? ULTRASOUND GROUP

JUS in UC - State of Evidence in 2026
20264 |US 7£ UC = HY N FH ks

Edmund Wu #BJi5iE

Princess Margaret Hospital, Hong Kong & & ¥4 32 21 [ [t

MY Guangzhou, China - July 11 = 121 2026

Hosted by: [ JItERBERES Organized in

O\ ov BEIJING HEALTH PROMOTION ASSOCIATION collaboration with:



(= miterncational bowel
ﬁ ULTRASOUND GROUP

IUS in UC: From Assessment to Clinical Decision Support

ESTABLISHED CORE AET AR BV IE R1E B
¢ Detecting intestinal inflammation Scoring of disease activity £t &HEENE
51 BAIE AE Early response assessment £ 2574014

Prognosis and risk stratification 7i/5 5 X&) E

Supporting ASUC management 3z # 2 4 EfFUCETE
Assessing deeper (transmural) remission i E R EE MR GEEFEMR)

* Supporting diagnosis
RN -

* Monitoring disease activity
MM TR IEE

Smith RL et al. J Crohns Colitis 2020;14:465-479; Kucharzik T et al. J Crohns Colitis 2025;19:jjaf106; Josefsen S et al. J Clin Med 2026;15:35.

KEY MESSAGE Detection and monitoring remain fundamental, while IUS is expanding into prognosis and clinical decision support.
RIEIRANG 2T VIE A,  IUSIEIH— 250 Z Tl 1S Sl R %% 7o
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TRUST&UC: the Foundation for Treatment Monitoring

TRUST&UC: UCTT3SU M | & Atk ik 4%

( h 100 M Baseline N=224 B T2W (2 weeks) N=70
q N . mT1 (6 weeks) N=189 W T2 (12 weeks) N=178
What it showed FZ%i 90 1
80 -
e 42 German IBD centres
70 -
e UCrelapse cohort .
9 60
e IUS atWeekO, 2, 6, 12 2 50 -
-
e Week 12 normalization & |
correlated with clinical response 30
20 -
10 -
0 "
G J

Sigmoid colon > 4.0 mm Descending colon > 3.0 mm

Maaser C et al. Gut 2020;69:1629-1636 (TRUST&UC).

KEY MESSAGE TRUST&UC laid the foundation for early, objective IUS response monitoring in UC.
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China IUS Standardization - 2024 Chinese Expert Guidance

rhE USHITE 1L

e L

ff‘lﬂkiﬁ&%ﬁ% Efﬂbﬁ&?& b %)
LRI FEN Standardized scanning #SE{LiHERA

PREAVBABBFRREE LS PEEFRRMAFILRALBATL PLEF
LML F Fa

@AEHEE, RRH, POURFMEF —ERHLAH, /M 510080, Email: chenminhu
@mail. sysu.edu.cns WA, PURFRER—EEASEFH. S H 510080, Email:

xiexyan(® mail. sysu. edu. cn

ek 2024 5 3 A 33 BB 3 W Chin J Ultrasonogr. March 2024, Vol 33.No. 3

Je— Pl 82 P R PO S A PE AR . IS TR U LR
OB UG 09 UKD TBL. AR AR B 18D Bl & S
i 5

CRE]  SestElosg
(aus) X8|, KiE, Hi
£ M I R IR R

[xam)  Sestbloss: Wil L

ZeWA. 4K E S M LN H UM (2023YFC507300) s 17 K& & & 800 BF & it % U5 1y
(2023B1111040003)

DOL: 10.3760/cma. j.cnl31148-20240226-00112

Standardized interpretation #SE{LiFSf#iE

Experts’ ions on the i of intestinal ination and reporting for inflammatory

bowel disease in China

ment Center for 1BD Diagnosis ana
e Society of Gastroenterology: Abdominal Ultrasound Group, Chine

Structured reporting 45k iR &5

Developed with key contributions from experts at Sun Yat-sen University, Guangzhou
Chinese IBD Quality Control Center et al. Chin J Ultrasonogr 2024;33(3):185-192.

