Bimekizumab Led to Sustained Improvements in Health-Related
Quality of Life and Work Productivity in Patients with Axial
Spondyloarthritis: 3-Year Results from Two Phase 3 Studies
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Summary

Meaningful improvements in HRQoL and work productivity were sustained for up to 3 years with bimekizumab treatment,
across the full disease spectrum of axSpA

Objective

To report long-term impact of bimekizumab (BKZ) treatment on
patient-reported health-related quality of life (HRQoL) and work
productivity to 3 years in patients with axial spondyloarthritis (axSpA).
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Bimekizumab resulted in sustained improvements in patient-reported
measures of HRQoL and work productivity up to 3 years, across the
full disease spectrum of axSpA.
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Randomised set. Measured using WPAI:axSpA. Absenteeism, presenteeism and overall work impairment are reported for patients employed at baseline. Activity impairment is reported for all randomised patients. [a] From Week 52, this

includes patients randomised to BKZ and patients originally randomised to PBO who switched to BKZ at Week 16; [b] Percentage of work time missed due to axSpA; [c] Impairment while working due to axSpA; [d] Absenteeism and
presenteeism combined; [e] Impairment in ability to undertake regular, non-work-related activities (e.g. childcare) due to axSpA.

(23.7) (24.9)

ASQoL: Ankylosing Spondylitis Quality of Life; axSpA: axial spondyloarthritis; BKZ: bimekizumab; CfB: change from baseline; Cl: confidence interval, EQ-VAS: EuroQolL visual analogue scale; HRQoL: health-related quality of life; IgG1: immunoglobulin G1; IL: interleukin;
MI: multiple imputation; nr-axSpA: non-radiographic axial spondyloarthritis; NRI: non-responder imputation; OC: observed case; PBO: placebo; Q4W: every 4 weeks; r-axSpA: radiographic axial spondyloarthritis; SD: standard deviation; SF-36: 36-Item Short-Form Health Survey;
WPAI:axSpA: Work Productivity and Activity Impairment Questionnaire.
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