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' Achieving Increasingly Stringent Disease Control Criteria was Associated with
Greater Quality of Life Improvements in Patients with Active Psoriatic Arthritis:

Results from BE OPTIMAL and BE COMPLETE/BE VITAL up to 1 Year
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Objective Summary Tablel Baseline demographics and patient

To report the association between achieving stringent characteristics

disease control criteria and improvements in Patients with active PsA who achieved increasingly (bDMElEIS—ZZ‘!&?IN:ssz | (.?IEF?_?SELEIOEO
health-related quality of life (HRQol) and work stringent diseage control criteria reported greater Age, years. mean D) ; 187 123 05 (125
roductivity in patients with psoriatic arthritis (PsA L] PRGBS I (R G BT6l el et MELUly) U o i e i e
P yinp P ( ) to 1 year, irrespective of prior bDMARD treatment. Male, n (%) | 399 (46.8) | 190 (475)
up to 1 year. BMI, kg/m2, mean (SD) ; 29.2 (6.4) | 29.8 (6.2)
Time since first PsA diagnosis,® : :
years, mean (SD) | B | T
Background - 59 (7.0) . 9.5 (9.3)
g Concomitant methotrexate, n (%) : 496 (58.2) : 170 (42.5)
. PsA places a substantial burden on HRQoL 12 Achieving greater disease control criteria BSA affected by psoriasis >3%, n (%) | 425 (49.9) | 264 (66.0)
e ACR e DAPSA PASI score,® mean (SD) I 8.1(6.6) I 9.6 (8.4)
e Bimekizumab (BKZ) is a monoclonal IgGl antibody * ACR50+PASI100 * MDA TJC (of 68 joints), mean (SD) : 17.0 (12.2) : 18.7 (13.8)
that selectively inhibits interleukin (IL)-17F in SJC (of 66 joints), mean (SD) ; 9.2 (6.7) ; 99 (7.7)
addition to |L-17A. Enthesitis (Llil >0),° n( (%)) | 249 ((29.)2) | 142 ((35.5)5)
LEl score,~® mean (SD I 2.6 (1.5 I 2.7 (1.5
« BKZ has demonstrated efficacy and safety in patients Dactylitis (LDI >0).° n (%) : 100 (11.7) : 48 (12.0)
with PsA in BE OPTIMAL (biologic disease-modifying Improved HRQoL Improved work productivity LDI score,*f mean (SD) : 47.3 (47.8) : 70.9 (117.0)
antirheumatic drug [bDMARD]-naive patients) and hs-CRP 26 mg/L. n (%) i 323 (379) i 177 (44.3)
BE COMPLETE (tumour necrosis factor inhibitor :Aag/ilé,ggmean (SE)S)D) | 2582 835:)) : 299 2 846;))
: : . : 34 ain 9" mean . . . | . .
mtoleranc?e/lnadequ.ate response [TNFi IR.] patients). EQ-5D-3L VAS.* mean (SD) ; 56.3 (20.0) : 544 (20.4)
BE VITAL is an ongoing open-label extension study. EQ-5D-3L utility [UK tariffl.s mean (SD) ! 0.63 (0.23) : 0.56 (0.27)
« Patient-reported symptoms were also improved with . EQ-5D-3LVAS « WPAI percent overall work \S":;? PCS.2mean (Sl[l’) ) 5 376 94) 5 363 94)
. . o -ED- i y i i t ercent overall wor : :
BKZ treatment and these improvements were sustained D oo el IR e ced mpairment.' rmean (SD) : 35.8 (26.6) : 40.5 (27.9)
5,6 ] >
U p tO 1 yea r. AT BTG BN EE e Randomised set. °BE OPTIMAL: n=841; BE COMPLETE: n=398; °In patients with psoriasis involving at least 3%

whilst working of BSA at baseline: <Data missing for 7 patients in BE OPTIMAL (6 BKZ and 1 ADA), and 1 PBO patient in BE

M h COMPLETE; 9In patients with enthesitis (LEI >0) at baseline; ¢Data missing for 9 patients in BE OPTIMAL
et o s (1 PBO, 7 BKZ, 1 ADA), and 1 PBO patient in BE COMPLETE; ‘In patients with dactylitis at baseline (LDI >0);

IBE OPTIMAL: data missing for 1 BKZ-randomised patient; "Pain VAS scores measured using PtAAP; score ranges

