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OBJECTIVE

▪ To evaluate the impact of mirikizumab vs. Placebo on fatigue, 

bowel urgency, and health-related quality of life (hrqol) through 

52 weeks in patients with moderately to severely active 

Crohn's disease (CD) in the phase 3, treat-through, VIVID-1 

study (NCT03926130)

CONCLUSION
▪ Treatment with mirikizumab resulted in significant improvements 

vs. placebo in fatigue, bowel urgency, and HRQoL at Week 12 

and Week 52 in patients with moderately to severely active CD

▪ Among mirikizumab-treated patients:

▪ FACIT-Fatigue score improved by 5.9 and 7.5 at Weeks 12 

and 52, respectively

▪ Urgency NRS score improved by 3.2 at Week 52, and was 

significantly improved vs. placebo from Weeks 8-52

▪ IBDQ total score improved by 36.9 and 43.8 at Weeks 12 

and 52, respectively

▪ Approximately half achieved the composite endpoints of 

clinical response at Week 12 + IBDQ response at Week 52 

(53.7%) or clinical response at Week 12 + IBDQ remission 

at Week 52 (47.0%)

▪ Mirikizumab is a humanized immunoglobulin G4 (IgG4) monoclonal antibody (mAb) that inhibits interleukin (IL)-23 by binding to an epitope on the p19 subunit

▪ Mirikizumab is approved for the treatment of adults with moderately to severely active ulcerative colitis and under development for CD1,2
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BACKGROUND

VIVID-1 Study Design

METHODS

Key eligibility criteria

▪ Moderately to 
severely active CD 
as defined by 
unweighted daily 
average stool 
frequency (SF) ≥4 
and/or unweighted 
daily average 
abdominal pain (AP) 
≥2 at baseline

▪ Simple Endoscopic 
Score for Crohn’s 
Disease (SES-CD) 
≥7 for patients with 
ileal-colonic disease 
or ≥4 for patients with 
isolated ileal disease 
within 21 days before 
randomization

▪ Inadequate 
response, loss of 
response, or 
intolerance to 

   ≥1 corticosteroid, 
   immunomodulator, or 
   approved biologic 
   therapy for CD

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

active- and PBO-controlled, treat-through study; from Week 8 through Week 20, all 

participants received their assigned treatment and matching PBO via both IV and SC 

administration

Change from baseline:

▪ Functional Assessment of Chronic Illness 

Therapy-Fatigue (FACIT-Fatigue)

▪ A 13-item instrument used to measure 

fatigue in patients with chronic illness; 

total score ranges from 0-52, with a 

lower score indicating greater fatigue
▪ Urgency Numeric Rating Scale (NRS)

▪ An 11-point instrument ranging from 0 
(no urgency) to 10 (worst possible 
urgency) used to measure severity of 
the urgency to have a bowel 
movement in the past 24 hours; score 
of <3 = “no urgency”

▪ Inflammatory Bowel Disease 
Questionnaire (IBDQ)

▪ A 32-item questionnaire measuring 
4 domains (bowel symptoms, 
systemic symptoms, emotional 
function, social function); responses 
are graded from 1 (a very serious 
problem) to 7 (not a problem at all); 
total score ranges from 32-224, with a 
higher score indicating better quality 
of life 

Response/remission rate:

▪ IBDQ response

▪ A ≥16-point improvement from 

baseline3

▪ IBDQ remission

▪ A total score ≥1703

Efficacy Endpoints at Week 12 and 
Week 52

KEY RESULTS

Fatigue Was Significantly Improved With 
Mirikizumab vs. Placebo at Week 12 and Week 52

Notes: Data are LSM (95% CI), and comparisons were performed using ANCOVA 

with mBOCF. For participants in the placebo group who switched to mirikizumab at 

Week 12, baseline values were carried forward to derive the change from baseline 

at Week 52. Increase in FACIT-Fatigue score indicates improvement

From Week 12 to 52, there was a 27% vs. 17% 

improvement in FACIT-Fatigue score in the 

mirikizumab vs. placebo groups

Bowel Urgency Was Significantly Improved With 

Mirikizumab vs. Placebo Through Week 52

▪ Mean baseline Urgency NRS score was 6.6 in 

both groups

▪ At baseline, 93.5% and 94.5% of patients in the 

placebo and mirikizumab groups, respectively, 

had an Urgency NRS score ≥3 

** p<0.01; **** p<0.0001

Notes: Data are LSM (95% CI), and comparisons were performed using ANCOVA with 

mBOCF. For participants in the placebo group who switched to mirikizumab at Week 12, 

baseline values were carried forward to derive the change from baseline at Week 52. 

