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pharmacists, and allied healthcare professionals involved in the management of patients with IBD.
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e Newest understanding of the

pathophysiology of UC

¢ Therapeutic needs and risks
associated with moderate to severe

UC, with a focus on the need to
maintain steroid-free remission

o tremtont b ool John and Susan McDonald Endowed Positive Impact on Patient Outcomes and Clinical Practice Among Those Who Responded Continuing education incorporating the patient voice led to:
® New treatment landscape an erole Chair in Inflammatory Bowel Disease
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Patient Vignette Speaker

new S1P modulators for the management of people
with IBD

e Reevaluation of current practices related to steroid use to
maintain remission and recognizing the need to improve
communication with patients to best manage goals and
treatment expectations
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Educational Next Steps Suggested by Outcome Results
and Q&A

Changes Related to Patient Education and Better Changes Related to Therapeutic Decisions
Andrea Wilamowski Activity featured Alignment of Patients' and HCPs' Expectations ¢ Place of S1P modulator in IBD care
Andrea discussed the management journey of her downloadable slides, panel i e e
IBD from diagnosis to present time, her personal <feanssions, fvase i o e Differences and similarities between current S1P
treatment goals, her experiences with treatment ’ . . This activity helped me identify areas of modulators for IBD
: . . L. pre-program and live Q&A Inc.reased us.e.Of educational improvement in communication with patients Tryto apply the new therapies for Impbroved clinical experience
plans, r?Iatlonshlps with her clinicians, and how she materials expl.alnlng new drugs and who have autoimmune co.nditions,and howto the control of UC and diagnose the P h q P | am not ready to Induction | am not ready to adopt Add-on for Induction and e Mechanisms of action of and clinical dataon S1P
deals with flares and remission. modes of action to reduce bowel best manage expectations and provide disease more confidently. WIS SIS adopt such an such an agent yet, | maintenance maintenance modulators
inflammation for patients. education on treatment options and their agent yet, | need need more efficacy data

mechanisms of action. fety dat . . . . . e . . .
more satety data ¢ Defining, achieving, and maintaining steroid-free remission



