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Objectives

To examine how reaching different clinical response criteria and disease
activity levels translates into physical function and health-related quality of
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Figure 1

Achievement of increasingly stringent clinical response criteria and lower disease activity levels is associated with greater improvements in physical function
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and levels of ASDAS improvement (Figures 1-2).
e |nall cases, improvements in BASFI, SF-36 PCS, ASQol, and EQ-5D-3L were

of similar amplitude between patients with nr-axSpA and r-axSpA (Figures 1-2).

Conclusions

Patients with axSpA treated with bimekizumab who achieved increasingly
stringent clinical response criteria and lower disease activity levels at
Week 52 reported greater improvements in physical function and HRQoL.
Similar amplitudes of improvement were observed across the axSpA
disease spectrum.

Randomized set. All variables reported as mean (SD) unless specified otherwise. 2n=331; PULN value for hs-CRP was
5 mg/L; <In BE MOBILE 1, patients had elevated hs-CRP >6.0 mg/L; ¢Utility scores were derived using the UK value set.

Data reported as observed case. Categories are mutually exclusive. 2Patients were stratified into three mutually exclusive groups based on ASAS clinical response criteria: did not achieve ASAS20 (<ASAS20), achieved ASAS20 (>20% reduction and absolute reduction of >1 unit in >3 of four ASAS domains, and no deterioration in the remaining domain) but did not achieve
ASAS40 (>40% reduction and absolute reduction of >2 units in >3 of the four ASAS domains and no deterioration in the remaining domain; ASAS20—-<ASAS40), and achieved ASAS40; "PASAS-PR: achievement of a score <2 units across all four ASAS domains; cPatients were stratified into three mutually exclusive groups based on ASDAS CfB.

ASAS: Assessment of SpondyloArthritis International Society; ASAS PR: ASAS partial remission; ASDAS: Ankylosing Spondylitis Disease Activity Score; ASDAS-CII: ASDAS clinically important improvement; ASDAS-MI: ASDAS major improvement; ASQoL: Ankylosing Spondylitis Quality of Life; axSpA: axial spondyloarthritis; BASDAI: Bath Ankylosing Spondylitis Disease Activity Index; BASFI: Bath Ankylosing Spondylitis Functional Index; BKZ: bimekizumab; CfB: change from baseline;
Cl: confidence interval; CRP: C-reactive protein; EQ-5D-3L: European Quality Of Life 5-Dimensions 3-Levels; HDA: high disease activity; HLA-B27: human leukocyte antigen B27; HRQoL: health-related quality of life; hs: high sensitivity; ID: inactive disease; IL: interleukin; LDA: low disease activity; nr-axSpA: non-radiographic axSpA; PBO: placebo; Q4W: every 4 weeks; r-axSpA: radiographic axSpA; SD: standard deviation; SF-36 PCS: Short-Form 36-Item Health Survey Physical
Component Summary; TNFi: tumor necrosis factor inhibitor; UK: United Kingdom; ULN: upper limit of normal; vHDA: very high disease activity.
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