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SUStalﬂed Eﬁ'lCaCy aﬂd Safety ReSUltS frOm a Phase 3 StUdy and ItS Open_Label EXteﬂSIOﬂ Up tO 1 Year Barbara Ink,** Rajan Bajracharya,** Jason Coarse,> Joseph F. Merola'®!/

ObjeCtive Figurel BE COMPLETE and BE VITAL study design Figure 2 ACR, PASI and MDA response rates over time to Week 52 (NRI and OC) Table 2  Additional efficacy endpoints at Week 16 and Week 52 (NRI)

To assess the long-term efficacy and safety of bimekizumab (BKZ) treatment up to . PBO BKZ 160 mg Q4W |
52 weeks in patients with active psoriatic arthritis (PsA) and prior inadequate response Screening  Double-blind period Open-label extension (BE VITAL*) —&— BKZ 160 mg Q4W PBO (Week 0-16) — —&— PBO—BKZ 160 mg Q4W (Week 16-52) —&— NRI ree+Q-eer OC NRI, n/N (%), . (Weeks 0-16) —> (Weeks 16—-52) | BKZ 16(_’ mg Q4W
. . g . unless otherwise specified . n=267
or intolerance to tumor necrosis factor-a inhibitors (TNFi-IR). n=133 | n=133 . |
~ Week 16 : Week 52 : Week 16 I Week 52
B ac kg roun d acebo ACR20 responders 21/133 (15.8) |  80/133(60.2) | 179/267(670) | 182/267 (68.2)
Double-blind ! Open-label Double-blind Open-label Double-blind Open-label ACR70 responders 1/133 (0.8) . 34/133(25.6) | 71/267 (26.6) |  95/267 (35.6)
. E|3<Z 1|; Fa .hurgj.n.lzed mloLnlo7c/:AEonal lgG1 antibody that selectively inhibits interleukin N=400 377 (94.3%) 100 — period 5 treatment period 100 - period | treatment period 100 _ period | treatment period PASI75 responders’ 0/88 (10.2) : 71/88 (80.7) | 145/176 (824) '  148/176 (84.1)
_ _ _ : tient : : o : : : .
(IL) I geleliden to. | B SR patelly —— Bimekizumab 160 mg Q4W i Nominal p;é)é)Ol | PASI9O responders? 6/88(68) |  65/88(739) | 121/176(68.8) | 131/176 (74.4)
’ .B<Z h.as ShO\.Nn superlor ef.ﬁcacy to o wzehs \./ersus glacsce (PBO..) e to_lerab_lllty 02 OLE 75 _ 75 _ St W\ések 16 74.4 [OC] 75 _ Enthesitis resolution® 8/36 (22.2) : 21/36 (58.3) I 52/106 (49.1) : 60/106 (56.6)
n patients with active PsA in two phase 3 studies, B OPTIMAL [naive to biologic - o <0.001 _ o e 726100 N p<0.001 Dactylitis resolution® 6/14 (429) |  12/14(857) | 24/34(706) |  29/34(853)
disease-modifying antirheumatic drugs [bDMARDs]) and BE COMPLETE (TNFi-IR).* Bimekizumab e =~ 597 [OC] S e % 9 INRI] < BKZ vs PBO | — _ . . .
