Exploring ustekinumab therapy for
paediatric ulcerative colitis:

a multi-centre prospective study

OUR AIM was to evaluate the effectiveness of
ustekinumab for treating ulcerative colitis (UC) in
children.

Primary Outcomes

11 of 25 (44 %) of children
met the goal of steroid-
free clinical remission
after 52 weeks of
utekinumab.

BACKGROUND - a previous trial demonstrated effectiveness of
ustekinumab in adults with UC (even after prior biologic failure),
but no pediatric data is available to date.
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