Obefazimod enhances miR-124 expression in blood and colon tissue and reduces

’\ DDW2 02 6 key inflammatory cytokines IL-17A and IL-6 in serum of patients with moderate-to-=
severely active ulcerative colitis: results from the Phase 3 ABTECT induction trials
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O C O RESU LTS Fig. 1: miR-124 expression in blood and colon tissues at week 8 in patients with UC - ABTECT-1 and ABTECT-2 trials
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