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Efficacy and Safety of Deucravacitinib, an Oral, Selective  
Tyrosine Kinase 2 Inhibitor, in Patients With Moderately to Severely 
Active Ulcerative Colitis: 12-Week Results From the Phase 2 
LATTICE-UC Study

Deucravacitinib is an allosteric 
inhibitor of tyrosine kinase 
2 (TYK2), which plays a 

role in adaptive and innate immu-
nity.1 This inhibitor has a mechanism 
of action that is distinct from the 
other Janus kinase (JAK) inhibitors. 
Deucravacitinib selectively impedes 
human immune cells from responding 
to IL-12, IL-23, or type I interferon. In 
a mouse model of inflammatory bowel 
disease, deucravacitinib demonstrated 
efficacy that was consistent with inhibi-
tion of autoimmunity. Deucravacitinib 
was effective in phase 2 and 3 trials 
of patients with psoriatic arthritis or 
plaque psoriasis.2,3 

LATTICE-UC was a double-blind 
phase 2 study that investigated the 
safety and efficacy of deucravacitinib 
in patients with moderately to severely 
active UC who had experienced an 
inadequate response or loss of response 
or who were intolerant to 1 or more 

conventional or biologic therapies.4 
After a 4-week screening period, 131 
patients were randomly assigned to 
receive deucravacitinib (6 mg twice 
daily) or placebo. The primary end-
point was clinical remission at week 
12. Clinical remission was defined as a 
modified Mayo score with a stool fre-
quency subscore of 1 or less and with 
a decrease from baseline of at least 1 
point, a rectal bleeding subscore of 
0, and an endoscopy subscore of 1 or 
less.

The baseline characteristics were 
generally similar in the 2 arms. There 
were differences between the treatment 
arms for the patients’ weight (≤90 kg, 
25.0% in the deucravacitinib arm vs 
16.3% in the placebo arm), modified 
Mayo score (≤7, 64.8% vs 72.1%, 
respectively), and endoscopic subscore 
(median of 3.0 [range, 2-3] vs 2.0 
[range, 1-3], respectively). 

At week 12, the rates of clinical 

remission were 14.8% in the deucrav-
acitinib arm vs 16.3% in the placebo  
arm (P=.59; Figure 5). Among patients 
without prior exposure to biologic 
therapy, the rates of clinical remission 
were 14.0% with deucravacitinib vs 
25.9% with placebo. However, in 
patients with prior exposure to at least 
1 biologic therapy, the rates of clinical 
remission were higher with deucravaci-
tinib compared with placebo (16.1% 
vs 0.0%, respectively). The rates of 
endoscopic response were similar in the 
deucravacitinib arm and the placebo 
arm in the overall population (P=.88), 
as well as in subgroups with or without 
prior exposure to biologic therapy.

The trial failed to meet its primary 
and secondary endpoints. In the overall 
population, treatment with deucravaci-
tinib led to a numerical improvement 
in the symptomatic Mayo score from 
baseline compared with placebo (–2.2 vs 
–1.6). Most AEs were mild to moder-
ate in severity. Serious AEs occurred in 
9.2% of patients in the deucravacitinib 
arm. A second phase 2 trial will evalu-
ate a higher dose of deucravacitinib in 
patients with UC.
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Figure 5. Rates of clinical remission at 12 weeks among patients with moderately to severely 
active ulcerative colitis treated with deucravacitinib or placebo in the phase 2 LATTICE-UC 
study. aThe numbers of patients were based on the electronic case report form. BID, twice daily. 
Adapted from Danese S et al. DDW abstract 965. Gastroenterology. 2022;162(suppl 1).4


