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To establish the relative clinical efficacy and safety of bimekizumab vs approved
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90/100, minimal disease activity (MDA), and Safety for bimekizumab 160 mg with b/ Co n Clu S i o n ABA 125 mg? 2.77 (150, 5.23)* : ! 0.12 REF=reference treatment for all comparisons. Interventions are ordered from highest to lowest SUCRA for ACR20. *As the 95% Crl does not include 1,
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o Studies reporting data at Week 16 were included in the NMA. In the absence of 16-
week data, data available at Weeks 12, 14, or 24 were included.

response, PASI, and MDA when compared with other b/tsDMARDs in patients with PsA who are bio-n or TNFi-

exp. Safety outcomes with bimekizumab were comparable with other b/tsDMARD:s. B) Model fit statistics: ACR50, TNFi-exp patients
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e Serious adverse events (SAEs) were analyzed using Week 12 to 24 data in a mixed
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Forest plots: *The 95% Crl does not include 1; bimekizumab 160 mg is considered either superior or inferior depending on the direction of the effect. @If Week 16 data not available, Week 24 data was used.

e Safety: In the mixed population including 24 treatments, bimekizumab 160 mg was Model fit statistics: The best fit model s in bold.

comparable to other b/tsDMARDs for SAEs due to no significant pairwise comparison
observed between active treatments.

ABA: abatacept; ACR: American College of Rheumatology; ADA: adalimumab; APR: apremilast; bio-n: b/tsDMARD-naive; BKZ: bimekizumab; b/tsDMARDs: biological or targeted synthetic disease-modifying antirheumatic drug; Crl: credible interval; CTLA4-Ig: cytotoxic T lymphocyte antigen 4-immunoglobulin; CZP: certolizumab pegol; DIC: deviance information criterion; ETA: etanercept; FE: fixed effects; GOL: golimumab; GUS: guselkumab; IFX: infliximab; IgG1: immunoglobulin G1; IL: interleukin; IL-12/23i: IL-
12/23 inhibitor; IL-17Ai: |L-17A inhibitor; IL-17A/17Fi: |L-17A/17F inhibitor; IL-23i: IL-23 inhibitor; IV: intravenous; IXE: ixekizumab; JAKi: Janus kinase inhibitor; MDA: minimal disease activity; NICE: The National Institute for Health and Care Excellence; NMA: network meta-analysis; OR: odds ratio; PASI: Psoriasis Area and Severity Index; PBO: placebo; pD: posterior mean of the deviance; PDE-4i: phosphodiesterase-4 inhibitor; PRISMA: Preferred Reporting Items for Systematic Reviews and Meta-Analyses; PsA: psoriatic
arthritis; Q4W: every 4 weeks; Q8W: every 8 weeks; RCT: randomized controlled trial; RE: random effects; REF: reference treatment; RIS: risankizumab; SAE: serious adverse event; SD: standard deviation; SEC: secukinumab; SLR: systematic literature review; SUCRA: surface under the cumulative rank; TNFi: tumor necrosis factor inhibitor; TNFi-exp: TNFi-experienced; TOF: tofacitinib; UPA: upadacitinib; UST: ustekinumab; vs: versus; w/o LD: without loading dose.
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