Achieving complete skin clearance was associated with cumulative benefits
on disease impact up to 2 years in patients with psoriatic arthritis and
psoriasis treated with bimekizumab
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AUC: area under the curve; biologic-naive: biologic disease-modifying antirheumatic drug-naive; BKZ: bimekizumab; BSA: body surface area; NRI: non-responder imputation; OLE: open-label extension; PASI: Psoriasis Area and Severity Index;
PASI100: 100% improvement from baseline in PASI; PBO: placebo; PsA: psoriatic arthritis; PsAID-12: PsA Impact of Disease-12; SD: standard deviation; TNFi-IR: prior inadequate response or intolerance to tumour necrosis factor inhibitors; Q2W: every 2 weeks; Q4W: every 4 weeks.
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