Updated Long-Term Safety and Tolerability of Bimekizumab in Patients with Axial Spondyloarthritis and Psoriatic Arthritis:
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With an additional year of exposure, the long-term safety profile of
bimekizumab in patients with axSpA and PsA remained consistent with prior
analyses;'~® no new safety signals or concerns were raised in this analysis. The
incidence rate of oral candidiasis decreased over time, and infrequently led

ALT: alanine transaminase; AS: ankylosing spondylitis; AST: aspartate aminotransferase; ASAS: Assessment of SpondyloArthritis international Society; axSpA: axial spondyloarthritis; bDMARD: biologic disease-modifying antirheumatic drug; BKZ: bimekizumab; Cl: confidence interval; EAIR: exposure-adjusted incidence rate; IBD: inflammatory bowel disease; IL: interleukin; MACE: major adverse cardiovascular event; MedDRA: Medical Dictionary for Regulatory Activities; NEC: not elsewhere classifiable;
NMSC: non-melanoma skin cancer; nr-axSpA: non-radiographic axSpA; OLE: open-label extension; PsA: psoriatic arthritis; PY: patient-years; Q4W: every 4 weeks; r-axSpA: radiographic axSpA; SARS-CoV-2: severe acute respiratory syndrome coronavirus 2; SIB: suicidal ideation or behavior; SMQ: Standardized MedDRA Query; TEAE: treatment-emergent adverse event; TNFi-IR: tumor necrosis factor inhibitor inadequate response; ULN: upper limit of normal.
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