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Supplemental Methods

Assessments

Health-related quality of life

Patients’ HRQoL was assessed using both a disease-specific measure and a generic measure. The disease-specific
measure was the Short Inflammatory Bowel Disease Questionnaire (SIBDQ) [45]. The SIBDQ comprises the 10
items that best explained variability in scores from the 32 items on the original IBDQ questionnaire [46]. The
SIBDQ assesses, over the previous 2-week period, the frequency and severity of the impact of patients’ UC on 4
domains of their health and functioning: bowel symptoms (problems with passing gas, abdominal pain, and stool
urgency), systemic symptoms (fatigue and problems maintaining weight), emotional function (feelings of
depression, tension, and anger), and social function (interference with social engagements and leisure activities).
Each item is scored on a 7-point Likert-type scale, with values of 1 to 7. Domains are calculated as the sum of item
scores, while a total score (range: 0 to 70) is calculated as the sum of all 10 items. For all domain scores and total
score, higher scores reflect better quality of life. The SIBDQ has demonstrated good psychometric properties when

used with UC patients [45, 47].

Patients’ generic HRQoL was measured using the SF-12v2® Health Survey (SF-12v2) [48]. The 12 items of the SF-

12v2, which has a 4-week recall period, assess 8 domains of patients’ functioning and well-being: physical



functioning (PF), role limitations due to physical health problems (RP), bodily pain (BP), perception of general
health (GH), vitality (VT), social functioning (SF), role limitations due to emotional health problems (RE), and
mental health (MH). Each domain score is standardized into a 7-score, with a mean of 50 and a standard deviation
(SD) of 10 [48]. Weighted combinations of domain scores are used to derive 7-scores for summaries of physical
well-being (physical component score [PCS]) and mental well-being (mental component score [MCS]). For all

domain scores and summary scores, higher scores reflect better quality of life.
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Supplemental Table 2. Coding for component scores of the modified Ulcerative Colitis Disease
Activity Index (UC-DAI) administered in the MOMENTUM trial.

Description Component score
Stool frequency
Normal 0
1-2 more than normal/day 1
3-4 more than normal/day 2
>4 more than normal/day 3
Rectal bleeding (most severe bleeding of the day)
None 0
Streaks of blood 1
Obvious blood 2
Mostly blood 3
Mucosal appearance (endoscopy score)

Normal (intact vascular pattern, no friability or granulation) 0
Mild (erythema, decreased vascular pattern, minimal granularity) 1
Moderate (marked erythema, granularity, friability, absent vascular 2
pattern, bleeding with minimal trauma, no ulcerations)

Severe (ulceration, spontaneous bleeding) 3

Physician’s Global Assessment

No active disease
Mild disease
Moderate disease
Severe disease
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Supplemental Table 3. Scoring key for transformed ordinal Geboes score (TOGS).

Grade Description Ordinal score
Structural (architectural change)
0 No abnormality 0
0.1 Mild abnormality 0
0.2 Mild or moderate diffuse or multifocal abnormalities 0
0.3 Severe diffuse or multifocal abnormalities 0
Chronic inflammatory infiltrate
1 No increase 0
1.1 Mild but unequivocal increase 0
1.2 Moderate increase 0
1.3 Marked increase 0
Lamina propria eosinophils
2A.0 No increase 0
2A.1 Mild but unequivocal increase 0
2A.2 Moderate increase 0
2A.3 Marked increase 0
Lamina propria neutrophils
2B.0 No increase 0
2B.1 Mild but unequivocal increase 1
2B.2 Moderate increase 2
2B.3 Marked increase 3
Neutrophils in epithelium
3 None 0
3.1 <5% crypt involved 1
3.2 <50% crypt involved 2
3.3 >50% crypt involved 3
Crypt destruction
4 None 0
4.1 Probable-local excess of neutrophils in part of crypt 1
4.2 Probable-marked attenuation 2
4.3 Unequivocal crypt destruction 3
Erosion or ulceration
5 No erosion, ulceration or granulation tissue 0
5.1 Recovering epithelium plus adjacent inflammation 1
5.2 Probable erosion-focally stripped 2
5.3 Unequivocal erosion 3
5.4 Ulcer or granulation tissue 4
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