Bimekizumab Demonstrates Comparable One-Year Efficacy in Male and Female Patients with Axial Spondyloarthritis:
Results from Two Phase 3 Studies
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Objective Summary Figurel Disease activity outcomes to Week 52, stratified by sex Figure 2  Objective signs of inflammation outcomes to Week 52, stratified by sex

To assess the efficacy of bimekizumab (BKZ) treatment to Week 52 in patients across the full BE MOBILE 1 BE MOBILE 2 BE MOBILE 1 BE MOBILE 2
disease spectrum of axial spondyloarthritis (axSpA), focusing on potential sex-based differences We assessed the efficacy of bimekizumab treatment to Week 52 (nr-axSpA) (r-axSpA) (nr-axSpA) (r-axSpA)
in treatment response. in male vs female patients
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