KEY MESSAGE China is working towards standardized IUS practice.
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2025 ECCO-ESGAR-IBUS Guideline: IUS as First-line Imaging

2025E PRI : |USHEN —2% 1144 iR 12
Diagnosis #J#&iCHT

Sym pto ms Ulcerative Colitis Crohn's Disease

e Bascli

Monitoring &J7HEMI

S~
Laboratory tests Clinic (PRO) Clinic (PRO)
SIS =4S Biomarkers (CRP Biomarkers (CRP
*Bﬂ §1:ﬂ E and/or fCalprotectin) and/or fCalprotectin)
\

lleocolonoscopy + biopsy + , +
IEI é:lél: Hﬁ %ﬁ. + 5%*& Eadoseop );’: fustology Cross sectional imaging
s (MRE or IUS)

IUS / MRE / both
— &R 5T

MRE: magnetic resonance enterography
1US: intestinal ultrasound
PRO: Patient Reported Outcome

-

\

Endoscopic evaluation
within 12 months

Recommendation: IUS is recommended as first-line imaging for both initial diagnosis and treatment monitoring in I1BD.

Kucharzik T et al. J Crohns Colitis 2025;19:jjaf106

IUSFEHEZ=1E7 | BDRTAG IS BT R /730 4 e — 2 2215 T A

KEY MESSAGE IUS is now embedded in both diagnostic and monitoring pathways.
IUSE RN |BDIS BT K Fr4fl MOl BE 12
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Milan Ultrasound Criteria: Linking IUS to Endoscopic Activity

Clinical meaning
Bowel wall thickness
BAEEEE (BWT)

e Simple
e BWT + Doppler

e Predicts endoscopic activity

Color Doppler signal
FE%EH (CDS)

e Practical point-of-care score

>6.2 0.911 HR 3.87

endoscopic activity cut-off AUC vs endoscopy relapse risk

AlloccaM et al. UEGJ 2022;10:190-197; Maeda K/Sagami S et al. Inflamm Intest Dis 2023; Allocca M et al. J Crohns Colitis. 2026;20(Suppl 1):jjaf231.489.

KEY MESSAGE MUC converts BWT and Doppler into a simple quantitative score linked to endoscopic activity.
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MUC: From Activity Assessment to Risk Stratification

Prognostic extension #iEHEERE

K9fEM Beyond current

MUC >6.2

™ HR 3.87 MUC >7.7 AUROC 0.83

MUC >6.2 associated with an Higher colectomy risk Prediction of colectomy
. ) . unfavorable disease course
Identifies endoscopic activity

RAASRIERN

2026 systematic review: BWT remained the strongest individual predictor, while vascularity-based composite scores provided additional prognostic information.
2026 RGERIA : BTN &RIRE N RIBUNIESR, MESMRESHNES TS TREFIMNITEES.

AlloccaM et al. UEGJ. 2022;10:190-197; Piazza O Sed N et al. J Crohns Colitis. 2024;18:291-299; Josefsen S et al. J Clin Med. 2026;15:35.

KEY MESSAGE MUC may extend from activity assessment to clinical risk stratification.
MUCHITERE AT M2 55/ PFIG H e Z Itk X2 57/=
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IBUS-SAS: Composite Assessment in UC

UC relevance

BWT BWS
FREE FREESS e Segmental assessment
¢ Includes wall thickness, vascularity,
stratification and inflammatory fat

e Validated against endoscopic activity

CDS |I-fat
T % BT SMERERS Validation in UC
AUROC 0.87-0.89
IBUS-SAS = 4xBWT + 7xCDS + 15xi-fat + 4xBWS Cut-off >19 (se 79%- 5p 84%)

p 0.72 with MES & UCEIS
Novak KL et al. J Crohns Colitis. 2021;15:609-616; Fischer S et al. United European Gastroenterol J. 2025;13:1253-1262.

KEY MESSAGE [BUS-SAS provides a structured composite assessment of UC activity beyond BWT alone.
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Standardized IUS Definitions: Response & Remission

|USKRAELIE W : TP B 548 iR

-
IUSTT U R |USEE iR

BWT-based response

225% BWT reduction from baseline BWT 53 mm + CDS O
Multi-parameter response BEEE<3 m + TILRES

BWT reduction + 21 grade improvement in CDS or another IUS parameter )
Assess all bowel segments that were abnormal at baseline.

Score-based response, where MUC is used RIVPE EERRF A5 R L
MUC reduction 22

I Useful for trials, clinical practice, and longitudinal monitoring.