The ff 1 tolerability of BKZ to 52 weeks has also been d 9 267 160 mg Q4W 2 BKzZvsPEO atWeek 16 . O o®7d g et A 602 NRI = t Week 16 O o 543 (OC) Nail psoriasis resolution 12/83(145) |  51/83(614) | 73/159(459) | 107/159 (67.3)
. Pt asn tolerablilty © ‘0 Weeks has also been demonstrated in " ’ S 01 e —Q— .... z ............... o, 48.6 [OC] g V- N g 20" NI M —@ 47.2 INRI] Week 16 I Week 40* I Week 16 | Week 40*
BE OPTIMAL. E "44. = —A 40:6 INRI] E ?8'5 [NR.l-']". E XA 39 3 [OC] SF-36 PCS CfB, MI, mean (SE) 1.4 (0.7) ' /.5 (0.9) ' /.5 (0.5) ' 8.4 (0.6)
o Patients with PsA and TNFi-IR typically exhibit reduced treatment responses Baseline Week 16 43.4 INRI] & —A 33.1[NRI] - -
' - 1 ' 4,5 ' 1f\/1 ' 25 - | 25 - 25 Randomized set. Previously reported data through Week 16 included for reference. *Data not collected at Week 52 for SF-36 PCS. [a] In patients with psoriasis
compared with bDMARD-naive patients,* so |deqt|fy|ng treatments that effectively SR @i, e B . - e L o O T e e b 0 T e
manage the long-term clinical needs of these patients is important. 14-35 days Primary endpoint: ACR50 | 72 oC] e OC] . psoriasis at baseline (MNAPSI >0)
Trial completion 0k & 58 NRI o X 45 NRI Yo 6.0 [NRI]
M et h Od S *BE VITAL includes patients from the BE OPTIMAL and BE COMPLETE studies; results are only presented for patients from BE COMPLETE. BKZ-treated patients 0 4 8 1216 20 %Iéeezfs 52 36 40 44 48 o2 0 4 8 1216 20 %Iéeezfs 52 36 40 44 48 52 04 8 1216 20 %Iéeezlfs 52 36 40 44 48 52 Table 3 Safety to Week 16 and Week 52
were eligible to receive rescue therapy from Week 16 at the discretion of the investigator, while continuing to receive BKZ.
. . n n n
. BE _C(;I;/\PLETE (NCT03896581) included a 16-week double-blind, PBO-controlled B 132 - " Seo an . . e 152 e s — T —
perioa. . . . . L BKZ 267 263 231 BKZ 176 174 156 BKZ 267 263 232 o . (Open-label . ey
, , (Double-blind period) | : | (Overall study period)
e Patients were randomized 2:1 to subcutaneous BKZ 160 mg or PBO every 4 weeks Table1 Baseline patient demographics and disease characteristics | ' period) . |
(Q4W) . Randomized set. For binary variables, p values were calculated using a logistic regression model with treatment, prior TNFi exposure, and region as stratification factors. Nominal p values are not powered or adjusted for multiplicity and should not be used to assess statistical significance. N values are NRI/OC at Week 0 and OC at PBO . BKZ 160 mg : PBO/BKZ : BKZ 160 mg : BKZ 160 mg
I Week 16 and Week 52. [a] In patients with psoriasis involving at least 3% of BSA at baseline. ; ' b ! ' b
. . . . PBO . BKZ 160 aW (%) [EAIR] —132 | Q4W 160 mg Q4WP | Q4W . Q4W Total
e Patients who completed Week 16 were eligible for entry into an open-label extension, 132 ! _2”6‘3 Q nize (PYRE_ 425) | n=267 | n=121 ! n=267 ! n=388
BE VITAL (NCT04009499). Upon entry, PBO-randomized patients switched to receive " i _ | “ 7 1 (PYAR:87.1) . (PYAR:80.3) (PYAR: 259.5) (PYAR: 339.8)
BKZ (PBO/BKZ). Age, years, mean (SD) 51.3 (12.9) 5 50.1 (12.4) Figure 3 ACR components change from baseline at Week 16 and Week 52 (M) Any TEAE 1453  108404) | 63;5767_]2) 5 17[52(563_]5) 5 24[1132(66%_]6)
« BE VITAL included patients from BE OPTIMAL and BE COMPLETE; we report here : ' ' ' ' | ’ |
. . . ' . Male, n (%) 60 (45.1) ! 130 (48.7) . o o Severe TEAEs 0 I 5(1.9 I 3 (2.5)¢ I 14 (5.2)° I 17 (4.4)c
patients randomized at baseline (Week 0) of BE COMPLETE, up to 1 year (Figure 1). : — 7 PBO/BKZ 160 mg Q4W, n=133 M BKZ 160 mg Q4W; n=267 Study discontinuation . L9 . @) . 22 ; )
. . . . 2 . ! ! ! !
