stalk 210 mm, dilute
epinephrine injection and/or mechanical
hemostasis suggested

Clip closure recommended after EMR of
right-colon LNPCPs; routine closure not
recommended for lesions <20 mm or in the
left colon; closure guided by the Sydney deep
mural injury grade

Key considerations

Not recommended for lesions <5 mm; jumbo or
large-capacity forceps may be considered for
lesions =2 mm when CSP is technically difficult

Recommended for lesions <9 mm:; cold or hot
snare polypectomy may be used for 10-19 mm
nonpedunculated lesions

Recommended for pedunculated lesions =

10 mm; hot snare is an option for 10-19 mm
nonpedunculated lesions; EMR is preferred for
LNPCPs 220 mm

Contrast agent suggested; viscous solution
rather than normal saline for lesions 220 mm;
tattoo suspension not recommended as an
injectate

Adjuvant thermal ablation of the margin
suggested, with insufficient evidence to
recommend APC over STSC or vice versa;
thermal ablation of visible residual tissue not
recommended

No separate recommendation at the index
procedure, where snare resection of all grossly
visible tissue is recommended; the avulsion
method is suggested for suspected local
recurrence at surveillance

For head =20 mm or stalk =5 mm, prophylactic
mechanical ligation with a detachable loop or
clips recommended

Prophylactic closure suggested for defects
=220 mm in the right colon when technically
feasible; closure guided by perforation-risk
features
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B-2. From Zero to Practice: IBD & &2
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O|2t1 7|&sta UCK
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'LHA|ZH IBD(endoscopic IBD)' £2H2 54F(116%)
OflM ZHE=ACL, ZEHAL Fat, BT 26.870E2| =

HE AN %5 IBDZ =TE 32= 19H(0.41%; CD
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M| 2delo] =l MY RFebs RAISIAUCE = 2t
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CH7H ZOfstot, Mot 2t =2t basal plasmacytosis=
IBDE AIAFSICE®, Mycophenolate mofetil ZEHo| M=
DA E ool 2HEE S2tet St 1071 O 42| XA}
N Z70F EFAO|D, 2ES HHSHK| o= BRIt B
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=
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08 o0R Kl J{>+
O

basal plasmacytosisZt gi7{Lt E2

B2 75 AT tiZLAB0M 2H| EAE= =7] IBD

Bezzio S [7]
LUA| A=

HAZ= IBD (FIT 24 4,640%)
N Park & [8]

o| H|XE &

ucsl Y 22 (DIXI2 £71 UC 240%)
Castrodad-Rodriguez S [10]
EXS) H o=

Chang & [11]
(254 032 £5)
Kim 5 [12]
(EF712H1343)

Agrawal & [13]
(HIEHRA, 44,3987)

aOR, adjusted odds ratio; FIT, fecal immunochemical test.

T 3. IBD T8t &3to| xSt 7t

st Basal plasmacytosis
IBD (UC/CD) UZ — Y IBDL| & 0|2 &HA
=4 24dd = gi7{Lt ojo|
SEY iEe s
AR /TS CHE choH el
MMF/ICI &< AL EF
HINE & s
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plasmacytosis= HZ0A IBDE XIX|st= 7+ RE%t
Ch X|Fet g 4 QUOE™.
O|&fo] HIlo| = 277t {2 <7t ULt UCe CD|

H0| 27+5¢H IBD-0|22(IBD-unclassified, IBD-U)
£ IBD 2179| AT 15%0i| O|2L}. 0 22 A%t7|He|

HZolol =& ME=0| A HAZ, x£7| 1BD-U He| 7

tro| Het 0] &0| Z2ot U4t YEL o7 MMAESHH H

FEltt. ZAYAE SISt CIEUAIZ Mgk S21E

ZHLHAIE, Z=LHAIZ(IBD-U 2tXte] 16.7-38.9 %01 A

CD ZIEof =&)0] =F0| =, YHSH HAHASCA/
oz

PANCA)= RIZE 54.6% = A& HE0l= =520l
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CD tI¥ E& - watchful waiting #12

: basal plasmacytosisE 0=

7|Ef ZE TN

S o =-9I=, FH 0Z TH| EM|E oH; S0HS(CD)

MMF, mycophenolate mofetil; ICI, immune checkpoint inhibitor. Feakins & [3,4]2t Herliny & [5]0A 22F. Basal plasmacytosis=
rel A
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B-2. From Zero to Practice: IBD & &2
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Figure 1. MDCP: MULTI-DIMENSIONAL CLINICAL PROFILE (FOR DGBI)
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-2 32 MRE 2% [1112]
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ONCE-DAILY PILLIN CD & UC’

FAST. DURABLE.
MUCOSAL HEALING. 3

*INDICATION RINVOQ® should be used only in patients who have had an inadequate response or were intolerant to prior therapy in the following populations: Patients aged > 65 years. Patients at high cardiovascular risk. Patients at risk of malignancy. [CD] RINVOQ” is indicated for the treatment of adult patients
(> 18 years] with moderately to severely active Crohn’s disease who have had an inadequate response, lost response or were intolerant to either conventional therapy or a biologic agent. [UC] RINVOQ is indicated for the treatment of adult patients (> 18 years) with moderately to severely active ulcerative colitis
who have had an inadequate response, lost response or were intolerant to either conventional therapy or a biologic agent."

