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Mayo endoscopic subscore

Mayo endoscopic subscore (MES)
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Ulcerative colitis endoscopic
Index of severity(UCEIS)

Ulcerative colitis endoscopic index of severity (UCEIS)
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simple clinical colitis index(SCCAI)
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9)Watanabe T, et al. Gastroenterology 2016; 151: 1122-1130

13)Higgins PDR, et al. Gut 2005; 54: 782-788
37) Walmsley RS, et al. Gut 1998; 43: 29-32
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Gastroenterology, 160(5), Turner D., et al, STRIDE-II: An Update on the Selecting Therapeutic Targets
in Inflammatory Bowel Disease (STRIDE) Initiative of the International Organization for the Study of IBD (I0IBD):
Determining Therapeutic Goals for Treat-to-Target strategies in IBD., 1570-1589, 2021, with permission from Elsevier.
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Turner, D., et al.: Gastroenterology, 160 (5):1570, 2021
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