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* These fmdmgs support a total cost of care perspective, suggesting axSpA: axial spondyloarthritis; b/tsDMARD: biologic and targeted synthetic disease-modifying anti-rheumatic drug; BKZ: Bimekizumab; HCRU: healthcare resource use; ICD: international classification of diseases; IL: interleukin; IQR: interquartile range; NR: not reported; SD: standard deviation. : :
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