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	Study
	Definition of Clinical Remission
	Definition of Clinical Response
	Definition of Endoscopic Remission

	Chavannes, 2019[1]
	Clinical remission: aPCDAI <10; steroid-free clinical remission: aPCDAI <10 and discontinuation of corticosteroids
	Reduction in aPCDAI ≥15 points
	NR

	Dayan, 2019[2]
	Steroid-free clinical remission: HBI ≤4 or pMS <2, with discontinuation of corticosteroids for at least 4 weeks before the 52-week endpoint
	NR
	NR

	Takeuchi,2021[3]
	Clinical remission: wPCDAI <10; steroid-free clinical remission: wPCDAI <10 and discontinuation of corticosteroids
	NR
	Endoscopic remission: SES-CD ≤2

	Dhaliwal,2021[4]
	Steroid-free clinical remission: PUCAI <10 and corticosteroid withdrawal for ≥4 weeks
	NR
	Endoscopic improvement: Mayo endoscopic score ≤1, or fecal calprotectin <250 μg/g in the absence of repeat endoscopy

	Kim, 2021[5]
	Clinical remission: aPCDAI <10
	NR
	NR

	Do, 2020[6]
	Clinical remission: aPCDAI <10
	Reduction in aPCDAI ≥15 points
	Endoscopic remission: SES-CD ≤2; endoscopic response: ≥50% reduction in SES-CD from baseline

	Cohen,2021[7]
	Clinical remission: aPCDAI <10
	Decrease in aPCDAI
	NR

	Rosh,2021[8]
	Clinical remission: PCDAI ≤10 at week 16
	Reduction in PCDAI ≥15 points at week 16
	Endoscopic remission: SES-CD ≤2; endoscopic response: ≥50% reduction in SES-CD

	Yerushalmy-Feler,2022[9]
	Clinical remission: wPCDAI <12.5
	Reduction in wPCDAI >17.5 points
	Endoscopic remission: endoscopically normal SES-CD

	Alhadab,2024[10]
	NR
	NR
	NR

	Cohen,2024[11]
	Clinical remission: PUCAI <10
	Reduction in PUCAI >20 points
	NR

	Li,2024[12]
	NR
	NR
	NR

	Pujol-Muncunill,2024[13]
	NR
	NR
	NR

	Mitchel,2025[14]
	Clinical remission: sPCDAI <15; steroid-free clinical remission: sPCDAI <15 and no corticosteroid use in the previous 30 days
	NR
	NR

	Yamamoto,2025[15]
	Clinical remission/steroid-free remission: wPCDAI <12.5
	NR
	SES-CD ≤2

	Hsu,2025[16]
	Clinical remission: PUCAI <10 for UC and shPCDAI <15 for CD; steroid-free clinical remission: same criteria without
	NR
	Endoscopic remission: Mayo endoscopic score = 0 for UC and SES-CD = 0 for CD

	Iwama,2024[17]
	NR
	NR
	NR

	Greef,2026[18]
	Clinical remission: PCDAI ≤10
	Reduction in PCDAI ≥12.5 points and PCDAI ≤30
	Endoscopic response: ≥50% reduction in SES-CD or SES-CD ≤2

	Rehman,2024[19]
	Steroid-free clinical remission: PUCAI <10 and corticosteroid withdrawal for ≥4 weeks
	NR
	Endoscopic remission: Mayo endoscopic score ≤1

	Nambu,2026[20]
	Clinical remission: wPCDAI <12.5 or PUCAI <10; steroid-free clinical remission: clinical remission without systemic corticosteroid use
	NR
	NR

	Rebus,2024[21]
	Steroid-free clinical remission: PCDAI or PUCAI ≤10 without concomitant glucocorticoid therapy
	NR
	NR
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