e Efficacy data reported are observed case or have imputed missing data using BMI, kg/m? mean (SD) 29.0 (5.4) : 30.1(6.5) due to TEAEs 0 : 20.7) - 60076l 1071531, 16 4.1) (4.8
non-responder imputation (binary) or multiple imputation (continuous). Time since first PsA diagnosis,? years, mean (SD) 9.2 (8.1) i 9.6 (9.9) TJC SJC hs-CRP PtAAP PhGA-PsA PtGA-PsA HAQ-DI Drug-related TEAEs 4300 | 35131 | 21(174F | 66(47)c | 87(22.4F
« The number of treatment-emergent adverse events (TEAEs) to Week 52 are reported BCA L ! Week 16  Week 52 Week 16  Week 52 Week 16  Week 52 Week 16  Week 52 Week 16  Week 52 Week 16  Week 52 Week 16  Week 52 Serious TEAEs 0 ! 5 (1.9) ' 8(6.6)[102] ! 15(56)[6.0] ! 23(5.9)[70]
, _ _ , _ , affected by psoriasis >3%, n (%) 88 (66.2) ! 176 (65.9) 0 | 0 | 8 - 0 | 0 | 0 . 0 . , , p , , y
for patients who received >1 dose of BKZ, including patients who switched from PBO : / / / / % / Deaths 0 . 0 . 1(0.8) . 0 . 1(0.3)¢
to BKZ at Week 16. PASI score,” mean (SD) 8.5 (6.6) ! 10.1 (9.1) 1 % [ % 5 J 36 5 _ % _5 _ [ % 5 % % Most frequent TEAEs®
TJC (of 68 joints), mean (SD) 19.3 (14.2) 5 184 (13.5) m 24 % % % 10 % % 01 % SARS-CoV-2 (COVID-19) 645 1 509 I 7(68189 | 2179184 | 28(72)[85
Re SuU lt S : A % 2.0 % 4 - P % -6.9 % 101755 % o7 % Oral candidiasis 0 . 7(26) 1 7(58)[001 | 17(64)168] | 24(6.2)[73
SJC (of 66 joints), mean (SD) 10.3 (8.2) : 9.7 (7.5) = % % % _15 _ % % ' % Nasopharyngitis 1 (0.8) I 10 (3.7) v 4(3.3)[50] + 19(71)[77] .+ 23(5.9) [7.0]
« 388/400 (97.0%) patients completed Week 16; 377 (94.3%) entered BE VITAL and Enthesitis (LEI >0) < n (%) 36 (27.1) : 106 (39.7) 3&1 % = - % 2 - 15 _ % % _15 % % Urinary tract infection 3(2.3) : 5(1.9) . 43351 « 1970771 + 23(5.9)[7.0]
347 (86.8%) completed Week 52.* ! 0 % % % —20 - / % ~0.2 - % Serious infections 0 I 2 (0.7) . 31251038 . 415116 . 71821
Bacel - LEI score,® mean (SD) 2.9 (1.6) | 2.6 (1.5) = / / 0 ' / / / / o ; . . P . f
o Baseline characteristics were comparable between groups (Table 1). ! o _10 / / % 50 - / o5 % 50 - % % Opportunistic infections 0 . 0 . 217 25 0 . 2(0.5)[0.6]
. . . . . “L: C (o] : m _ = | 1 1 1
° |mprovements N Jo|nt and Sk|n responses Wlth BKZ treatment at Week 16 were DaCtletIS (LDI >0).c n (%) 14 (10.5) ! 34 (12.7) 0 % /.0 4 _2 % % % % Z Neutropenla 0 : 4 (1.5)9 | 0 . 5019 120" + 5@1.3)[1.5]"
sustained to Week 52. Patients who switched to BKZ at Week 16 demonstrated LDl score.s mean (SD) 66.4 (1276 : 757 (114.4) S ~10.9 % g3 7?7 % 25 % =30 - % 25 - % —0.5- 7% Hypersensitivity Log . 76 ., 4G3IBU . 1566600 . 19(49)[5.8
improvements in efficacy responses to Week 52 (Figure 2, Table 2). p | s -10 - -4 - % %% 2c % % / Dermatitis and eczema 0 415 1 20725 1 62124 1 8(21) 124
= n n c fo) I m — . = = = L] 1 1 1 1 1