Decrease in Urgency NRS score indicates improvement. 

Mirikizumab Significantly Improved IBDQ Total and Domain 
Scores vs. Placebo at Week 12 and Week 52

Notes: Data are LSM (95% CI), and comparisons were performed using ANCOVA with mBOCF. 

For participants in the placebo group who switched to mirikizumab at Week 12, baseline values 

were carried forward to derive the change from baseline at Week 52. Increase in IBDQ score 

indicates improvement. 

A Greater Proportion of Patients Achieved IBDQ Response and 
IBDQ Remission With Mirikizumab vs. Placebo at Week 12 and 

Week 52

Notes: Data are % (95% CI) calculated using NRI, and comparisons were performed using the 

Cochran-Mantel-Haenszel chi-square test. IBDQ response defined as a ≥16-point improvement 

from baseline; IBDQ remission defined as total score ≥170 

A Greater Proportion of Patients Achieved the Composite 
Endpoint of Clinical Response at Week 12 and IBDQ 

Response or IBDQ Remission at Week 52 With Mirikizumab 
vs. Placebo

Notes: Data are % (95% CI) calculated using NRI, and comparisons were performed using 

the Cochran-Mantel-Haenszel chi-squared test. Clinical response defined as ≥30% 

decrease in stool frequency and/or abdominal pain and neither score worse than baseline. 

IBDQ response defined as a ≥16-point improvement from baseline; IBDQ remission 

defined as total score ≥170

KEY RESULTS (Continued)

METHODS Statistical Analysis

▪ Included patients in the 

Primary Analysis Set, 

defined as all randomized 

patients who have 

baseline SES-CD ≥7 (or 

≥4 for isolated ileal 

disease) and who 

received ≥1 dose of study 

drug

▪ For binary variables, 

adjusted risk differences 

were compared using the 

Cochran-Mantel-Haenszel 

test with NRI

▪ For continuous variables, 

LSM change from baseline 

was compared using 

ANCOVA with mBOCF

▪ For participants who 

discontinued treatment, 

had specified changes in 

concomitant medication, 

or who switched from 

placebo to mirikizumab at 

Week 12, baseline values 

were carried forward 

subsequently
▪ For other missing data, last 

observation carried forward 

was used

Characteristic

PBO 

(N=199)

MIRI 

(N=579)

Age, years 36.3 (12.7) 36.0 (13.2)

Male, n (%) 118 (59.3) 332 (57.3)

Weight, kg 69.6 (19.0) 68.0 (18.3)

BMI, kg/m2 23.8 (5.8) 23.2 (5.4)

Prior biologic exposure, n 

(%)
109 (54.8) 317 (54.7)

Prior biologic failure, n (%) 97 (48.7) 281 (48.5)

Duration of CD, years 7.8 (7.4) 7.4 (8.2)

FACIT-Fatigue 32.3 (11.1) 31.5 (11.6)

Urgency NRS 6.6 (2.1) 6.6 (2.1)

IBDQ Total Score 131.2 (32.4) 127.4 (33.2)

Bowel symptoms 

subscore
38.7 (9.8) 37.9 (9.7)

Systemic symptoms 

subscore
18.5 (5.6) 17.7 (5.7)

Emotional function 

subscore
52.2 (13.9) 50.9 (14.4)

Social function 

subscore
21.8 (7.3) 20.8 (7.2)

Patient Demographics, Characteristics, and 

Patient-Reported Outcome Scores at Baseline

Notes: Data are mean (SD) unless stated otherwise. Biologic agents included anti-tumor necrosis 

factor antibodies and anti-integrin antibodies

RESULTS
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