Bimekizumab Time to Meaningful Improvements in Clinical and Patient-Reported Outcomes in
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i i Summary Figure 1 Median time to the achievement of MCIDs/MCllIs or HTTs in joint, skin, composite and patient-reported outcomes in
ObJeCtlve BKZ Total group
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T - l d Randomised set from BE OPTIMAL and BE COMPLETE (including data from BE VITAL), pooled for all BKZ Total group patients who were bDMARD-naive or TNFi-IR. BKZ Total group includes BKZ-randomised patients and PBO patients who switched to BKZ at Week 16. Time to response presented as median weeks
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(NCT03896581; TNFi-IR) phase 3 trials assessed BKZ 160 mg every 4 weeks (Q4W)
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e Eligible completers had the option to enter BE VITAL (NCT04009499; open-label

Figure 2 Kaplan-Meier time curves showing the probability of achieving response for signs of inflammation, composite outcomes and PROs to Year 3 in BKZ Total group
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Co n Clu s i o ns Randomised set from BE OPTIMAL and BE COMPLETE (including data from BE VITAL). Data from BE OPTIMAL and BE COMPLETE were pooled to Year 3 for all PBO-randomised patients, BKZ-randomised patients or BKZ Total patients who were bDMARD-naive or TNFi-IR (BKZ 160mg Q4W Total). All patients were censored at last visit if response was not achieved. Time to achievement = date of first achievement of threshold — date of first administration of BKZ + 1,
calculated from time of first BKZ treatment regardless of treatment group (Week 0 for BKZ-randomised patients and Week 16 for PBO-randomised patients). Patients achieving target threshold prior to or at first administration of BKZ were not included. Plus symbols (+) indicate censored patients. [a] SIC=0 was assessed in 66 joints; [b] In patients with psoriasis affecting >3% BSA at baseline; [c] ACR50 at Week 16 was the primary endpoint of BE OPTIMAL and BE COMPLETE;*#
[d] In patients who did not achieve MDA prior or at baseline; [e] Pain VAS >50% and >70% improvement represents substantial improvements in patient-reported pain;%[f] Defined as PsAID-12 total score <1.95.
° Blmeklzumab treatment was aSSOCIated Wlth rapld' Cllnlcally meanlnngl ACR20/50: >20%/50% improvement from baseline in American College of Rheumatology response criteria; bDMARD: biological disease-modifying antirheumatic drug; BKZ: bimekizumab; BSA: body surface area; Cl: confidence interval; FACIT: Functional Assessment of Chronic Illness Therapy; HAQ-DI: Health Assessment Questionnaire-Disability Index; HTT: higher treatment target; IL: interleukin; LDA: low disease activity; MCID: minimal clinically important difference;
improvements across joint' skin and PRO measures. MCII: minimal clinically important improvement; MDA: minimal disease activity; Pain30/50/70: >30%/50%/70% improvement on the Pain VAS scale; PASI75/100: >75%/100% improvement from baseline in Psoriasis Area and Severity Index; PBO: placebo; PRO: patient-reported outcome; PsA: psoriatic arthritis; PsAID-12: Psoriatic Arthritis Impact of Disease-12; Q2W: every 2 weeks; Q4W: every 4 weeks; REM: remission; SJC: swollen joint count;

TNFi-IR: inadequate response or intolerance to tumour necrosis factor inhibitors; VAS: visual analogue scale; VLDA: very low disease activity.
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bimekizumab for prompt patient well-being enhancement.
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