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Background/Aims

Bimekizumab (BKZ), a monoclonal 1gG1 antibody that selectively
inhibits IL-17F in addition to IL-17A, has demonstrated rapid and clini-
cally meaningful improvements in disease activity in patients across
the full spectrum of axial spondyloarthritis (axSpA; active non-radio-
graphic axSpA [nr-axSpA; BE MOBILE 1, NCT03928704] and ankylos-
ing spondylitis [AS)/ radiographic axSpA [r-axSpA; BE MOBILE 2,
NCT03928743]). Here we report health-related quality of life (HRQol)
outcomes (ASQol, SF-36 and EQ-5D-3L) from the two parallel phase
3 studies up to Week (Wk)52.

Methods

BE MOBILE 1 and 2 have similar study designs: 16-Wk double-blind
placebo (PBO}-controlled period followed by 36-Wk maintenance pe-
riod. Patients were randomised (1:1 in BE MOBILE 1; 2:1 in BE
MOEBILE 2) to receive BKZ 160mg Q4W or PBO. All patients re-
ceived BKZ 160mg Q4W from Wk16 to Wkb2. We report ASQol,
SF-36 - physical component summary (PCS) and SF-36 - mental com-
ponent summary (MCS) scores up to Wkb52 and proportion of
patients with 'no problem’ in each of the 5 EQ- 5D-3L domains (mo-
bility, selfcare, usual activity, pain/discomfort, and anxiety/ depres-
sion). The results are presented as observed cases (OC), and missing
data were imputed using multiple imputation (MI).

Results

254 nr-axSpA (BKZ: 128; PBO: 126) and 332 r-axSpA(BKZ: 221; PBO:
111) patients were randomised with 86.6% and 89.8% completing
to Wkb2, respectively. At Wk16, BKZ treated patients reported
greater improvements in ASQolL and SF-36 PCS compared to PBO
(p < 0.001, all comparisons, using Analysis of Covariance [ANCOVA]).
By Wk52, these improvements across all HRQoL outcomes were
sustained in BKZ treated patients and improved in patients who
switched to BKZ at Wk16. (Table). The baseline SF-36 MCS levels in-
dicated that on average patients had normal scores which remained
unchanged throughout the study. The proportion of patients report-
ing ‘no problem’ across all five EQ-5D-3L domains improved over
time up to Wk52. In patients with ASQolL >4 at baseline, >60% of
patients had =4-point improvement in ASQol at Wk52.

Conclusion

Across the axSpA disease spectrum, treatment with BKZ compared
with PBO at Wk16 significantly improved quality of life outcomes
measured by EQ-5D-3L, ASQol and SF-36 PCS scores which were
sustained to Wk52.

Table. Cuality of il cutcomes with BKZ in patients with nr-axSpa and r-aspah at Wek 16 and 52
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