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n3 (B5), k&, A¥=%Fix, HERLT
F 27 0% 75— (NK) #ilftdz & D HARGEZRD
MO TEER M 132 U S 2\ T & A8
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FHcBAT L, BAM L UL 52  F ©
1 H1FREOKES L, BRMEFHIEE I, 5
4 Mayo A 2 7250  BRIRINSGER, FHRM
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% 1 J-True North

AER  REE 2% LD TEAE (R2&MBITTRER)

PN ] TE A -+ eI
n (%) n (%)

F54E 7“7“‘:—4’:*? FHF=FF S5 p R 2”*7“‘:_{—*]5 FHF=—EF

0= | I | e | 0= | GIEH | Gl
_-mAEE 2 4 (6.2) 5 (7.4) 5 (7.7) 6 (9.2) 10 (14.7) 9 (13.8)
i 2 (3.1) 6 (8.8) 2 (3.1) 3 (4.6) 11 (16.2) 7 (10.8)
EE 4 (6.2) 4 (5.9) 4 (6.2) 4 (6.2) 8 (11.8) 6 (9.2)
B 5 (7.7) 2 (2.9) 3 (4.6) 5 (7.7) 5 (7.4) 6 (9.2)
COVID-19 2 (3.1) 2 (2.9) 1 (1.5) 3 (4.6) 4 (5.9) 5 (7.7)
bt 2N P 1 (1.5) 4 (5.9) 4 (6.2) 1 (1.5) 4 (5.9) 4 (6.2)
BEE 1 (1.5) 2 (2.9) 3 (4.6) 2 (3.1) 4 (5.9) 4 (6.2)
JE 1 (1.5) 2 (2.9) 0 1 (1.5) 4 (5.9) 2 (3.1
GGT #4m 0 1 (1.5) 1 (1.5) 0 5 (7.4) 2 (3.1
jave] 1 (1.5) 3 (4.4) 0 2 (3.1) 5 (7.4) 0
D 1 (1.5) 1 (1.5) 1 (1.5) 1 (1.5) 2 (2.9) 3 (4.6)
ALT 8801 0 1 (1.5) 2 (3.1 1 (1.5) 1 (1.5) 3 (4.6)
% 0 1 (1.5) 1 (1.5) 0 1 (1.5) 3 (4.6)
AR 1 (1.5) 1 (1.5) 1 (1.5) 1 (1.5) 1 (1.5) 3 (4.6)
& UK 1 (1.5) 1 (1.5) 2 (3.1) 1 (1.5) 1 (1.5) 3 (4.6)
JFHRE 1 (1.5) 0 2 (3.1) 1 (1.5) 0 3 (4.6)
EILREEIEIN 0 0 1 (1.5) 0 0 3 (4.6)
9 0 0 1 (1.5) 0 2 (2.9) 2 (3.1
s 1 (1.5) 2 (2.9) 1 (1.5) 1 (1.5) 2 (2.9) 2 (3.1)
Rl 0 0 2 (3.1) 0 2 (2.9) 2 (3.1)
AST #81m 0 0 2 (3.1) 0 1 (1.5) 2 (3.1
et 0 0 1 (1.5) 0 1 (1.5) 2 (3.1)
T 0 0 1 (1.5) 0 1 (1.5) 2 (3.1)
i 1 (1.5) 0 1 (1.5) 1 (1.5) 1 (1.5) 2 (3.1)
FEB AE AR A fiti 5 0 2 (2.9) 1 (1.5) 0 2 (2.9) 2 (3.1
SARS-CoV-2 W7 0 0 0 1 (1.5) 1 (1.5) 2 (3.1)
Ik 0 0 1 (1.5) 0 0 2 (3.1)
FEED £ 1 (1.5) 0 0 2 (3.1) 0 2 (3.1)
TR 0 0 1 (1.5) 0 0 2 (3.1)
A 2 (3.1) 0 1 (1.5) 3 (4.6) 0 2 (3.1)
1 A SEAS e f 0 0 2 (3.1) 0 0 2 (3.1)
AT PRI 0 0 0 0 0 2 (3.1)
R 1 (1.5) 2 (2.9) 1 (1.5) 1 (1.5) 2 (2.9) 1 (1.5)
(Wb 1 (1.5) 2 (2.9) 0 1 (1.5) 3 (44) 1 (1.5
e~ L= 2 0 0 0 0 2 (2.9) 1 (1.5)
CIN % 0 2 (2.9) 0 0 3 (4.4) 0
Bt 0 1 (1.5) 0 0 2 (2.9) 0

AT: 79=v73 /) b7V A727—%, AST: PTARNIX VBT I /) V7V A7x29—%, GGT: y-7 v
ZINEFI A7 x5 —+x, TEAE : RERIGHE P CORERL
* B N AR KR
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# 1 J-True North 5% : BIRE 2% LD TEAE (Z2MFEIMERER) (0DF)

