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Figure 2. KM-plot illustrating the difference in SLR risk between patients
deescalating to TOFA standard maintenance dose or continuing high dose
therapy after W8.

Conclusions

TOFA is effective and generally safe for inducing and maintaining clinical remission in bio-exposed patients with
refractory UC. Furthermore, individualized dosing of TOFA dependent on induction response was In this study safe and
may improve long-term outcome.




