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Figure 4 DLQI categories by TxH stratification at BL

Figure 5 P-SIM score by TxH strata at BL

Objective
To characterise the treatment history (TxH) of patients initiating bimekizumab (BKZ) therapy and 
describe the effect of plaque psoriasis on their life stratified by their TxH.

Materials and Methods
      ELEVATE is a multicentric, prospective observational study being conducted in France, Germany,  
     Greece, Italy, and the United Kingdom ( ).Figure 1

      Eligible patients are adults with moderate to severe plaque psoriasis who are newly initiated on BKZ 
     as per locally approved label, and previously naïve for BKZ treatment. Eligibility criteria are given in 
     Figure 1.

      Patients are followed up for approximately 12 months across 8 observational points (OPs).

      The co-primary outcomes are to characterise the TxH of patients initiating BKZ, and to describe the 
     proportion of patients reporting that their plaque psoriasis has no effect on their life (Dermatology   
     Life Quality Index [DLQI 0/1]) after 26 weeks of treatment (OP6) with BKZ, stratified by the TxH.

      Here we present a first interim analysis (data lock [DL]: October 25, 2022) on TxH and disease severity 
     in the patients enrolled in Germany during the first year of BKZ use in routine practice.

      Demographics and baseline (BL) characteristics as recorded at OP1 are summarised for patients in 
     the safety set (consists of all consenting patients who received at least one dose of the prescribed 
     study treatment).

Results
 At DL, 196 patients from 41 German centers consented to participate. Most patients (126; 64.3%) had 
a TxH of any systemic treatment, of which 54 had received a biologic ( ). Table 1

Among patients with a TxH of systemic therapy, 104 switched from a recent therapy (≤12 months 
stbefore BKZ 1  dose) of which 43 had a recent biologic treatment, 22 patients had a past (≥13 months 
stbefore BKZ 1  dose) but no recent systemic TxH, 49 (25.0%) were naïve for any systemic therapy, and 

stoverall BKZ was the 1  line biologic for 121 (61.7%) patients (  and ).Figure 2 Table 1

 In patients with prior biologic use, adalimumab, secukinumab and ixekizumab were most commonly 
reported.  summarises demographics and BL disease severity for patients with known TxH.Table 2

Patients with past systemic TxH tended to be 5 to 7 years older, with 7 to 12 years longer disease 
duration ( ). Table 2

 At BL among patients with known TxH, 64.6% of patients had a Psoriasis Area and Severity Index 
(PASI) ≥10, 86.9% had ≥10% body surface area (BSA) and 57.2% patients reported a DLQI >10 
( ). For 14.3% of patients DLQI was missing at DL.Figure 3  4and

 The Psoriasis Symptoms and Impacts Measure (P-SIM) mean score at BL was >5 for all 14 items and 
≥7 for skin redness, scaling, dryness and irritation ( ).Figure 5

CROs as secondary variables: PASI, PGA, BSA | High Impact Areas (Yes/No present at BL [OP1], 
if Yes PGA fingernail [f-PGA], scalp [sc-PGA], palmoplantar [pp-PGA])

Onset of response (TSQM, P-SIM) as of Week 2: extra OPs Week 2, 4, 8 (collection via myUCB study app)

Additional PROs as secondary variables captured using myUCB app: Treatment Satisfaction (TSQM-9), 
Signs and Symptoms (P-SIM)

TxH & Quality of Life (DLQI) as primary variables

Enrolment period: 24 months   
11/2021–12/2023  
Patients: 650 from Germany 

 Follow-up: ~52 weeks
until 12/2024 (01/2025)

Week 26:
% patients with DLQI 0/1; 

stratification by TxH

Data collection via app

Enrolment
Physician interaction

Initial prescription of BKZ
START

OP2
~Week 2

(Weeks 2-3)

OP3
~Week 4

(Weeks 4-7)

OP4
~Week 8

(Weeks 8-10)

OP5
Physician 

interaction
~Week 12

(Weeks 11-18)

OP6
Physician 

interaction
~Week 26

(Weeks 19-32)

OP7
Physician 

interaction
~Week 39

(Weeks 33-45)

Inclusion/exclusion criteria
≥18 years of age
Moderate to severe plaque psoriasis
Newly initiated BKZ treatment (decision
independent from participation in NIS)*
Patients are able and willing to submit 
PROs through device
Patient signed consent
Prior BKZ exposure
Participation in an ongoing 
interventional study
Treatment  with other Bx/Sx that may 
impact PS

OP8
Physician 

interaction
~Week 52

(Weeks 46-58)

Variable, n (%)

No prior systemic therapy

Any prior systemic therapy

Any prior biologic therapy 

No prior biologic therapy

Missing** 

Total 
N=196

49 (25.0)

126 (64.3)

54 (42.9)*

72 (57.1)*

21 (10.7)

Recent systemic/biologic therapy is defined as previous systemic/biologic therapy in the 12 months before the first BKZ dose. Past 
systemic/biologic therapy is defined as previous systemic/biologic therapy in the 13+ months prior to the first BKZ dose.
*percentages are computed based on patients with confirmed systemic TxH.** missing or unavailable at DL

TxH of patients screened from Germany

Variable

Male, n (%)

Age, mean±SD
2BMI (kg/m ), mean±SD

Disease duration (years), mean±SD

Presence of high-impact plaque 
psoriasis: Yes, n (%)

Presence of meaningful high-
impact plaque psoriasis: Yes, n (%)

Infection history: Yes, n (%)
Treatment required for infection: 
Yes, n (%)
PASI, mean±SD

