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greater patlent- percelved H RQOL beneﬁts' BKZ Total represents BKZ 320 mg Q4W and Q8W dose groups combined. BKZ Q8W dosing was not possible in the comparator-controlled periods of BE VIVID or BE READY. [a] Only patients with scalp IGA >3 at baseline were included (N).

Scalp IGA response is defined as clear (0) with at least a two-category improvement from baseline, representing complete scalp clearance; [b] Only patients with mNAPSI >10 at baseline were included (N). mNAPSI O represents complete nail
clearance; [c] Only patients with palmoplantar IGA >3 at baseline were included (N). Palmoplantar IGA response is defined as clear (0) with at least a two-category improvement from baseline, representing complete palmoplantar clearance.

ADA: adalimumab; BKZ: bimekizumab; DLQI: Dermatology Life Quality Index; HRQoL: health-related quality of life; IGA: Investigator's Global Assessment; mNAPSI: modified Nail Psoriasis Severity Index; N/A: not available; PASI 100: 100% improvement from baseline in Psoriasis Area and Severity Index; PBO: placebo; Q4W: every 4 weeks; Q8W: every 8 weeks; SEC: secukinumab;
UST: ustekinumab.
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