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e Bimekizumab (BKZ) is a humanized monoclonal IgG1 antibody that _ _ _ Week 16 ! Week 52 ! Week 16 ! Week 52
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¢ The mOSt frequent TEAES were CoronaVirus infeCtion' Oral candidiaSis' ' PBO 88 79 73 PBO 88 79 73 PBO 133 125 112 Safety set. No cases of active tuberculosis, definite or probable adjudicated IBD or uveitis were reported. *EAIRs not available for double-blind period;
nasopharyngit]s a nd uri nary tract infect]on (Table 3) Randomised set. 2Data missing for 1 PBO patient; 1 BKZ patient; ®Patients with psoriasis involving >3% BSA at baseline; “The presence of dactylitis was bIncludes patients who switched from PBO to BKZ and only includes TEAEs occurring whilst receiving BKZ; EAIRs not available; “Sudden death in
defined by a score greater than O on the Lgeds Dactylitis Index (higher scores indicate a greater number of affected sites); “Data mISS‘iI?g for 1 PBO BKZ 176 174 156 BKZ 176 174 156 BKZ 267 263 232 54-year old patient with a history of hypertension, aortic regurgitation, eIectrocardiogram changes of coronary artery diseas?; no further information
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at baseline. Week 0 and OC at Week 16 and Week 52. ?In patients with psoriasis involving >3% BSA at baseline 11 prostate cancer; 1 endometrial cancer stage I; 1 gastric cancer recurrent; '1 basal cell carcinoma.

e Two cases of oral candidiasis led to study discontinuation.
ACR: American College of Rheumatology; ACR20/50/70: >20/50/70% improvement from baseline in ACR criteria; AE: adverse event; bDMARD: biologic disease-modifying antirheumatic drug; BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; CfB: change from baseline; EAIR: exposure-adjusted incident rate per 100 patient-years; HAQ-DI: Health Assessment Questionnaire-Disability Index; hs-CRP: high-sensitivity C-reactive protein; IBD: inflammatory bowel disease; IL: interleukin; LDI: Leeds Dactylitis Index; LEl: Leeds Enthesitis Index; MACE: major adverse cardiovascular event;
H MDA: minimal disease activity; MI: multiple imputation; mNAPSI: modified Nail Psoriasis Severity Index; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI: Psoriasis Area and Severity Index; PBO: placebo; PsA: psoriatic arthritis; PsAID-12: Psoriatic Arthritis Impact of Disease-12; PYAR: patient years at risk; Q4W: every four weeks; SD: standard deviation; SE: standard error; SF-36 PCS: Short-Form 36-item Health Survey Physical Component Summary; SJC: swollen joint count; TEAE: treatment-emergent adverse event; TIC: tender joint count; TNFi: tumour necrosis factor-a inhibitor;
° There was one death' COHSIdered unrelated to StUdy treatment by the TNFi-IR: prior inadequate response or intolerance to tumour necrosis factor-a inhibitors

investigator (BKZ-treated patient with a history of cardiac events).
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