Bimekizumab Durability of High-Level Clinical and Quality of Life Responses in Early Responders with Moderate to Severe Plaque
Psoriasis: 4-Year Results from Four Phase 3 Studies
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BKZ: bimekizumab; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment; IL: interleukin; mNRI: modified non-responder imputation; OLE: open-label extension; PASI: Psoriasis Area Severity Index; PASI 75/90/100: 275%/290%/100% improvement from baseline in PASI; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation;
TNF: tumor necrosis factor.
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