e Improvements from baseline in all ACR components were seen at Week 16 and Nail psoriasis (mNAPSI >0).%n () 85 (624 | 159596 £ -15 - e 7 -30 4 _ 8 % 30 - Injection site reactions 0 - sdn 0 6224l . 6(1518
- - - - . 2 141 6 7 2.7 —40 7 / 0.4 Adjudicated MACE 0 ' 0 217 25 0 " 2(0.5) [0.6]
sustained to Week 52 in BKZ-treated patients (Figure 3). MNAPSI score,” mean (SD) 4.5(2.8) i 4.3(2.8) O ' 7 295 i 05 ¥ T 0.35 Jucicate ' ' esn ' et
o . . . : q / _35 | - —55. _35 _ _218 = B — Malignancies excluding : : o I '
o To Week 52, 243/388 (62.6/<>) patients had >1 TEAE whilst receving BKZ hs-CRP 56 mg/L, n (%) 59 (44.4) : 118 (44.2) 8 0 66 322  _45 401 —31.6_33 : 0.38 -0.39 non-melanoma skin cancer 0 : 0 . 1(0.8)[L.3) : 2(0.7)[0.8] . 3(0.8) [0.9F
(exposure-adjusted incident rate [EAIR]: 126.0 per 100 patient-years; Table 3). : | | ~44.2 | Non-melanoma skin cancer 1(0.8) . 0 . 0 . 0 . 0
e - | | | 97 (0. 20 - ~15 - -10 - _ —40 - —50 - —40 - -0.5 - | ' ' ' '
« The most frequent TEAEs were SARS-CoV-2 (COVID-19), oral candidiasis, HAQ-DI score, mean D) 1.04 10.69) ! 0-9710.59) 78 >0
o . . : I Safety set. No cases of active tuberculosis, definite or probable adjudicated IBD, suicidal ideation and behavior, or uveitis were reported. [a] EAIRs not available
ﬂaSOpha ryng|t|5 and urina ry tract infection (Ta ble 3) SF-36 PCS score, mean (SD) 35.9 (10.2) ! 36.4 (9.0) BL score for double-blind period:; [b] Includes patients who switched from PBO to BKZ and only includes TEAEs occurring whilst receiving BKZ; [c] EAIRs not available;
. . : . : ' 19.3 18.4 10.3 11.6 57.7 63.0 1.04 [d] Sudden death in 54-year old patient with a history of hypertension, aortic regurgitation, electrocardiogram changes of coronary artery disease; no further
e All Candida infections were mild or moderate and none were SyStemlc. Two cases of (mean) information available; no autopsy was performed: [e] Most frequent adverse events are those occurring in >5% of patients in any study arm:; [f] 2 esophageal
- . . . . Randomized set. [a] Data missing for 1 PBO patient; 1 BKZ patient; [b] In patients with psoriasis involving at least 3% of BSA at baseline; [c] Data missing for 1 PBO candidiasis; [g] 3 neutropenia; 1 neutrophil count decreased; [h] 4 neutropenia; 1 neutrophil count decreased; [i] 1 sudden death; 1 cerebral hemorrhage;
Oral Cand Id 1aSIS led tO StUdy dlSCOntl nuatlon- patient; [d] In p;tients vf/ith enthgsitis at baseFl)inte (LTEI >0); [er]) I; pattients V\E)Itl’: datctylittis ;)t baseline (LDI >%); t[f] Intpatients withtnail psoriasis at tt)aseline (ngnNAPSI >0). [j] 1 prostate ?:ancer; tk] I[1)er1dometri;l cpancer statge ; 1 gastric cancer :eczrrent; [ 1 k;tasgl cell cart:inoma. t ’

 There was one death, considered unrelated to study treatment by the investigator
(BKZ-treated patient with a history of cardiac events).

