Bimekizumab 5-year maintenance of response in US and
Canadian patients with psoriasis who responded at Week 16
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also maintained in the long term.
Patients who entered the BE READY escape arm were considered as non-responders from the date of escape until the end of BE READY, after which they were considered in the same way as all other non-escape patients
during the BE BRIGHT OLE. One BKZ-randomised patient in the BE READY trial did not have a Week 16 PASI assessment; however, this patient had a PASI 100 response at Week 12 and Week 20 of BE READY, which was maintained

through Week 56. This patient was included in the analysis and assigned as a PASI 100 responder at Week 16. [a] Phase 3 trials lasted 52/56 weeks. To pool data, Week 56 data were not included; [b] Due to a lack of common
timepoints at which DLQI was assessed, Week 48/52 represents Week 48 in BE SURE and BE READY and Week 52 in BE VIVID.

BKZ: bimekizumab; DLQI 0/1: Dermatology Life Quality Index score of O or 1; IL: interleukin; mNRI: modified non-responder imputation; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI 100/90/75: 100%/>90%/>75% improvement from baseline in
Psoriasis Area and Severity Index; Q4W: every 4 weeks; Q8W: every 8 weeks.
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