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« Baseline P-SIM=0 and DLQI 0/1 rates were consistent across BKZ-and
SEC-randomised patients, although baseline skin pain P-SIM=0 rates
were slightly higher in patients randomised to BKZ (Figure 2; Table 2).

» At Week 48, BKZ-randomised patients had increased P-SIM=0
and DLQI 0/1 rates versus SEC-randomised patients (Figure 2; Table 2).

» High P-SIM=0 rates were maintained through to Week 96 for
continuous BKZ-treated patients; SEC-randomised patients had higher
or maintained rates after switching to BKZ (Figure 2A-C; Table 2).

e High DLQI 0/1 rates were maintained to Week 96 for BKZ-

randomised patients; Week 96 rates in those who switched from SEC
to BKZ were consistent with Week 48 (Figure 2D; Table 2).

Data presented are for patients who entered the OLE only.

BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment; IL: interleukin; mNRI: modified non-responder imputation; NRI: non-responder imputation; OC: observed case; OLE: open-label extension;
PASI 90: >90% improvement from baseline in Psoriasis Area and Severity Index; PRO: patient-reported outcome; P-SIM: Psoriasis Symptoms and Impacts Measure; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation; SEC: secukinumab.
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Data presented are for patients who entered the OLE only.

Conclusions

High levels of PRO responses to BKZ were maintained

to Week 96.

SEC-treated patients who switched to BKZ at Week 48
maintained high DLQI 0/1 rates to Week 96, P-SIM=0 rates were

maintained or improved, reaching similar levels to

BKZ-randomised patients at Week 96.




