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TEAE adjudicated as definite or probable IBD; ¢Patients with elevations >5x ULN were a subset of patients with elevations >3x ULN; 'No anaphylactic reactions associated with BKZ were reported. Error bars represent 95% Cls. Data are presented separately for Years 1 (Week 0-52), 2 (Week 52-104), and 3 (Week 104-156) of BKZ exposure for the BKZ Total group.

ALT: alanine aminotransferase; AST: aspartate aminotransferase; BKZ: bimekizumab; Cl: confidence interval; EAIR: exposure-adjusted incidence rate; IBD: inflammatory bowel disease; Ig: immunoglobulin; IL: interleukin; MACE: major adverse cardiac event; MedDRA: Medical Dictionary for Regulatory Activities; NMSC: non-melanoma skin cancer;
OLE: open-label extension; PSOLAR: Psoriasis Longitudinal Assessment and Registry; PY: patient-years; Q4W: every 4 weeks; Q8W: every 8 weeks; SIB: suicidal ideation and behavior; TEAE: treatment-emergent adverse event; ULN: upper limit of normal.
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