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ACR20/50/70: >20/50/70% improvements from baseline in American College of Rheumatology response criteria; BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; DAPSA: Disease Activity in Psoriatic Arthritis; HAQ-DI: Health Assessment Questionnaire-Disability Index; hs-CRP: high-sensitivity C-reactive protein; IL: interleukin; LDA: low disease activity; LDI: Leeds Dactylitis Index; LEI: Leeds Enthesitis Index; MDA: minimal disease activity; NRI: non-responder imputation; OC: observed case; PASI75/90/100: >75/90/100% improvement from

baseline in Psoriasis Area and Severity Index; PsA: psoriatic arthritis; PtAAP: Patient’'s Assessment of Arthritis Pain; Q4W: every 4 weeks; REM: remission; SD: standard deviation; SJC: swollen joint count; TEAE: treatment-emergent adverse event; TIC: tender joint count; TNFi-IR: inadequate response/intolerance to tumor necrosis factor-a inhibitors; VAS: visual analog scale; VLDA: very low disease activity.
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