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eight for ASAS20 (57%) and ASAS40 (58%) (Figure 2).

— ASAS PR was significantly higher with bimekizumab vs secukinumab 150 mg
with LD (OR 1.65, 95% Crl: 1.08, 2.51), and ASAS40 was significantly higher with

Aforementioned treatments may be administered in conjunction with conventional
care without biologic treatment

or AS, including the recent Phase 2 and 3 trials of bimekizumab. This analysis also
provides new evidence in b/tsDMARD-experienced patients, albeit with low trial and
patient numbers (and hence analyses should be interpreted with caution). Limitations

and ASAS PR only), and ranked highly in nr-axSpA. Bimekizumab was associated
with similar response rates compared with other b/tsDMARDs across remaining
outcomes. The analysis provides evidence for bimekizumab being an efficacious

Above interventions or PBO PBO assumed to represent conventional care without biologic treatment, given that
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