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Improvements in patient'reported disease burden were consistent in patients who were bDMARD: biologic disease-modifying antirheumatic drug; BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; CfB: change from baseline; HAQ-DI: Health Assessment Questionnaire-Disability Index; IL: interleukin; LDI: Leeds Dactylitis Index; LEl: Leeds Enthesitis Index; MI: multiple imputation; mNRI: modified non-responder imputation; OC: observed case; PASI: Psoriasis Area and Severity Index; PBO: placebo; PsA: psoriatic arthritis; PsAID-12: 12-item Psoriatic Arthritis Impact of Disease; Q2W: every 2 weeks; Q4W: every 4 weeks; SD: standard deviation; SE: standard error; To receive a Ccopy

bDMARD-naive or had prior TNFi-IR. SJC: swollen joint count; TJC: tender joint count; TNFi-IR: prior inadequate response or intolerance to tumor necrosis factor inhibitors. of this poster
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