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 Baseline demographics and disease characteristics for the groups randomized to BKZ and — : : ' i ' — PASI90 Week 16 responders (NRI) PASI90 maintenance to Week 52 (NRI, OC)
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105 (24.4%) patients, respectively, at Week 16 (NRI). At Week 52, ACR20/70 was maintained . ! ! S 30 w OV N e ),
- . - . . TJC (of 68 joints), mean (SD) . 16.8 (11.8) . 175 (13.1) Q 61 3% o = Nl & e
by 88.4%/82.9% (NRI) and 92.9%/87.9% (OC) of patients. = = X 50 = S 60 - = L N T O ADA [OCl: 66.7% (6/9)
. . - . . . o SJC (of 66 joints), mean (SD) | 9.0 (6.2) | 9.7 (7.1) > S S 60 - c T
o Of 217 BKZ-treated patients with psoriasis affecting >3% BSA at baseline, 133 (61.3%; NRI) — = = o % o _A ADA [NRI]: 54.5%
and 103 (47.5%: NRI) achieved PASI90/100 at Week 16. Robust maintenance of response Enthesitis (LEI>0),° n (%) . 143 (33.2) . 36 (25.7) g 0. 41.2% 2 i = — § T
was observed in high proportions (>79%) of these patients to Week 52 (Figure 2). 168 (77.4%) LEl score, mean (SD) | 2.5 (1.5) | 2.3(1.6) O e < 40 - o A40-
achieved PASI75; 88.1% maintained response to Week 52 (NRI). Dactylitis, n (%) | 56 (13.0) | 11 (79) o § o Q. 27.6% %
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o . . . _ . n/N 133/217 28/68 A BKZ [NRI]: n=133 /\ ADA [NRI]: n=28 -@- BKZ [OC]: n=133 -O- ADA [OC]: n=28 n/N 60/217 11/68 --BKZ INRIl: n=60 - ADA INRIl; n=11 @ BKZ [OCl: n=60 -O- ADA [OCI; n=11
e To Week 52, 555/702 (79.1%) patlents reported 21 TEAE whilst recelving BKZ; 46 (6.6%) Randomized set. [a] Listed as time since first diagnosis of PsA; [b] n=423; [c] n=139; [d] In patients with psoriasis affecting >3% BSA at baseline; [e] LEI >0; [f] LDI >0; . . | . . . . . - . | . . .
repo rted serious TEAEs. [g] PtAAP VAS O (ho symptoms) — 100 (severe symptom:s); [h] n=430. Randomized set. In patients with psoriasis affecting >3% BSA at baseline. Randomized set. In patients with psoriasis affecting >3% BSA at baseline. Due to the low number of ADA patients achieving this composite threshold, results should be interpreted with caution.

ACR: American College of Rheumatology; ACR20/50/70: >20/50/70% improvements from baseline in ACR criteria; ADA: adalimumab; bDMARD: biological disease-modifying antirheumatic drug; BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; DAPSA: Disease Activity Index for Psoriatic Arthritis; HAQ-DI: Health Assessment Questionnaire-Disability Index; hs-CRP: high-sensitivity C-reactive protein; IL: interleukin; LDA: low disease activity; LDI: Leeds Dactylitis Index; LEIl: Leeds Enthesitis Index; MDA: Minimal Disease Activity; NRI: non-responder imputation; OC: observed case;
PASI: Psoriasis Area and Severity Index; PASI75/90/100: >75/90/100% improvement in PASI; PsA: psoriatic arthritis; PtAAP: Patient Assessment of Arthritis Pain; REM: remission; SD: standard deviation; SJC: swollen joint count; TEAE: treatment-emergent adverse event; TIC: tender joint count; Q2W: every 2 weeks; Q4W: every 4 weeks; VLDA: very low disease activity. To receive a copy of
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