*Of the 347 patients remaining in the study at Week 52, 4 (1.0%) were not on randomized treatment. ACR20/50/70: >20/50/70% improvement from baseline in American College of Rheumatology criteria; bDMARD: biologic disease-modifying antirheumatic drug; BKZ: bimekizumab; BL: baseline; BMI: body mass index; BSA: body surface area; CfB: change from baseline; EAIR: exposure-adjusted incident rate per 100 patient-years; HAQ-DI: Health Assessment Questionnaire-Disability Index; hs-CRP: high-sensitivity C-reactive protein; IBD: inflammatory bowel disease; IL: interleukin;
LDI: Leeds Dactylitis Index; LEI: Leeds Enthesitis Index; MACE: major adverse cardiovascular event; MDA: minimal disease activity; MI: multiple imputation; mNAPSI: modified Nail Psoriasis Severity Index; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI: Psoriasis Area and Severity Index; PBO: placebo; PhGA-PsA: Physician Global Assessment - PsA; PsA: psoriatic arthritis; PtAAP: Patient's Assessment of Arthritis Pain; PtGA-PSA: Patient Global Assessment - PsA; PYAR: patient years at risk; Q4W: every four weeks; SD: standard deviation; SE: standard error;
SF-36 PCS: Short-Form 36-item Health Survey Physical Component Summary; SJC: swollen joint count; TEAE: treatment-emergent adverse event; TJC: tender joint count; TNFi: tumor necrosis factor-a inhibitor; TNFi-IR: prior inadequate response or intolerance to tumor necrosis factor-a inhibitors.

u
( O n ‘ l u S I o n S Affiliations: 'Nuffield Department of Orthopaedics, Rheumatology and Musculoskeletal Diseases, University of Oxford and Oxford Biomedical Research Centre, Oxford University Hospitals NHS Trust, Oxford, UK; 2Amsterdam Rheumatology & Clinical Immunology Center, Amsterdam, and Zuyderland MC, Heerlen, The Netherlands; *College of Medical Veterinary and Life Sciences, University of Glasgow, Glasgow, UK; *Swedish Medical Center and Providence St. Joseph Health and University of Washington, Seattle, WA, USA; >Allergy, Immunology & Rheumatology Division, University of Rochester Medical School, Rochester, NY, USA; ¢The First Department of Internal

To receive a copy of
Medicine, University of Occupational and Environmental Health, Japan, Kitakyushu, Fukuoka, Japan; ‘Department of Dermatology, The Jikei University School of Medicine, Tokyo, Japan; 8Division of Rheumatology, University Hospital and Fraunhofer Institute for Translational Medicine & Pharmacology ITMP, Fraunhofer Cluster of Excellence Immune-Mediated Diseases CIMD, Frankfurt, Goethe University, Frankfurt am Main, Germany; °Schroeder Arthritis Institute, Krembil Research Institute, Toronto Western Hospital, University Health Network, University of Toronto, ON, Canada; 1°Sorbonne Universite and Pitie-Salpetriere Hospital, Paris, France; 1'Department of by

this poster, scan the QR

