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M et h Od S Bimekizumab resulted in consistent and rapid improvements in

HRQoL and symptoms, independent of treatment history
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as per the local label.
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Data were missing for 40 patients at baseline, 154 patients at Week 12, and 267 patients at Week 26. P-SIM items were scored from O (no signs/symptoms/impacts) to 10 (very severe signs/symptoms/impacts).

BKZ: bimekizumab; BL: baseline; BSA: body surface area; BT: biological treatment; Cl: confidence interval; DLQI: Dermatology Life Quality Index; FAS: full analysis set; f-PGA: finger nail-specific Physician's Global Assessment; HRQoL: health-related quality of life; 1A2: interim analysis 2; IL: interleukin; OC: observed case; OP: observational period; PASI: Psoriasis Area Severity Index;
PGA: Physician’'s Global Assessment; pp-PGA: palmoplantar-specific Physician’s Global Assessment; PRO: patient-reported outcome; P-SIM: Psoriasis Symptoms and Impacts Measure; sc-PGA: scalp-specific Physician’'s Global Assessment; ST: systemic treatment; TSQM-9: Treatment Satisfaction Questionnaire for Medications 9; Y/N: yes/no.
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