. . . . . from O (no pain) to 100 (most severe pain); 'Overall work impairment includes absenteeism (hours missed) and
° |n thlS pOSt hOC analySIS' patlents aChIeVIng the presenteeism (productivity affected whilst working).
following disease control criteria at Week 52 of _ o | | | | | |
BE OPTIMAL (NCT03895203) or Week 40 of Figurel Achieving greater disease control is associated with greater improvements in HRQoL and work
BE COMPLETE/BE VITAL (NCT03896581/NCT04009499) productivity in bDMARD-nalve and TNFi-IR patients with PsA (OC)
were pooled within studies regardless of treatment arm: A) EQ-5D-3L VAS
— - < , —< , BE OPTIMAL (bDMARD-naive) BE COMPLETE (TNFi-IR)
ACR: <ACR20, ACR20-<ACR50
ACR50-<ACR70, >ACRY70; ACR ; ; ; MDA ACR ; ; ; MDA
o 1o 1o : s 3 : = ! 5 6 o 1o ' s 3 : = : 5
— ACR50+PASI100: non-responder, responder; § 92 8% ° ' .5 §& < & > Y 92 g = .5 & ! < 2 3
— DAPSA: HDA, MoDA, LDA/REM; 40 1 | | ; 40 1 ; : ;
A 35 1 I N 35 i i i
— MDA: non-MDA, MDA L|@= 30 : : E ola= 304 : Z i
! . 5 ‘6 3 ! ! ! qc) t-) O ! !
L. : : Elny 2° ' ' : Elal 2] : : :
» Associations between achievement of disease control 2128 204 : : : 3158 20- : : :
criteria and improvements from baseline in HRQoL and Elg : : i Elgd j i i
work productivity were assessed: 5 | | | 5 | | |
— EQ-5D-3LVAS: O (WOI’St) to 100 (best); P.atientzgr-l 154 145 130 323 ! 190 191 ! o8 177 475 294 462 Pf'atients,r; °0 77 75 11 197 102 65 96 188 ! 175 178
Basggqgg'szg 569 560 555 555 | 523 545 513 525 582 522 582 Basggjglgn\?zg 563 548 573 509 | 545 511 . 492 543 566 | 517 567
— EQ-5D-3L utility [UK tariff]: less than O (worst) N |
to 1 (best):” B) EQ-5D-3L utility [UK tariff]
. BE OPTIMAL (bDMARD-naive) BE COMPLETE (TNFi-IR)
— SF-36 PCS: higher scores reflect better ACR a a . ACR i i o o
physical function; o0 o o 5 & - o0 o o 5 8 = B
Y 82 8% = ¢ .5 § < & . § %2 8% 2 &+ .5 & o < & | .
. . o o4 o | co o | ) < | c < o o o ca Q o Z | c <
— WPAI percent overall work impairment: decreases 3w oes g o2 8 ¢ ¢ 8 1 & @ D A A A 2 ¢ 3 1 & g
In percentages indicate reduction in work . 0351 j j i T o35 : : i
Impairment and improvement in productivity. 2|05 0301 j j i 2|05 030 j j
g[8 025- ! ! | £| 83 0251 : .
e Observed case (OC) data are reported. 3|52 0207 : : ; S|E2 020 : :
Resyl F ; ; s et = =
esults " oos. : : e * oos- : :
0.00 - l I ; 0.00 - ' !
o . Patients,n 154 145 130 3235 190 191 | 98 177 475 | 294 462 Patients,n 90 77 75 111 ! 197 102 ! 65 96 188 | 175 178
’ ' selinemean .- o5 (g3 063 059 0.62 : 053 061 066 058 0.66 aselinemean .o 55 (58 (55 054 054 l 046 053 060 049 061
e Overall, 770/852 (90.4%) pat|ents; completed Week 52 of Baseline mean . . . Baseline mean .
BE OPTIMAL and 360/400 (90.0%) patients completed
Week 40 of BE COMPLETE/BE VITAL.* C) SF-36 PCS
, , _ BE OPTIMAL (bDMARD-naive) BE COMPLETE (TNFi-IR)
» Baseline HRQoL and overall work impairment were Ack : a B o a a o o
generally similar between bDMARD-naive and TNFi-IR e e | g & s < 0 e o | g 5 s 5
: g Q2 g% = . .5 g ! < 2 = S 2 g% 2 ' .5 § ! = = 3
patients (Table 1).
o At Week 52/40, bDMARD-naive and TNFi-IR patients A 181 ; | | A ' ; ;
achieving greater ACR responses demonstrated greater elas 10 i i i clas : ' i
. . . . 569 15 | . : 3|0 : : :
mean (95% confidence interval [Cl]) improvements in SloE Lo : : : 508 : : :
: o Slec gl : . : S| < : : :
EQ-5D-3L VAS (Figure 1A) and EQ-5D-3L utility - ; ; ; BT s ; ; ;
[UK tariff] (Figure 1B). ‘- | | | | ] |
e Similar associations were observed when using Patientsgl; 126 123 108 269 160 169 75 154 395 241 387 Patients,n 85 74 75 106 187 97 61 94 180 168 170
ACR50+PASI100, DAPSA or MDA thresholds. Baselnemean sg2 371 375 378 1 361 368 1 334 358 392 349 394 Baselinemean 379 351 364 362 1 364 352 1 329 353 383 1 336 391
— At Week 52/40, ACR, ACR50+PASI100, DAPSA and D) WPAI percent overall work impairment
MDA responders demonstrated greater improvements BE OPTIMAL (bDMARD-naive) BE COMPLETE (TNFi-IR)
in SF-36 PCS (Figure 1C) and reductions in WPAI ACR § § § MDA e § § § MDA
percent overall work impairment (Figure 1D). S 49 42 o 1 E OB 3 1 S 48 42 o | E P SR -
Qo5 8% 5 1 sf g 1 &3 2 & 1 5 & T 8 8% & . 8§ ¢ &8 2 3 1 & @
Conclusions e O : : : e 2 : -
.|ES 10 : : : 2| £O -10- |
u u u u = C| @ s ! ! ! c| &8 | !
Achievement of increasingly stringent disease control 2gs o ; ; ; 2l E8 o ;
criteria up to 1 year was associated with greater, 5158 251 i i i 8188 > i i i
. . . . £|2 5 307 ! ! ! El=45 : ' '
clinically relevant improvements in HRQoL and work 158 1 : | : 185 72 : : :