Dermatology, The Icahn School of Medicine at Mount Sinai, New York, NY, USA; 2Dermatology Centre, Northern Care Alliance NHS Foundation Trust; ®NIHR Manchester Biomedical Research Centre, Manchester University NHS Foundation Trust, Manchester Academic Health Science Centre, UK; *UCB Pharma, Slough, UK; UCB Pharma, Morrisville, NC, USA; **Department of Dermatology, Harvard Medical School, Brigham and Women's Hospital, Boston, MA, USA; ¥Division of Rheumatology, Department of Medicine, Harvard Medical School, Brigham and Women'’s Hospital, Boston, MA, USA. code or visit:

In patlents with PsA and Prior TN FI-|R, bimekizumab treatment demonstrated sustained References: Mclnnes IB. The Lancet 2023;401:25-37; 2Merola JF. The Lancet 2023;401:38—-48; 3Ritchlin C. Ann Rheum Dis. 2023;doi: 10.1136/ard-2023-224431; “Fagerli KM. Ann Rheum Dis 2013;72:1840—4; 5Xie Y. Clin Exp Dermatol 2022;47:1627-35. Author Contributions: Substantial contributions to study conception/design, or acquisition/analysis/interpretation of data; LCC, RBML, IBM, PIM, CTR, YT, AA, FB, DDG, LG, ABG, RBW, BI, RB, JC, JFM; Drafting of the publication, or reviewing it critically for important intellectual content: LCC, RBML, IBM, PIM, CTR, YT, AA, FB, DDG, LG, ABG, RBW, BI, RB, JC, JFM; Final approval of the publication: LCC,
. - - . . . RBML, IBM, PIM, CTR, YT, AA, FB, DDG, LG, ABG, RBW, BI, RB, JC, JFM. Author Disclosures: LCC: Grants/research support from AbbVie, Amgen, Celgene, Eli Lilly, Gilead, Janssen, Novartis, Pfizer, and UCB Pharma; Consultant for AbbVie, Amgen, BMS, Boehringer Ingelheim, Celgene, Domain, Eli Lilly, Galapagos, Gilead, Janssen, Moonlake Pharma, Novartis, Pfizer, and UCB Pharma; Speaking fees from AbbVie, Amgen, Biogen, Celgene, Eli Lilly, Galapagos, Gilead, GSK, Janssen, medac, Novartis, Pfizer, and UCB Pharma. RBML: Consultancy fees from AbbVie, AstraZeneca, BMS, Eli Lilly, Novartis, Pfizer, and UCB Pharma; Research grants from AbbVie, UCBposters.com/ACR2023
Improvements dCross JOlntS and Skln from Week 16 tO Week 52 Patlents Who SWltChed tO Novartis, Pfizer, and UCB Pharma; Owner of Rheumatology Consultancy BV, an AMS company under Dutch law. IBM: Consulting fees and honoraria from AbbVie, AstraZeneca, BMS, Boehringer Ingelheim, Cabaletta, Causeway Therapeutics, Celgene, Evelo, Janssen, Lilly, Moonlake, Novartis, and UCB Pharma; Research support from BMS, Boehringer Ingelheim, Celgene, Janssen, Novartis, and UCB Pharma. PIM: Research grants from AbbVie, Acelyrin, Amgen, BMS, Eli Lilly, Gilead, Janssen, Novartis, Pfizer, Sun Pharma, and UCB Pharma; Consultancy fees from AbbVie, Acelyrin, Aclaris, Amgen, BMS, Boehringer Ingelheim, Eli Lilly, Galapagos, Gilead, Poster. ID: 2230
. . . . . . . GSK, Janssen, Moonlake Pharma, Novartis, Pfizer, Sun Pharma and UCB Pharma; Speakers’ bureau for AbbVie, Amgen, Eli Lilly, Janssen, Novartis, Pfizer, and UCB Pharma. CTR: Research for AbbVie; Consultant for AbbVie, Amgen, Eli Lilly, Gilead, Janssen, Novartis, Pfizer, and UCB Pharma. YT: Speaking fees and/or honoraria from AbbVie, AstraZeneca, BMS, Boehringer Ingelheim, Chugai, Eisai, Eli Lilly, Gilead, GSK, Pfizer, Taiho and Taisho; Received grants from Chugai, Eisai, Mitsubishi-Tanabe and Taisho. AA: Honoraria and/or research grants from AbbVie, Amgen, BMS, Boehringer Ingelheim, Eisai, Eli Lilly, Janssen, Kyowa Kirin, LEO Pharma, Maruho, : o
