Bimekizumab Impact on Group for Research and Assessment of Psoriasis and Psoriatic Arthritis (GRAPPA)
Core Domains for Patients with Psoriatic Arthritis: Results up to 2 Years of Treatment Duration
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Conclusions

Bimekizumab treatment resulted in sustained improvements across ASAS40: Assessment in Spondyloarthritis international Society 40% improvement; axSpA: axial spondyloarthritis; BASDALI: Bath Ankylosing Spondylitis Disease Activity Index; bDMARD: biologic disease-modifying antirheumatic drug; BKZ: bimekizumab; EAIR: exposure-adjusted incidence rate; GRAPPA: Group for Research and Assessment of Psoriasis and Psoriatic Arthritis; LDI: Leeds Dactylitis Index; LEI: Leeds Enthesitis Index; MI: multiple imputation; mNAPSI: modified nail psoriasis severity index; nr-axSpA: non-radiographic axSpA;
. . - . NRI: non-responder imputation; OC: observed case; PASI: Psoriasis Area and Severity Index; PASI100: 100% improvement from baseline in PASI; PBO: placebo; PY: patient-year; Q4W: every 4 weeks; r-axSpA: radiographic axSpA; SD: standard deviation; SE: standard error; SJC: swollen joint count; TJC: tender joint count; TNFi-IR: prior inadequate response or intolerance to tumor necrosis factor inhibitors.
GRAPPA domains up to 2 years in both bDMARD-naive and TNFi-IR

patients with PsA, with low rates of IBD and uveitis reported. Results
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