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Objective
To assess the impact of incremental improvements 
in Psoriasis Area and Severity Index (PASI) scores on 
the achievement of Psoriasis Symptoms and Impacts 
Measure (P-SIM) scores of 0 (indicating no symptom) 
for the itching, skin pain and scaling items. 

Background
•	 Psoriasis can have a significant negative impact on 

patients’ quality of life.1

•	 The P-SIM is a novel, reliable and well-defined 
patient-reported outcome tool capturing key 
symptoms of psoriasis in bimekizumab (BKZ) clinical 
trials (each symptom scored 0–10; 0=no symptom, 
10=very severe symptom).2

•	 The association between skin clearance and 
Dermatology Life Quality Index (DLQI) has been 
reported previously; incremental PASI improvements 
translate to higher rates of achievement of DLQI 0/1 
(no impact of skin disease on a patient’s life).3

Methods
•	 These analyses used data pooled across all visits and 

treatment arms from the initial 16-week periods of 
the BE SURE, BE VIVID, BE READY and BE RADIANT 
BKZ in plaque psoriasis phase 3/3b trials (Figure 1).4–7

•	 A mixed-effects logistic regression model was used 
to assess the relationship between skin clearance 
and symptom absence for the itching, skin pain and 
scaling items of the P-SIM (observed case).

•	 Model-fitted estimates for P-SIM=0 response 
rates for each of the items at different levels of 
PASI response are reported with 95% confidence 
intervals (CI).

Results
•	 Analyses included 2,223 randomised patients, with 

mean baseline PASI=20.4 (n=2,222) and mean 
baseline P-SIM scores for itching=6.6, skin pain=5.3, 
and scaling=6.8 (n=1,970; Table 1).

•	 Model-estimated percentages of patients 
achieving P-SIM=0 for itching were 31.5% 
with PASI improvement=100%, 19.8% 
with PASI improvement=95%, 11.7% 
with PASI improvement=90% and 2.0% 
with PASI improvement=75% (Figure 2A).

•	 For P-SIM=0 in skin pain, estimated percentages 
were 81.8% with PASI improvement=100%, 
73.1% with PASI improvement=95%, 62.1% 
with PASI improvement=90% and 26.6% 
with PASI improvement=75% (Figure 2B).

•	 For P-SIM=0 in scaling, estimated percentages 
were 63.0% with PASI improvement=100%, 
44.8% with PASI improvement=95%, 27.9% 
with PASI improvement=90% and 4.0% 
with PASI improvement=75% (Figure 2C).

Conclusions
Incremental PASI improvements correspond with 
more patients achieving P-SIM=0 for itching, skin 
pain and scaling items, reflecting the importance of 
complete skin clearance as a treatment outcome.

Higher proportions of patients were estimated 
to achieve P-SIM=0 for skin pain and scaling, 
as compared with itching, for each PASI 
improvement level.

Both clinical and patient-reported outcome 
measures should be considered when investigating 
efficacy of psoriasis treatment.
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Summary

BKZ: bimekizumab; CI: confidence interval; DLQI: Dermatology Life Quality Index; PASI 75/90/95/100: =75%/90%/95%/100% improvement in Psoriasis Area and Severity Index; P-SIM: Psoriasis Symptoms and Impacts Measure; SD: standard deviation.
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Itching, skin pain and scaling in patients with plaque psoriasis: 
The relationship between improvements in Psoriasis Area and Severity 
Index and Psoriasis Symptoms and Impacts Measure responses

Patients pooled across treatment arms 
N=2,223 

Age (years), mean ± SD 45.1 ± 13.9

Male, n (%) 1,533 (69.0)

White, n (%) 1,939 (87.2)

Weight (kg), mean ± SD 89.5 ± 21.8

Duration of psoriasis (years), mean ± SD 18.0 ± 12.5

PASI,a mean ± SD 20.4 ± 7.4

P-SIM item score,b mean ± SD

Itching 6.6 ± 2.5

Skin Pain 5.3 ± 3.0

Scaling 6.8 ± 2.3

DLQI total, mean ± SD 10.7 ± 6.7

Prior systemic therapy, n (%) 1,687 (75.9)

Prior biologic therapy, n (%) 810 (36.4)
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Relationship between di�erent levels of skin clearance and symptom absence for the itching,
skin pain and scaling items of the P-SIM

P-SIM=0 (Itching) P-SIM=0 (Skin Pain) P-SIM=0 (Scaling)

31.5%
19.8%
11.7%
2.0%

81.8%
73.1%
62.1%
26.6%

63.0%
44.8%
27.9%
4.0%Incremental

PASI improvements 
correspond with 

more patients 
achieving P-SIM=0 

for the items: itching, 
skin pain and scaling PASI 75

PASI 90

PASI 95

PASI 100

PASI 75

PASI 90

PASI 95

PASI 100

PASI 75

PASI 90

PASI 95

PASI 100

P-SIM data were collected at study clinic visits only in BE RADIANT; P-SIM data were collected daily, and weekly averages calculated, 
in the other three trials (therefore making achievement of a score of 0 a more stringent outcome in these three trials). The number 
of patients who contributed to the models is 1,957; to be included in the models, patients were required to have non-missing 
baseline P-SIM and PASI scores, and at least one post-baseline visit at which both their P-SIM and PASI scores were not missing. an=2,222; bn=1,970.
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Table 1 Baseline characteristics

A mixed-effects logistic regression model used data pooled across all trial visits and treatments from the initial 16-week periods of BE SURE, BE VIVID, BE READY and BE RADIANT to estimate the proportions of patients achieving P-SIM=0 for the itching, skin pain and scaling 
items at specific PASI improvement levels. Models included PASI % change from baseline and baseline P-SIM score as covariates, with a patient-level random intercept to account for repeated observations at the patient level. The curves correspond to model estimates 
calculated with baseline P-SIM item scores equal to the baseline medians of 7.0, 5.8 and 7.0 for itching, skin pain and scaling, respectively. Error bars indicate 95% CIs.

Figure 2 Model-estimated proportions of patients achieving P-SIM=0 at different PASI improvement levels 

C) Scaling

B) Skin Pain

A) Itching


