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To assess the efficacy of bimekizumab (BKZ) using composite outcomes, . . ) .
Composite outcome measures assess treatment efficacy across multiple domains of PsA.
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patient-years for >1 treatment-emergent adverse event (TEAE) on BKZ was
179.9 in bDMARD-naive patients and 100.3 in TNFi-IR patients (Table).

ACR50: >50% improvement from baseline in American College of Rheumatology response criteria; ADA: adalimumab; ALT: alanine aminotransferase; AST: aspartate aminotransferase; bDMARD: biologic disease-modifying antirheumatic drug; BKZ: bimekizumab; BL: baseline; BSA: body surface area; CfB: change from baseline; Cl: confidence interval; DAPSA: Disease Activity Index for Psoriatic Arthritis; EAIR: exposure-adjusted incident rate; HAQ-DI: Health Assessment Questionnaire-Disability Index; IBD: inflammatory bowel disease; IL: interleukin;
LDA: low disease activity; LEI: Leeds Enthesitis Index; MACE: major adverse cardiovascular event; MDA: Minimal Disease Activity; MI: multiple imputation; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI: Psoriasis Area and Severity Index; PBO: placebo; PGA-PsA: Patient’s Global Assessment of PsA; PsA: psoriatic arthritis; PtAAP: Patient's Assessment of Arthritis Pain; PY: patient-years; Q2W: every 2 weeks; Q4W: every 4 weeks; REM: remission; SD: standard deviation; SE: standard error; SJIC: swollen joint count;

< o n Clu s i o ns TEAE: treatment-emergent adverse event; TIC: tender joint count; TNFi-IR: prior inadequate response or intolerance to tumour necrosis factor inhibitors; ULN: upper limit of normal; VLDA: Very Low Disease Activity; WCI: worst category imputation.
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