r . . . . . . Y3 407 ! ! ! & 7
productivity in patients with PsA, irrespective of prior ey o6 w7 a0 L 100 me L w s s | pa 5o tenton @ % a0 s e oz a9 m 75 m
bDMARD use. Baselinemean .93 405 365 353 401 383 | 460 440 318 430 325 Ba;sgg';.jm%arnt 373 377 429 429 384 494 ' 504 460 360 502 347

impairment ! ! I impairmen I ! :

Randomised set. Categories are mutually exclusive. DAPSA HDA: >28; MoDA: >14 to <28; LDA/REM: <14. 2In patients with psoriasis involving at least 3% of BSA at baseline.

*Including patients not on randomised treatment (BE OPTIMAL: 9; BE COMPLETE: 4). ACR: American College of Rheumatology; ACR20/50/70: >20/50/70% improvements from baseline in ACR criteria; ADA: adalimumab; bDMARD: biologic disease-modifying antirheumatic drug; BKZ: bimekizumab; BMI: body mass index; BSA: body surface area;

CfB: change from baseline; Cl: confidence interval; DAPSA: Disease Activity in Psoriatic Arthritis; EQ-5D-3L: EuroQol-5 Dimensions-3 Level; HAQ-DI: Health Assessment Questionnaire-Disability Index; HDA: high disease activity; HRQoL: health-related quality of life; hs-CRP: high-sensitivity C-reactive protein; IL: interleukin; LDA: low disease activity;

MDA: minimal disease activity; MoDA: moderate disease activity; OC: observed case; PASI: Psoriasis Area and Severity Index; PASI100: 100% improvement from baseline in PASI; PBO: placebo; PsA: psoriatic arthritis; PtAAP: Patient's Assessment of Arthritis Pain; REM: remission; SD: standard deviation; SF-36 PCS: Short-Form 36-item Health Survey Physical Component
Summary; SJC: swollen joint count; TIC: tender joint count; TNFi-IR: inadequate response/intolerance to tumour necrosis factor inhibitors; VAS: visual analogue scale; WPAI: Work Productivity and Activity Impairment questionnaire.
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