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L Achieving Stringent Disease Control Criteria was Associated with Greater Work Productivity Improvements Patrick Heaty® Borbars Ink nikas LyrieS Jesdos A Water

IN Patients with Active Psoriatic Arthritis: Results from Two Phase 3 Studies of Bimekizumab

Objective Summa ry Figurel Association between disease control and improvements in WPAI domain scores at Week 52 of BE OPTIMAL (bDMARD-naive) and Week 40 of BE COMPLETE (TNFi-IR), (OC)

To report the association between achieving stringent disease control criteria and
iImprovements in work productivity up to 1 year in patients with psoriatic arthritis
(PsA) who were biologic DMARD (bDMARD)-naive or had inadequate response or

Psoriatic arthritis imparts a substantial burden on patients’ physical A) Absenteeism: % work time missed B) Presenteeism: % impairment while working
health and function, which can lead to reduced work productivity.
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disease control criteria response groups (Figure 1A).
ACR: American College of Rheumatology; ACR20/50/70: >207%/50%/70% improvement from baseline in ACR response criteria; ACR50+PASI100: >50% improvement from baseline in ACR response criteria and 100% improvement from baseline in Psoriasis Area and Severity Index; bDMARD: biologic disease-modifying antirneumatic drug; BKZ: bimekizumab; BL: baseline; BMI: body mass index; BSA: body surface area; CfB: change from baseline; Cl: confidence interval; DAPSA: Disease Activity Index for Psoriatic Arthritis;

HAQ-DI: Health Assessment Questionnaire-Disability Index; HDA: high disease activity; LDA: low disease activity; LDI: Leeds Dactylitis Index; LEI: Leeds Enthesitis Index; MDA: minimal disease activity; MoDA: moderate disease activity; OC: observed case; PsA: psoriatic arthritis; Q4W: every 4 weeks; REM: remission; SD: standard deviation; SJC: swollen joint count; TJC: tender joint count; TNF: tumor necrosis factor; TNFi-IR: prior inadequate response or intolerance to tumor necrosis factor inhibitors; To receive a copy of
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