blmeklzu mab at Week 16 also dISplayed meanlnngI Improvements IN efﬁcacy I’espcnses Mitsubishi Tanabe Pharma, Novartis, Pfizer, Sun Pharma, Taiho Pharma, Torii Pharmaceutical Co., and UCB Pharma. FB: Consultant and/or speaker and/or investigator for AbbVie, Affibody, Amgen, Boehringer Ingelheim, Celgene, Chugai, Eli Lilly, Genzyme, GSK, Janssen, MSD, MoonLake, Novartis, Pfizer, Roche, Sandoz, and Sanofi. DDG: Consultant and/or received grant support from Abbvie, Amgen, BMS, Eli Lilly, Gilead, Galapagos, Janssen, Novartis, Pfizer, and UCB Pharma. LG: Grants from AbbVie, Biogen, Lilly, Novartis, Sandoz, and UCB Pharma; Personal fees from AbbVie, Amgen, BMS, Celltrion, Galapagos, Janssen, Lilly, MSD, Novartis, Pfizer, Link expiration:
. . . . 1-3 Sandoz, and UCB Pharma. ABG: Received honoraria as an advisory board member and consultant for Amgen, AnaptypsBio, Avotres Therapeutics, BMS, Boehringer Ingelheim, Dice Therapeutics, Eli Lilly, Janssen, Novartis, Sanofi, UCB Pharma, and Xbiotech; Received research/educational grants from AnaptypsBio, BMS, Moonlake Immunotherapeutics AG, Novartis, and UCB Pharma (all paid to Mount Sinai School of Medicine). RBW: Consulting fees from AbbVie, Almirall, Amgen, Arena, Astellas, Avillion, Biogen, BMS, Boehringer Ingelheim, Celgene, Eli Lilly, GSK, Janssen, LEO Pharma, Novartis, Pfizer, Sanofi, and UCB Pharma; Research grants to his November 29 2023
at Week 52 The Safety prOﬁ le Was CO"S'Stent Wlth preVIous reports. institution from AbbVie, Almirall, Janssen, LEO Pharma, Novartis, and UCB Pharma; Honoraria from Astellas, DiCE, GSK, and Union Therapeutics. Bl: Shareholder of AbbVie, GSK, and UCB Pharma; Employee of UCB Pharma. RB and JC: Are employees and shareholders of UCB Pharma. JFM: Consultant and/or investigator for AbbVie, Amgen, Biogen, BMS, Dermavant, Eli Lilly, Janssen, LEO Pharma, Novartis, Pfizer, Regeneron, Sanofi, Sun Pharma, and UCB Pharma. Acknowledgements: We would like to thank the patients and their caregivers in addition to all the investigators and their teams who contributed to this study. The authors acknowledge

Heather Edens, PhD, UCB Pharma, Smyrna, Georgia, USA, for publication coordination, Nadine Goldammer, PhD, UCB Pharma, Monheim, Germany, for their work as clinical program delivery lead for the bimekizumab PsA program, and Luke Green, PhD, Costello Medical, Cambridge, UK for medical writing and editorial assistance, and the Costello Medical Creative team for design support. This study was funded by UCB Pharma. All costs associated with development of this presentation were funded by UCB Pharma.

Presented at ACR Convergence 2023 | November 10-15 | San Diego, CA



