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Supplementary Fig. 3. Univariable analysis of the factors associated with changes in the partial Mayo (pMayo) score. The patient factors
affecting the effectiveness of golimumab (GLM) treatment were determined by forest plots analysis. Change in the pMayo score from
baseline to week 6 was used to evaluate GLM effectiveness. Non-elderly or elderly classified as patients aged <65 or > 65 years, respec-
tively. The P-value was calculated using the independent t-test. °P<0.05. TNF, tumor necrosis factor; AZA, azathioprine; 6-MP, 6-mercap-
topurine; Cl, confidence interval.
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