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Results from the Open-label Extension Period (Weeks 48-144) of the BE RADIANT Phase 3b Trial

ObjeCtive Su mMmao ry Figurel BE RADIANT study design Figure 2  PASI responses through Week 144 in patients who entered the OLE after receiving BKZ or SEC in the double-blind period (mNRI?)
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fortup ;Ot:‘WO fu rtlzier yea 'S, throughOUt the OLE (Weeks 48_144)' among patlents WhO ALT: alanine aminotransferase; AST: aspartate aminotransferase; BKZ: bimekizumab; Cl: confidence interval; COVID-19: Coronavirus disease 2019; EAIR: exposure-adjusted incidence rate; HLT: high level term; MedDRA: Medical Dictionary for Regulatory Activities; mNRI: modified non-responder imputation; NEC: not elsewhere classified; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI: Psoriasis Area and Severity Index; PASI 90: >90% improvement from baseline in PASI; PASI 100: 100% improvement from baseline in PASI; PY: patient-years; Q4W: every 4 weeks;
entere IS perioa. Q8W: every 8 weeks; SARS-CoV-2: severe acute respiratory syndrome coronavirus 2; SEC: secukinumab; TEAE: treatment-emergent adverse event.
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