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Bimekizumab impact on clinical markers of liver fibrosis and key liver parameters In

patients with moderate to severe plague psoriasis. Long-term pooled data from BE BRIGHT
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. Data are reported for BKZ dose groups combined (BKZ Total). g Change in mean clinical markers of liver fibrosis and key liver parameters over 4 years by risk of

liver fibrosis (defined by FIB-4 at baseline)
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and remained stable in low-risk patients:
BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 52 data presented here are from the Week 52 assessment in BE VIVID and the Week 56 assessment in BE SURE and BE READY, respectively. Data
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Week

BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 52 data presented here are from the Week 52 assessment in BE VIVID and the week 56 assessment in BE SURE and BE READY, respectively. Data
presented after Week 52 are from the BE BRIGHT OLE. Dotted line represents presence of advanced fibrosis, defined as APRI >0.5.

ALT: alanine transaminase; APRI: Aspartate transaminase to Platelet Ratio Index; AST: aspartate transaminase; BKZ: bimekizumab; BSA: body surface area; BMI: body mass index; DLQI: Dermatology Life Quality Index; FIB-4: Fibrosis-4 Index; IGA: Investigator's Global Assessment; IL: interleukin; OLE: open-label extension; PASI: Psoriasis Area Severity Index; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation;
TNF: tumour necrosis factor; U/L: units per litre; ULN: upper limit of normal.
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