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1 Patients were eligible to receive non-biologic rescue therapy from Week 20 at the discretion of the investigator while continuing to receive BKZ. 2Included patients had adult-
2 onset nr-axSpA fulfilling ASAS classification criteria and objective signs of inflammation (active sacroiliitis on MRI and/or elevated CRP [>6 mg/L]); PIncluded patients had

3 radiographic evidence of nr-axSpA fulfilling modified New York criteria. ASAS: Assessment of SpondyloArthritis international Society; ASAS40: ASAS 40% response; BKZ:

4 bimekizumab; CRP: C-reactive protein; MRI: magnetic resonance imaging; nr-axSpA: non-radiographic axial spondyloarthritis; Q4W: every 4 weeks; r-axSpA: radiographic

5 axial spondyloarthritis.
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Figure S2. Enrollment, randomisation and treatment

BE MOBILE 1
(nr-axSpA)

781 patients were

assessed for eligibility

92 patients negative
formNY radiographic
criteria
cross-screened?

527 were ineligible, reasons included:
499 did not meet entry criteria
15 withdrew consent
2 had an adverse event
11 had other reasons®

254 underwent
randomisation

126 were assigned to

receive placebo Q4W

8 discontinued from the study:
4 withdrew consent
3 had an adverse event
1 had lack of efficacy

128 were assigned to receive
bimekizumab 160 mg Q4W

2 discontinued from the study:
1 had an adverse event
1 had another reason

BE MOBILE 2

(r-axSpA)

71 patients positive
for mNY radiographic
criteria
cross-screened?

280 were ineligible, reasons included:
258 did not meet entry criteria
9 withdrew consent »
1 was lost to follow-up
1 had an adverse event
11 had other reasons®

332 underwent

612 patients were

assessed for eligibility

randomisation

111 were assigned to

receive placebo Q4W

2 discontinued from the study:

221 were assigned to receive
bimekizumab 160 mg Q4W

8 discontinued from the study:
3 had an adverse event

118 (93.7%) completed 2 did not enter 36-week
double-blind period to Week 16 maintenance period

126 (98.4%) completed
double-blind period to Week 16

double-blind period to Week 16

109 (98.2%) completed | | 3 did not enter 36-week ‘

! 1 withdrew consent —— 3 withdrew consent
1 had another reason 1 had lack of efficacy
1 had another reason
v
213 (96.4%) completed

maintenance period

double-blind period to Week 16

8 discontinued from the study:
4 withdrew consent
2 had an adverse event
2 had lack of efficacy

A

108 (85.7%) completed
treatment to Week 52

14 discontinued from the study:
8 withdrew consent
3 had an adverse event

1 was lost to follow-up

7 discontinued from the study:
2 withdrew consent
4 had an adverse event
1 had lack of efficacy

2 had lack of efficacy
112 (87.5%) completed
treatment to Week 52

A

102 (91.9%) completed
treatment to Week 52

14 discontinued from the study
2 withdrew consent
7 had an adverse event
2 had lack of efficacy
2 were lost to follow-up
1 had another reason

196 (88.7%) completed
treatment to Week 52

apatients who failed screening in both studies could not be re-screened; "Screen failure reasons noted as ‘other’ mainly related to the COVID-19 pandemic (e.g. hospital

closures or the halt in enrolment early in the pandemic). mNY: modified New York; nr-axSpA: non-radiographic axial spondyloarthritis; Q4W: every 4 weeks; r-axSpA:

radiographic axial spondyloarthritis.
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