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MCS: Mental Component Summary; MI: multiple imputation; NRI: non-responder imputation; OLE: open-label extension; PASI: Psoriasis Area and Severity Index; PBO: placebo; PCS: Physical Component Summary; PsA: psoriatic arthritis; PsAID-12: Psoriatic Arthritis Impact of Disease 12-item; PsAQoL: Psoriatic Arthritis Quality of Life; PtAAP: Patient’'s Assessment of Arthritis Pain; Q2W: every two weeks; Q4W: every four weeks; SD: standard deviation; SE: standard error; SF-36: Short-Form 36-item Health Survey; SJC: swollen joint count; TJC: tender joint count; TNFi: tumor necrosis factor inhibitor;
TNFi-IR: intolerance or inadequate response to 1-2 tumor necrosis factor inhibitors; VAS: visual analog scale.
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