SEPN ] TH A -+ eI
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- N o e o
z;:'{é;; 7{)26 mg 4 (;.7:92 mg ’ ?nv]:’g;)’ ZZ)ZL(S mg 4 ZL(;.7:)2 mg "
(n=68) (n=65) (n=68) (n=65)
[ 0 0 0 0 2 (2.9) 0
ML 0 2 (2.9) 0 0 2 (2.9) 0
S 0 2 (2.9) 0 0 2 (2.9) 0
HE% 0 0 0 2 (3.1 2 (2.9) 0
s L5 0 2 (2.9) 0 0 2 (2.9) 0
TRl 0 2 (2.9) 0 0 2 (2.9) 0
KR —7 0 1 (1.5) 0 0 2 (2.9) 0
BRI 0 2 (2.9) 0 0 2 (2.9) 0
FE Ol i 0 1 (1.5) 0 0 2 (2.9) 0
urfi3r 1 (1.5) 1 (1.5) 0 1 (1.5) 2 (2.9) 0
FhiE 1 (1.5) 0 0 2 (3.1) 1 (1.5) 0
EREITIN 3 (4.6) 1 (1.5) 0 3 (4.6) 1 (1.5) 0
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* [ N ARG
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3 HRIRETREIR (CEEZEZED)
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FOV) ZEMALT 20 THEEELSNTY
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¥ =€ FHEEHITIE, RIREARZIRD EIE
E L7% DBETHE SN TE DY, LI
WA R IC F B 2 7 DsEs L &g, i

SR ODHABURT OV R 7 28T 2729
IKREIN T3, UC BEZXWRE L 2ot
FERER T, A =% F 0.23 mg #H#%55
DRI T IX 0.7 bpm EEETH b, JTkE
fterh b BRI I EE 2 A0 1R D o
T d»o 7259

Y =€ PRGBS 12 FE0EN %
AOTMEERFEOHEL R T 5, DB
T, OMEERE, FENRE &2 G RE (5
ENRERL) OV RV ERTLEE, Fk
NGOV A7 2 ET A ERGHOEHFIC
BOLTE, ®5oNRE2EBEICKENL, #5T
25 E IR 55 6 IRFREIE S A Z LA~
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7o, WEBIR S LIS U TOLER &N A
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AW =€ FEEGHICEB LT, VY v SBREGRAD
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B3 ARSI Y > S EREL D S it 13 R —
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BRI ZEL TR S Tw Y, Av=%
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FEAEMEAEPR 12 [ME 2 £ TOWIR o I fEIX 5
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5 FFieERE

FHF=F FEEHIC BT, HEREREEDR
TEF X 4.5% DL THE S L TWw 3%, J-
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BE3.1% TH 75, ALT ¥ 7213 AST 251EH
EBRD 3 £5% 88 2 7RERI T b PR FERER 1L R o
5T, EEH Hy's law FEHE% Ji 72 $REH] b
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2HERROFHFKIZ 0.92 mg BE6.2%, 0.46
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W IFES e RS 2 JE L, BRI Lk
B id Gk G 2 nEE 79, A
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BT 2, R0EZTHET IR
WEL, BEFOREREEICBILET 2%,

D ED ki, A =% FEERICIX, HBT
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BRI & L TRIAR 2 Eh B IcaH
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I K 2 ELEEOb L, WIEICHHTS 2
ET, BEO XA D Z LIS,

[FIRER] AMBE—37 v 7« AR, B4k
K&t EA 7 7 — <&, & JIMRO, * v
A B LER RS, SRR, HA7 7 —
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7 7 A =X ark, RHEIER TR, €Y 785
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TR AT X, W7 7 —<Rat, HEIHK
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IR, H 7 7 — < b tl, RSk e
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LE%EZHEL T 5, JLRSEE, 7y 71 SRt
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Ulcerative colitis (UC) is an inflammatory bowel disease (IBD) that primarily causes
chronic inflammation of the colonic mucosa. It is a refractory disease characterized by
repeated cycles of relapse and remission. Under the treat-to-target (T2T) strategy, the
treatment of UC has evolved toward achieving multifaceted therapeutic goals, including
mucosal healing. However, current treatments have limitations and do not fully meet
patient needs. Ozanimod, a recently developed sphingosine 1-phosphate receptor modu-
lator (S1PRm), is an oral small-molecule drug that selectively acts on S1P; and S1P;
receptors. Upon binding to the S1P; receptor expressed on lymphocytes, ozanimod
induces sustained internalization and degradation of the receptor, inhibits lymphocyte
egress from peripheral lymphoid organs into the bloodstream, and prevents lymphocyte
accumulation at inflammatory sites. In a Japanese phase II / Il trial (J-True North)involv-
ing 198 Japanese patients with moderate-to-severe UC, once-daily ozanimod 0.92 mg
demonstrated superior rates of clinical improvement, clinical remission, endoscopic
improvement, and mucosal healing compared with placebo during the induction (week
12) and maintenance (week 52) phases, along with a favorable safety and tolerability
profile. However, SIPRms have been associated with increased risks of some adverse
events, including macular edema, bradycardia, and liver dysfunction, meaning patient
monitoring during treatment and coordination with ophthalmologists and cardiologists
are needed. In this article, we comprehensively review the treatment needs of patients
with UC, the mechanism of action of SIPRms, the results of clinical trials of ozanimod,
and key aspects of safety management, while discussing the potential of ozanimod as a
new treatment option for UC.
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