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» Patients treated with RZB demonstrated durable and long-term improvement in key signs and symptoms of PsA, including
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with active PsA and an inadequate response to Table 1. Safety Profile Through Week 244
biological therapies and/or cDMARD(s)

AO, as observed; MDA, minimal disease activity; NRI-C, non-responder imputation incorporating multiple imputation to handle missing data due to COVID-19; NRI-MI, missing data imputed as non-responders except those missing due to COVID-19 or geopolitical conflict, which are imputed by multiple
imputations; PASI 90, = 90% reduction in Psoriasis Area and Severity Index; RZB, risankizumab.
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