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BKZ: bimekizumab; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment; mMNAPSI: modified Nail Psoriasis Severity Index; mNRI: modified non-responder imputation; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI 90: >907% improvement from baseline in Psoriasis Area
and Severity Index; pp: palmoplantar; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation.
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