B TIEARIRIE Im AR SERE R ACHARE T .

livemark JFKF et al. J Crohns Colitis. 2022;16:554-580; de Voogd F et al. Gastroenterology. 2022;163:1569-1581; Allocca M et al. J Crohns Colitis. 2025;19:jjaf170;

KEY MESSAGE Consensus definitions support both BWT-based and multi-parameter assessment of IUS response and remission.

HIRE R TFFETBNTR S5 A9 USITHR T SERE TS
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IUS + FC: Non-invasive Prediction of Histological Activity

IUS + ¥EDEH: FIFMNARFEENE

Combined

IUS FC model Histological activity

Anatomical activity I nf | ammatory burden

MUC >6.3 and/or
FC =100 pg/g

88% 88% / 80% 95%

Predicted histological activity Sensitivity / specificity Positive predictive value

Outperformed IUS or FC alone - i F&yhiussi#4EDEH

Goodsall TM et al. Inflamm Bowel Dis 2024;30:190-195.

KEY MESSAGE Combining IUS with fecal calprotectin may improve non-invasive assessment of microscopic inflammation.

|USES & 2848 T S AT AR B TE 0134 «
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Drug-specific IUS response kinetics in UC

Early IUS change

Infliximab - Tofacitinib Vedolizumab
BWT and Doppler may improve early Response may occur later
Week 0 Week 2 Week 4 Week 6

Interpret reassessment timing according to treatment mechanism and baseline disease severity.

T B EIRI LA T AL R ™ BRI R

de Voogd FA et al. Inflamm Bowel Dis 2024;30:1992-2003.

KEY MESSAGE Early IUS response can predict later endoscopic outcomes, but optimal reassessment timing differs by therapy.

FHIUSR M ATTUNR SRR R, (ERESEMNEREAYMS.
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ASUC: 48-hour IUS supports early risk stratification

B EAEUC: 48/ME IUSTHBI RRANIE 57 =

Lower-risk pattern {ER KRN
IV corticosteroids Repeat IUS at 48 hours BWT <3 mm at 48 h

48 I\BFEE|US Associated with a very low colectomy risk
SRARLERA VIR XU 185

Higher-risk pattern &SR KRN

BWT 24 mm with <20% or <1 mm reduction
Higher risk of steroid non-response, rescue therapy,
or colectomy

META, ARREHIRR RS

livemark JFKF et al. J Crohns Colitis 2022;16:1725-1734; llvemark JFKF et al. JCC 2024;18:1976—-1986.

KEY MESSAGE 48-hour IUS may identify steroid non-response early and support timely rescue-therapy decisions.
48 /VAAUS AT EZETIRAIHFETCZL, H 3B RATESI#BOETT
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Transmural Healing (TH) beyond Endoscopic Healing (EH)

BEAL: BENEAS?

Lim et al., Journal of Crohn’s and Colitis 2025

Endoscopic healing - IUS assessment Relapse follow-up
RNERE |USTFAE p=F.-1 4]
Study cohort FFE A IUS definition IUS 5EX Outcome % /5
e UC patients with endoscopic healing e |US within 6 months of endoscopy e Relapse-free survival
e MES<1 ¢ No treatment change between
o Left-sided or extensive UC assessments
e Stable maintenance therapy * TH=BWT<3mm

Lim CT et al. J Crohns Colitis 2025;19:jjaf149.

KEY MESSAGE The study tested whether persistent bowel-wall thickening identifies residual relapse risk after endoscopic healing.
ZMRIMERRR & RS EIEERT IRAZRE L XK.




B Sinssins swoe
Endoscopic Healing (EH) is not the whole story
AARA HE L

First-year relapse risk £—#£%4/ME
[ ) 29.4%

o ~4-fold higher relapse
0 risk without TH
TEREREELRK

YaEFS
achieved TH among patients
. . . 0
wTjidoscop‘lc h‘?a";EA 7. 5 A
ENREEEEDPIRRIBERS -
~ - Transmural healing No transmural healing
BERE TiEEAE

Lim CT et al. J Crohns Colitis 2025;19:jjaf149.

KEY MESSAGE After endoscopic healing, persistent bowel wall thickening identifies higher relapse risk.
RIERSE, WFEEIEEENESE LN,
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New-onset UC: IUS predicts disease course

$TSHIUC: |USTIM A Hhids

Madsen et al. — Copenhagen IBD inception cohort

Diagnosis 3 months 12 months
Bl 1A IS
baseline IUS TH assessment outcome assessment
4 ) ( )
Design it Baseline severity Early healing
I aced A ELTEE BHEe
e Prospective population-based inception cohort
. ' . BWT >6 mm 3-month TH
* 193 newly diagnosed left-sided / extensive UC Predicted early colectomy Predicted better first-year outcomes
TR HREE AR R TNEE—FER
& J \ J

Madsen GR et al. J Crohns Colitis 2025;19:jjaf033.

