Bimekizumab Demonstrates Comparable One-Year Efficacy in Male and Female Patients with Axial Spondyloarthritis:
Results from Two Phase 3 Studies
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To assess the efficacy of bimekizumab (BKZ) treatment to Week 52 in patients across the (nr-axSpA) (r-axSpA) (nr-axSpA) (r-axSpA)

full disease spectrum of axial spondyloarthritis (axSpA), focusing on potential sex-based

differences in treatment response. . . . A) ASAS40 responders (NRI) A) Absolute MRI SPARCC SIJ score (OC)
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In this first analysis Comparing efﬁcacy outcomes between sexes in BE MOBILE 1and 2 Randomised set. [a] ULN value for hs-CRP is 5 mg/L. classification and, in patients with r-axSpA, for prior TNFi exposure and baseline hs-CRP. distribution, hs-CRP data are presented in panel C using median of absolute values to Week 52, and ratio to baseline values of the geometric mean were used for ANCOVA relative ratio analyses, shown in panel D.

the treatment effect of bimekizumab vs placebo at Week 16 tended to be higher among

male patients with axSpA compared with their female counterparts, including MRI

outcomes (despite higher baseline scores in males vs females). ANCOVA: analysis of covariance; ASAS40: Assessment in SpondyloArthritis international Society 40% improvement; ASDAS: axial spondyloarthritis disease activity score; ASQoL: Ankylosing Spondylitis Quality of Life Questionnaire; axSpA: axial spondyloarthritis; BASDAI: Bath Ankylosing Spondylitis Disease Activity Index; BKZ: bimekizumab; CfB: change from baseline; Cl: confidence interval; HLA-B27: human leukocyte antigen B27; HRQoL: health-related quality of life;

. . . hs-CRP: high-sensitivity C-reactive protein; IL: interleukin; MI: multiple imputation; MRI: magnetic resonance imaging; nr-axSpA: non-radiographic axial spondyloarthritis; NRI: non-responder imputation; OC: observed case; OR: odds ratio; OSI: objective signs of inflammation; PBO: placebo; Q4W: every 4 weeks; r-axSpA: radiographic axial spondyloarthritis; RD: relative difference; rOR: relative odds ratio; SD: standard deviation; SE: standard error; SIJ: sacroiliac joint;

However, by Week 52, female patients showed improvement in longer-term treatment SPARCC: Spondyloarthritis Research Consortium of Canada; TNFi: tumour necrosis factor inhibitor; ULN: upper limit of normal. To receive a Ccopy of this

response to BKZ, with efficacy approaching similar levels to those seen in male patients at

this timepoint. poster, scan the QR code.
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demonstrated in both male and female patients across the full disease spectrum of axSpA.
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