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Summary

We analyzed the association between swollen joint count (SJC), a clinically-assessed
sign of inflammation, and patient-reported pain and fatigue severity in patients with

Objective

To investigate the association between achieving stringent control of swollen joint count
(SJC) and reductions in patient-reported pain and fatigue severity in patients with psoriatic
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Conclusions

Attaining stringent control of SJC was associated with greater improvements in
patient-reported pain at Weeks 16, 52, and 104/100 in patients with PsA; the association
between lower SJC and reduced fatigue was less pronounced but still present. Notably,
the most substantial improvements were observed with SJC=0, indicating complete
resolution may be an important treatment goal for patients with PsA.

Randomized set. [a] Pain VAS collected at Week 100 in BE COMPLETE.

*Pain VAS was assessed using the Patient’'s Assessment of Arthritis Pain. Pain VAS scores range from 0-100; higher scores indicate worse status. FACIT-Fatigue scores range from 0-52; lower scores indicate worse status. BDMARD: biologic disease-modifying antirheumatic drug; BKZ: bimekizumab; BL: baseline; CfB: change from baseline; Cl: confidence interval; FACIT-Fatigue: Functional Assessment of Chronic Illness Therapy-Fatigue; MCID: minimal clinically important difference; OC: observed case;

Randomized set. [a] FACIT-Fatigue scores were collected at Week 40 and Week 88 in BE COMPLETE; [b] FACIT-Fatigue MCID defined as change from baseline >4 in patients with FACIT-Fatigue <48 at baseline.

Pain30/50/70: >30%/50%/70% improvement from baseline in Pain VAS; PsA: psoriatic arthritis; SD: standard deviation; SJC: swollen joint count; TNFi-IR: tumor necrosis factor inhibitor inadequate response or intolerance; VAS: visual analog scale.
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