DLQI (treatment start), mean±SD

Demographics and BL characteristics, for patients with 
known TxH – safety set

Recent & 
past systemic 

treatment N=83

55 (66.3)

49.9±13.8
30.5±5.8
20.7±15.7

75 (90.4)

71 (85.5)

4 (4.8)

4 (100.0)

11.8±7.4

13.4±7.6

12 (57.1)

44.6±12.7
28.9±4.9
13.7±15.4

20 (95.2)

19 (90.5) 

2 (9.5)

2 (100.0) 

14.8±9.4

19.4±5.9

14 (63.6)

49.1±14.8
29.2±5.1
22.2±11.5

22 (100.0)

22 (100.0)

1 (4.5)

1 (100.0)

16.9±11.2

19.8±6.8

109 (62.3)

47.0±14.6
29.2±5.7
17.2±14.5

165 (94.3)

160 (91.4)

9 (5.1)

8 (88.9)

13.6±8.4

15.3±8.1

Recent & no 
past systemic 

treatment N=21

No recent & 
past systemic 

treatment N=22

No recent & no 
past systemic 

treatment N=49

Total
N=175*

28 (57.1)

42.0±15.6
27.0±5.6
10.4±10.3

48 (98.0)

48 (98.0)

2 (4.1)

1 (50.0)

14.8±7.5

15.1±8.8

Table 2

Recent systemic treatment is defined as previous systemic treatment in the 12 months before the first BKZ dose. Past systemic treatment is 
defined as previous systemic treatment in the 13+ months prior to the first BKZ dose.

th*As of Oct 25 , 196 patients were enrolled, and 21 patients had missing information at the time of database lock. 
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Figure 2 Patient stratification based on TxH

BKZ patients
enrolled as of 

thOct 25  

Recent Systemic 
Treatment? 
(≤12 months 

before BKZ Start)

Missing
(N=21)

Switcher
from recent Sx/Bx 

(N=104)

Yes

No

New users 
(N=71) 

Past Systemic 
Treatment? 

(>12 months before 
BKZ start)

With Past Sx/Bx 
experience 

(N=83)

42.3%

Only Recent 
Sx/Bx use (N=21)

10.7%

With Past Sx/Bx 
experience 

(N=22)

11.2%Drug Holyday

Systemic Naïve
(N=49)

25.0%

Yes

No

Yes

No

Recent or Past Systemic 
experience was a Biologic Yes/No? 

Bx Switcher, Bx 
experienced

(N=19)

Bx Switchers, Bx Short-
term experience

(N=23)

Bx Switcher, Bx 
experienced with 
Bx/holyday (N=6)

Sx Switcher, Bx naîve
st(BKZ = 1  line Bx)

(N= 35)

Bx Switcher 
Recent Biologic 

(N=1)

Sx Switcher, Bx Naive
st(BKZ = 1  line Bx)

(N=20)

New user, Bx experienced 
(=Sx/Bx holyday) 

(N=5)

New user, Bx naïve 
st(BKZ = 1  line Bx)

(N=17)

Sx/Bx Naïve
stBKZ 1  line Sx 

(N=49)
25.0%

All (N=196)

Switch 
from recent 

prior Bx (N=43)

21.9%

stBKZ = 1  Line Bx 
(N=121)

61.7%

P2594

Introduction
1,2BKZ, a humanized monoclonal IgG1 antibody that selectively inhibits IL-17F in addition to IL-17A,  is 

3authorized for the treatment of moderate to severe plaque psoriasis.

ELEVATE aims to describe patient-focused outcomes of effectiveness in adult patients with plaque 
psoriasis in routine clinical practice, contextualized with the TxH.

Distribution of high impact area assessed by Physician‘s Global Assessment 
(PGA) stratified by TxH

      Around 40% of the patients with known TxH were mild to severely impacted (score of ≥2 as per  
     specific PGA) for the nail region, 80% for the scalp, and 33% for the palmoplantar ( ).Figure 6

      Most patients (91.4%) with known TxH were impacted mild to severely (score of ≥2 as per specific 
     PGA) for at least one of the these assessed high impact area’s (nail, scalp, palmoplantar).

Conclusions
 In ELEVATE, baseline DLQI and PASI scores confirm a profile of plaque psoriasis patients suffering 
from moderate to severe plaque psoriasis.

 The variation in the prior TxH, as documented for patients enrolled in ELEVATE, suggests a broad 
profile of patients prescribed BKZ in German routine clinical practice, with a large proportion 

st(~62%) of patients receiving BKZ as 1  line biologic for plaque psoriasis, consistent with other 
4data.

OP1

Figure 1 ELEVATE study design

Figure 3 PASI categories by TxH stratification at BL
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Figure 6
Distribution of high impact area assessed by PGA 
stratified by TxH at BL
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Mild to severely impacted at BL

64.6%

sc-PGA

pp-PGA

f-PGA

80% 

33%

40%

Systemic (any) naive

Biologic experienced

Biologic naive

stBKZ 1  line biologic

196 German patients as 
of 25 October, 2022

62.3% male

104 switched from a 
recent systemic therapy

69%

Patients with confirmed 
treatment history

myUCB app 
time points: at  

0, 2, 4, 8, 12, 26, 39 and 
52 weeks 

Clinical assessments Remote data capture

57.2%

Patients with DLQI >10 at OP1

At BL, most patients suffered from moderate to severe plaque psoriasis 
and had a history of systemic treatment

28%

31%

41%

Stratification by TxH
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