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In the 
beginning…the 
journey did not 
start off well



The importance of mentorship



The journey of your success will always begin with the 
small step of taking a chance.



Research Leadership Award: Journey

Expert in:
• Diagnosis / assessment and medical management of IBD
• Performance of clinical trials

Not expert in:
• Histopathology / radiology / surgery / fertility / obstetrics / 

dermatology / infectious diseases / rheumatology / 
nutrition / psychiatry / psychotherapy

Lacking expertise:
• Patient education
• Basic and translational research
• Other forms of clinical research

Therefore, my research career was built on a solid clinical foundation and focused on Therefore, my research career was built on a solid clinical foundation and focused on Therefore, my research career was built on a solid clinical foundation and focused on Therefore, my research career was built on a solid clinical foundation and focused on Therefore, my research career was built on a solid clinical foundation and focused on Therefore, my research career was built on a solid clinical foundation and focused on Therefore, my research career was built on a solid clinical foundation and focused on 
clinical strengths identified weaknesses clinical strengths identified weaknesses clinical strengths identified weaknesses clinical strengths identified weaknesses clinical strengths identified weaknesses 

It was simple…
Gastroenterologist with an experience of… IBD





University of Calgary: IBD unit evolution

1999
Arrive in 
Calgary

2001
Establish the 

IBD Clinic 
within Faculty 
of Medicine 

2001 
Enhance clinical 
trial capability

2001
Establish National 

presence via 
clinical guidelines

2003 
Establish 

Translational 
Science Research 
Co-ordinator and 

Biobank

2004
Establish 

Global 
presence via 
clinical trials

2005
Establish 
physician 
preceptor-

ships

2005
Time for growth: 

Identify the 
brightest and 

the best

$ $ $
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In the beginning…



In the beginning…



In the beginning…



Mentorship from 
outside
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Treat to target: A concept dating back to 2010
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• Panacccione R, ECCO Prague 2010

Treat to target: A concept dating back to 2010

Response

Remission

Deep remission

Goal Clinical parameters

Improved symptoms

No symptoms

Normal labs

Normal endoscopy
Mucosal healing

Outcomes

Improved QoL

Decreased 
hospitalisation

No surgery

SUSTAINED

Minimal / no disability





Wait your turn



Wait your turn



Wait your turn



GALAXI 2/3 Composite endpoints v. placebo

Clinical Response: ≥100-point reduction from baseline in CDAI or CDAI < 150
Clinical Remission: CDAI < 150
Endoscopic Response: ≥50% improvement from baseline in SES-CD or SES-CD ≤ 2

Placebo GUS 200 mg IV q4w → 100 mg SC q8w GUS 200 mg IV q4w → 200 mg SC q4w
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Panaccione et al DDW 2024



Endoscopic Response: ≥50% improvement from baseline in SES-CD or SES-CD ≤ 2
Endoscopic Remission: SES-CD ≤ 4 and a ≥2-point reduction from baseline and no subscore greater than 1 in any individual component
Clinical Remission: CDAI < 150 
Deep Remission: Clinical Remission and Endoscopic Remission

Guselkumab vs Ustekinumab: Ranked secondary endpoints week 
48

Pooled GALAXI 2 & 3: Major Secondary endpoints 

GUS 200 mg IV q4w → 100 mg SC q8w GUS 200 mg IV q4w → 200 mg SC q4w UST ~6 mg/kg IV → 90 mg SC q8w
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Phase 3, Double-blind, Treat-through Design: GRAVITI

AP=abdominal pain. BIO=biologic. CDAI=Crohn’s disease activity index. SC=subcutaneous. SES -CD=simple endoscopic score for Crohn’s disease. SF=stool frequency.
a Biologic therapies: TNF antagonists or vedolizumab

Key eligibility criteria
• Moderately to severely active CD (CDAI score 220–450 AND either mean daily SF count ≥4 OR AP score ≥2) and SES-CD score ≥6 (or ≥4 for isolated ileal disease)
• Inadequate response/intolerance to oral corticosteroids, 6-MP/AZA/MTX, or biologic therapiesa

