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clearance were seen with BKZ over two years in patients
with moderate psoriasis.

levels were reported after two years of treatment (OLE Week 48)
among patients who entered the OLEs (Figure 2).

For patients in the BE READY escape arm who then entered BE BRIGHT, their OC assessments were used for OC only,
whilst an NRI record which was created at the same visit, even if an OC assessment was present, was used for NRI.
aNumber of patients who entered the OLEs; °BE SURE, BE VIVID, and BE READY extended beyond 48 weeks; Week 48
was the last common timepoint; <OLE Week 48 (two years) corresponds to BE RADIANT Week 96, BE VIVID/BE BRIGHT
Week 100, and BE READY/BE BRIGHT and BE SURE/BE BRIGHT Week 104.

aData are reported for all BKZ-treated patients with moderate psoriasis, regardless of dosing regimen; *PData are reported
for all patients with moderate to severe psoriasis, randomised to BKZ at baseline of the BE SURE, BE VIVID, BE READY, and
BE RADIANT phase 3/3b trials who entered the OLEs; “Values in bold are for assessments used to distinguish between
moderate and moderate to severe psoriasis.

 TEAEs occurred in 90.7% of patients and were lower with
BKZ Q8W vs Q4W. Serious TEAEs and TEAEs leading to
discontinuation were low (Table 2).

BKZ was well-tolerated over two years in patients with
moderate psoriasis.

AEs: adverse events; BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; DLQI: Dermatology Life Quality Index; EAIR: exposure-adjusted incidence rate; IBD: inflammatory bowel disease; IGA: Investigators Global Assessment;
IL: interleukin; MACE: major adverse cardiac events; mNRI: modified non-responder imputation; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI 75/90/100: >75%/>90%/100% improvement from baseline in the
Psoriasis Area and Severity Index; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation; SIB: suicidal ideation and behaviour; TEAE: Treatment-emergent adverse event; TNF: tumour necrosis factor.

 The most common TEAEsS were nasopharynagitis, oral candidiasis,
and upper respiratory tract infections (Table 2; Table 3).

e Oral candidiasis EAIRs were lower with BKZ Q8W vs Q4W.
The majority of oral candidiasis TEAEs were mild/moderate (98.2%).
Two patients with oral candidiasis discontinued BKZ.

e Similar to the overall study population,® EAIRs of safety topics of
iInterest were low in moderate psoriasis patients (Table 2; Table 3).
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o Occurrence of TEAEs and serious TEAEs generally decreased or
remained comparable over time (Table 3).
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