Bimekizumab Treatment Resulted in Rapid Response That Was Associated with Clinically Important
Improvements in Patient-Reported Outcomes up to 3 Years in Patients with Psoriatic Arthritis
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ObJeCtlve This post hoc analysis assessed whether the achievement of stringent treatment responses at 3 years by Week 16 SJC=0 response (MNRI, OC) 3 years by Week 16 ACR50 response (MNRI|, OC)

Week 16 with bimekizumab, was associated with sustained, clinically meaningful improvements

To assess whether achieving stringent treatment responses at Week 16 in in patient-reported outcomes up to 3 years, in patients with active psoriatic arthritis.
bimekizumab (BKZ)-treated patients with active psoriatic arthritis (PsA) was BE OPTIMAL (bDMARD-naive; n=431) BE COMPLETE (TNFi-IR; n=267) BE OPTIMAL (bDMARD-naive; n=431) BE COMPLETE (TNFi-IR; n=267)

associated with clinically meaningful improvements in patient-reported Clinically meaningful improvements in PROs at Year 3, stratified by Week 16 SIC=0 or ACR50 response
outcomes (PROs) over 3 years.
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Patients with PsA treated with bimekizumab who were SJC=0 or ACR50 responders

at Week 16 demonstrated greater and sustained improvements in pain, fatigue and ACR: American College of Rheumatology; ACR50: >50% improvement from baseline in ACR response criteria; bDMARD: biologic disease-modifying antirheumatic drug; BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; FACIT-Fatigue: Functional Assessment of Chronic lllness Therapy-Fatigue; hs-CRP: high-sensitivity C-reactive protein; IL: interleukin; LDI: Leeds Dactylitis Index; LEI: Leeds Enthesitis Index;

MCID: minimal clinically important difference; mNRI: modified non-responder imputation; OC: observed case; Pain50: >50% decrease from baseline in pain VAS; PASI: Psoriasis Area and Severity Index; PsA: psoriatic arthritis; PsAID-12: 12-item Psoriatic Arthritis Impact of Disease; PRO: patient-reported outcome; Q1.: first quartile; Q3: third quartile; Q4W: every 4 weeks; SD: standard deviation; SJC: swollen joint count; TIC: tender joint count;

reduced disease impact over 3 years compared to non-responders, both in TNFi-IR: prior inadequate response or intolerance to tumour necrosis factor inhibitors; VAS: visual analogue scale.
bDMARD-naive and TNFi-IR patients.
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