Randomization stratified by:
• CDAI score (≤300 or >300)
• SES-CD (≤12 or >12)
• Prior BIO-failure status

Rescue Treatment Criteria
• CDAI score > 220 and < 70-point reduction from baseline CDAI at both Weeks 12 and 16 OR
• SES-CD score increase by ≥ 50% from baseline at Week 12

Rescue Treatment for Guselkumab Arms: Sham matching placebo SC to maintain the blind

Screening Main Treatment Phase Extension Treatment Phase

Week
-5 0 4 8 1612 20 24 28 32 36 4440 48 96

R

1:1:1

Rescue Treatment for 
Placebo Patients

Guselkumab 100 mg SC q8wGuselkumab 400 mg SC q4wGuselkumab 400 mg SCGuselkumab 400 mg SCGuselkumab 400 mg SCGuselkumab 400 mg SCGuselkumab 400 mg SCGuselkumab 400 mg SC

Guselkumab 400 mg SC q4wGuselkumab 400 mg SC Guselkumab 400 mg SC Guselkumab 400 mg SC Guselkumab 400 mg SC Guselkumab 400 mg SC Guselkumab 400 mg SC Guselkumab 200 mg SC q4wGuselkumab 200 mg SC q4wGuselkumab 200 mg SC q4w

Guselkumab 400 mg SC q4wGuselkumab 400 mg SCGuselkumab 400 mg SCGuselkumab 400 mg SCGuselkumab 400 mg SC q4wq4wq4w Guselkumab 100 mg SC q8w

Placebo SC q4w

Corticosteroid Tapering
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: Guselkumab 100 mg

: Guselkumab 200 mg

: Endoscopy

: Study unblinding

Panaccione et al ACG 2024



$

Clinical remission: CDAI score <150

BIO-IR= history of inadequate response or intolerance to previous biologic therapy.
Note: Clinical remission at Week 12 was multiplicity-controlled for the overall population, not the BIO-naïve and BIO-IR subpopulations. 

GRAVITI: SC GUS Clinical Remission at Week 12

Placebo SC GUS 400 mg SC q4w
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Endoscopic response: ≥50% improvement from baseline in SES-CD score

BIO-IR= history of inadequate response or intolerance to previous biologic therapy.
Note: Endoscopic response at Week 12 was multiplicity-controlled for the overall population, not the BIO-naïve and BIO-IR subpopulations. 

Placebo SC GUS 400 mg SC q4w
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Risankizumab Platform Combination Study:
Target -CD 



$ $ $ $ $ $$ $ $

2005
Establish The IBD 
Nurse Practitoner

position 
(Joan Heatherington)

2007
Stephanie 
Wilson MD 
arrives in 
Calgary

2008
Recruit 
Subrata 
Ghosh; 

Gil Kaplan 
returns

2008 
IBD Fellowship 

established

2009
AHFMR 

Team grant

2010 
Enhance IBD 
endoscopy
(Marietta 
Iaccuci)

2013
Establish IBD 

pregnancy clinic
( Cynthia Seow)

2013
POCUS 

becomes a 
reality

(Kerri Novak)

2014 
Canadian 

National IBD 
Network 

established
(PACE)

http://www.albertahealthservices.ca/Carousels/clh-ibd-ultrasound.jpg

University of Calgary: IBD unit evolution
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2014
Expand Nurse Practitioner 

Program

2015
Expand Footprint to 

SHC

2019
Chris Ma
Returns

2024 
Joelle St. Pierrre

returns

University of Calgary: IBD unit evolution



Prof. Remo Panaccione Prof. Gil Kaplan

Assoc. Prof. Cathy Lu Assist. Prof. Joelle St. PierreAssoc. Prof Chris MaAssoc. Prof Kerri Novak

Prof. Paulo Kotze
Brazil

Prof. Cynthia Seow

Research Leadership Award: Who really matters



Build partnerships



Build partnerships
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THANK YOU
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