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Randomized	placebo-controlled	tria.	Patients	with	left	side	UC	were	
randomised	to:	
5	arms:	cobitolimod	2	×31	mg	group,	2	×	125	mg	group,	4	×	125	mg	
group,	2	×	250	mg	group	or	placebo.	
Active	study	drug	was	administered	week	0	and	week	3	(cobitolimod	
2	×	31	mg,	2	×	125	mg,	and	2	×	250	mg	groups),	or	at	weeks	0,	1,	2,	
and	3	(4	×	125	mg	group).	Drug	applied	by	enema	in	hospital.	
	
Primary	endpoint:		
Clinical	remission	at	w6,	defined	by	Mayo	subscores	for	rectal	
bleeding	of	0,	for	stool	frequency	of	0	or	1	(with	≥1-point	decrease	
from	baseline),	and	for	endoscopy	of	0	or	1.	

Results:	
-  Clinical	remission	w6:	21%	cobitolimod	2x250	vs	7%	placebo,	

p=0.025	
-  No	significant	difference	in	the	proportion	of	cobitolimod	2x31	

or	4x125	against	placebo.	

Phase	2b	RCT/Cobitolimod/UC/	Induction		

Conclusion:	
Two	topical	administrations	of	cobitolimod	250	mg	were	well	
tolerated	and	more	effective	than	placebo	in	inducing	clinical	
remission	w6	after	the	start	of	treatment.	TLR9	activation	is	a	
promising	novel	therapeutic	target	in	ulcerative	colitis	and	warrants	
further	testing,	with	phase	3	trials	of	cobitolimod	planned.	

	Cobitolimod	for	moderate-to-severe,	left-sided	UC	(CONDUCT):	
	a	phase	2b	randomised,	double-blind,	placebo-controlled,		

dose-ranging	induction	trial		