KEY MESSAGE Baseline BWT and early TH may stratify UC risk soon after diagnosis.
BELEBNTHIFRIZ R & Al T 12 BT RAH T 77/=
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Early transmural remission predicts a favourable course

-
3-month TH 31 BiEEER

Associated with:

e Higher steroid-free remission at 6/9/12M

* Lower steroid need HEZER:
achieved TH at 3 months * Higher 12-month complete remission . 6/;/12/]\}% R EREES
LR3I NBiRAEE S . HEERERE

s NNMATEEEREES
\_

Madsen GR et al. J Crohns Colitis 2025;19:jjaf033.

KEY MESSAGE Three-month TH may serve as an early prognostic marker in new-onset UC.
3G IEEEERE AT E 9712 BIUCH) B E T I 47 o
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Superb microvascular imaging (SMI)

SMI Score =0 SMI Score =1

* SMI detects low-velocity microvascular flow that
conventional imaging may miss

* Better correlation with UC disease activity than
conventional Doppler

SMI Score = 2 . SMI Score = 3 * Helpful for ruling out endoscopic activity

AUROC 0.98

SMI score for endoscopic activity vs remission

Figure 1: SMI score 0-3 examples

Haberkamp S et al. Inflamm Bowel Dis 2025;31:2487-2495.

KEY MESSAGE SMI may refine assessment of inflammatory activity in UC. SM/ B[ i#—E 22 UCKAE Z 1TV FAZ -
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Submucosal Hyperechogenicity: Tissue Remodeling and Response

Submucosal Hyper-echogenicity On Intestinal Ultrasound Is Associated With Fat Deposition And Predicts Treatment Non-response In Patients * Submucosal hy pereCh ogenici ty was associated with
With Ulcerative Colitis fat deposition
METHODS COHORT | = HISTOPGATHOLOGICAL Cl'iARACTER!ZATIOZN AND QUANTIFI(}ATION COHORT Il - VALIDATION . . .
qﬁgp cohort! % o Baseline sigmoid RSE * Quantified as relative submucosal echogenicity (RSE)
I o 3 s IS e ae N 2 "
f 3 b ¢ > - p=0.003 . . .
UC colectomy patients % : ] * Baseline RSE was higher in treatment non-responders
7 { 200
qﬁﬁ Cohort Il Gﬂ S WG ol * RSE >108 grayscale values predicted non-response
UC prospective cohort } : | SRR |
starting on anti- P079, pOOT®  Nossmuaomt | >ttt prseepept | Pp LSRN 2800 MR 1]
inflammatory P S -y, 50-
N e
treatments. = z -
Endoscopic response @ — - n———,—R =
was defined as a RSE >108 grayscale values
21poin decreasein || Rolave ks
endoscopic Mayo Echogenicity S e predicts non-response
score after 8-26 weeks || (RSE) Grayscale values 0-255 C CROHN'S and COLITIS

Pruijt MJ et al. J Crohns Colitis 2025;19:jjaf158.

KEY MESSAGE Submucosal hyperechogenicity may identify poorer treatment response. Z8fZ T /=5 /5] & A] GELETR 4 E /7RO Y -
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TPUS: assessing distal UC and early response

Why TPUS? Distal UC stagin |
Y Sk By e |
* Rectum is difficult for e TRINITY study - n =114 patients Wee.k-l rectal BWT rEdUCt'Oh on TPUS
transabdominal 1US predicted later mucosal healing
* Compared TAUS vs TPUS vs EUS

* Rectal involvement is common * Best for proctitis & rectosigmoid AUC 0.75

« TPUS complements colitis Clinical-endoscopic remission
transabdominal 1US

AUC 0.80

Histo-endoscopic mucosal improvement

EUS most accurate; TPUS most
practical bedside option Rectal BWT reduction on TPUS outperformed
sigmoid BWT reduction on TAUS

Sagami S et al. J Crohns Colitis. 2020;14:1649-1656; Pal P et al. Gut. 2025; Sagami S et al. J Crohns Colitis. 2025.

