Bimekizumab Maintained Stringent Clinical Responses Over 2 Years in Patients with Axial Spondyloarthritis:
Results from Two Phase 3 Studies
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Conclusions
Bimekizumab maintained stringent clinical responses from Week 16 ASAS40: Assessment of SpondyloArthritis international Society 240% improvement; ASAS PR: ASAS partial remission; ASDAS: Axial Spondyloarthritis Disease Activity Score; axSpA: axial spondyloarthritis; BKZ: bimekizumab; EAIR: exposure-adjusted incidence rate; ID: inactive disease (<1.3); IL: interleukin; LDA: low disease activity (<2.1); MI: multiple imputation; nr-axSpA: non-radiographic axSpA; NRI: non-responder imputation; OC: observed case;
. . OLE: open-label extension; PBO: placebo; PY: patient-years; Q4W: every 4 weeks; r-axSpA: radiographic axSpA; TEAE: treatment-emergent adverse event; WCI: worst category imputation.
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