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MI rl kl ZU m ab o = Mirikizumab is a humanized immunoglobulin G4 (IgG4) monoclonal antibody (mAb) that inhibits interleukin (IL)-23 by binding to an epitope on the p19 subunit

Improves Fatigue,

= Mirikizumab is approved for the treatment of adults with moderately to severely active ulcerative colitis and under development for CD2
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Decrease in Urgency NRS score indicates improvement.

Note: The VIVID-1 trial was a Phase 3, double-blind, double-di
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