KEY MESSAGE TPUS complements TAUS by assessing distal rectal disease and early rectal wall response.
TPUSRT#MFETAUS, AT 1M s ERA R R R EARA B R K.
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Handheld IUS: agreement with cart-based ultrasound

UC-specific evidence

e UCcohort, n=86

e Comparable BWT and disease extent assessment
e MUCagreement: k=0.86

e Endoscopic activity: Se ~80%, Sp ~88%

Increasing portability EHEMIEFH -

Real-world IBD evidence

(=
-
/ 6 Prospective IBD cohort, n=101; 49% UC
A { e Clarius / GE Vscan vs cart-based IUS

e Disease activity concordance: 93%/ 91%
e Specificity 100%; sensitivity 85% / 76%

E =

Cart-based system Portable laptop Handheld probe

Role: focused assessment and wider access; cart-
based IUS remains preferred for detailed assessment.

Rispo A et al. J Crohns Colitis 2023;17:1089-1096; Fernandes R et al. J Crohns Colitis 2025;19(Suppl 1):i2138-i2139.

KEY MESSAGE Handheld IUS is promising for expanding access.
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Al-assisted IUS: automating BWT assessment

Al$EBhI1US: B RI{LBWTiEfh

3 Automated BWT Normal/abnormal

1 IUS image / cine-loop - 2 Bowel-wall detection -> pr es
measurement classification

BWT detection Automated BWT measurement Real-time validation
Carter et al., 2023 Kumaralingam et al., 2025 Maconi et al., ECCO 2026
1,008 static [lUS images - BWT >3 mm 4,565 images, 260 pediatric IBD patients Trained on images & cine-loops

auc 0.978 icc0.942 icc0.97
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Carter D et al. Inflamm Bowel Dis. 2023;29:1901-1906; Kumaralingam L et al. J Crohns Colitis. 2025;19:jjaf037; Maconi G et al. J Crohns Colitis. 2026;20(Suppl 1):jjaf231.632.

KEY MESSAGE Al is promising for automated BWT assessment, but broader clinical validation is still needed.
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A Practical IUS Monitoring Pathway in UC

UCER & AYSE A 1 US Bl B8 12

Adapted from Josefsen et al. J Clin Med. 2026

Hospitalized / ASUC
kR / BMESREUC I13% / BaEELiaTr

IUS at 48 hours after IV steroids Early reassessment (2-6 weeks)
. w

Ambulatory / Treatment initiation or optimization

BWT <3.6 mm at 2 wk and <3.0 mm at 6 wk
High likelihood of early remission

. J

BWT <3 mm — High likelihood of remission § h 4
Continue standard management Baseline high-risk
Intermediate reassessment (~12 weeks) s
( \ MUC <4.3 or MUC reduction >2 ma::kf ; 7 at baseline
X . . High likelihood of longer-term remission N
BWT >3 mm with >20% reduction or >1 mm reduction Higher risk of treatment
Partial response — Close monitoring / repeat IUS v failure / colectomy

Poor-response pattern
Persistent BWT >3.5 mm, or <20% reduction, or
BWT >4 mm with <20% reduction or <1 mm reduction <1 mm reduction at weeks 8-26

High risk of IV steroid non-response — Consider rescue therapy Low likelihood of long-term remission — evaluate for
| optimization or escalation

. J

Josefsen S et al. J Clin Med. 2026;15:35.

KEY MESSAGE The value of IUS lies in repeated reassessment at clinically meaningful time points.

US BYPMEZE T T AR AT 2T E 1A
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Take-home messages

a IUS in UC has moved from detection to management UC-1USE M2 B sE @Ik &I
Chinese and international guidelines now support IUS integration G E X EfriEE # I USEANIGKERZ
BWT remains central; composite scores and new features add prognostic value % &1F4 M EE mfENE
Early BWT/TH predicts clinically meaningful outcomes F #3755 /iEE @1 & AN IG R4S

Complementary tools may expand access or refine assessment

TPUS for distal rectum - handheld IUS for access - Al for assessment refinement TPUSEHTZiRE 7 - FiFIUSIEAFEZME - AlMEILITERE

KEY MESSAGE [US in UC is evolving into a practical tool for monitoring, risk stratification, and individualized management.
IUSIEZ L B AUCHEN . XS ER MU EEWEATIEA.
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