Bimekizumab Demonstrated Sustained Efficacy and Safety Across the Full Spectrum of Axial Spondyloarthritis:
3-Year Results from Two Phase 3 Studies and Their Open-Label Extension
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SD: standard deviation; SE: standard error; SIJ: sacroiliac joint; SPARCC: Spondyloarthritis Research Consortium of Canada; TEAE: treatment-emergent adverse event; ULN: upper limit of normal; VHD: very high disease.
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