Bimekizumab efficacy and safety through 5 years in patients with moderate to severe plague psoriasis in the US and Canada
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- ALT: alanine aminotransferase; AST: aspartate aminotransferase; BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; Cl: confidence interval; DLQI: Dermatology Life Quality Index; EAIR: exposure-adjusted incidence rate; IBD: inflammatory bowel disease; IGA: Investigator’'s Global Assessment; IL: interleukin; MACE: major adverse cardiac event; mNRI: modified non-responder imputation; NMSC: non-melanoma skin cancer; OLE: open-label extension; OLE2: second open-label extension; PASI: Psoriasis Area and Severity Index; PASI 90: 2907% improvement from baseline in
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