*Fast: CD: CR-100 (clinical response 100: decrease of > 100 points in the Crohn’s Disease Activity Index score from baseline) at Induction Week 2 U-EXCEL p = 0.002, U-EXCEED p < 0.001). UC: Clinical response per partial adapted Mayo score a decrease in Partial Adapted Mayo score of > 1 point and > 30%
from baseline, and a decrease in RBS of > 1 point or an absolute RBS of < 1 at Induction Week 2 [p < 0.0001).” Durable: CD: Maintenance of clinical remission (SF/APS clinical remission was defined as an average daily frequency of very soft or liquid stools of 2.8 or less and an average daily abdominal pain
score of 1.0 or less, with both not greater than baseline at Week 52 (P < 0.001). UC: Maintenance of clinical remission [clinical remission per Adapted Mayo score at week 52 in those who achieved clinical remission at the end of the induction studies at Week 52 (p < 0. 0001).* Mucosal healing: Mucosal healing (defined
as SES-CD ulcerated surface subscore of 0in patients with SES-CD ulcerated surface subscore 1 at baseline at Week 12 (p <0.001) and at Week 52 (nominal p < 0.001)."

[Study design’] In two phase 3 induction trials (U-EXCEL and U-EXCEED) we randomly assigned patients with moderate-to-severe Crohn’s disease to receive 45 mg of upadacitinib or placebo (2:1 ratio) once daily for 12 weeks. Patients who had a clinical response to upadacitinib induction therapy were
randomly assigned in the U-ENDURE maintenance trial to receive 15 mg of upadacitinib, 30 mg of upadacitinib, or placebo (1:1:1 once daily for 52 weeks. The primary end points for induction week 12] and maintenance (week 52 were clinical remission and endoscopic response. A total of 526 patients underwent
randomization in U-EXCEL, 495 in U-EXCEED, and 502 in U-ENDURE.

[Study design®] This phase 3, multicentre, randomised, double-blind, placebo-controlled clinical programme consisted of two replicate induction studies (U-ACHIEVE induction [UC1] and U-ACCOMPLISH [UC2] and a single maintenance study (U-ACHIEVE maintenance[UC3]). The studies were conducted across
Europe, North and South America, Australasia, Africa, and the Asia-Pacific region at 199 clinical centres in 39 countries (UC1), 204 clinical centres in 40 countries [UC2] and 195 clinical centres in 35 countries [UC3]. Patients aged 16-75 years with moderately to severely active ulcerative colitis [Adapted Mayo
score 5-9; endoscopic subscore 2 or 3] for at least 90 days were randomly assigned (2:1) to oral upadacitinib 45 mg once daily or placebo for 8 weeks [induction studies]. Patients who achieved clinical response following 8-week upadacitinib induction were re-randomly assigned (1:1:1) to upadacitinib 15 mg,
upadacitinib 30 mg, or placebo for 52 weeks(maintenance study). All patients were randomly assigned using web-based interactive response technology. The primary endpoints were clinical remission per Adapted Mayo score at week 8 (induction) and week 52 (maintenance). Between Oct 23, 2018, and Sept 7,
2020, 474 patients were randomly assigned to upadacitinib 45 mg once daily (n = 319) or placebo (n = 155 in UC1. Between Dec 6, 2018, and Jan 14, 2021, 522 patients were randomly assigned to upadacitinib 45 mg once daily (n = 345) or placebo (n = 177) in UC2. In UC3, a total of 451 patients (21 from the phase
2b study, 278 from UC1, and 152 from UC2) who achieved a clinical response after 8 weeks of upadacitinib induction treatment were randomly assigned again to upadacitinib 15 mg (n = 148), upadacitinib 30 mg (n = 154, and placebo (n = 149) in the primary analysis population.

References 1. RINVOQ® 15mg AIS-AHA DHEEEY: 20261 22 3], RINVOQ® 30mg MIEATA (HEEHYY: 20261 28 32) 2. Loftus EV Jr, et al. N Engl J Med.
2023;388(21):1966-1980. 3. Danese S, et al. Lancet. 2022;399(10341):2113-2128.
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Part Ref. No. Specification Quantity

Nexpowder™ UI-EWD3 3g 1ea/pk
Cannula SG-2522 2.5mm/220 cm Tea/pk
Spray body UIPSDO4 1ea Tea/pk

* For single-use only

Nexpowder™

Spray bady Cannula

[MANUFACTURER] NEXTBIOMEDICAL CO.,LTD FDA
6, Venture-ro 100beon-gil, Yeonsu-gu, Incheon, Korea, 22013 APPROVED
NGXT m TEL : +82-32-454-4822 FAX : +82-32-454-4830

BIOMEDICAL o _ . .
E-mail : sales@nexthiomedical.co.kr
www.nextbiomedical.co.kr

HEAD OFFICE

Taewoong t ) SALES OFFICE - i
MEDICAL d I Haneulr nel 1, G ] iveongqgi-d I 35!

T: 4 Jl.

www.taewoongmedical.com NBM-220CT001
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