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C l - axSpA: axial spondyloarthritis; BKZ: bimekizumab; BL: baseline; ICC: intra-class correlation; IL: interleukin; MRI: magnetic resonance imaging; nr-axSpA: non-radiographic axSpA; OC: observed case; PBO: placebo; Q4W: every 4 weeks; r-axSpA: radiographic axSpA; SDC: smallest detectable change; SI3: sacroiliac joints; SPARCC: Spondyloarthritis Research Consortium of Canada; SSS: SIJ Structural Score.
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