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Figure 1 Study design

[a] BE VIVID did not include an option for Q8W dosing of BKZ during the maintenance period. Patients instead 
received BKZ Q4W up to Week 52; [b] BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; 
[c] All patients were re-assigned to BKZ Q8W at Week 100/104 (OLE Week 48) or the next scheduled visit via 
protocol amendment; [d] The BE BRIGHT study was extended, only in the US and Canada, for an additional 48 
weeks; 46 patients had completed the study before it was extended, so their treatment was interrupted. 

Patients who entered the BE READY escape arm were considered as non-responders from the date of escape until the end of BE READY, after which they were considered in the same way as all other non-escape patients
during the BE BRIGHT OLE. One BKZ-randomised patient in the BE READY trial did not have a Week 16 PASI assessment; however, this patient had a PASI 100 response at Week 12 and Week 20 of BE READY, which was maintained
through Week 56. This patient was included in the analysis and assigned as a PASI 100 responder at Week 16. [a] Phase 3 trials lasted 52/56 weeks. To pool data, Week 56 data were not included; [b] Due to a lack of common 
timepoints at which DLQI was assessed, Week 48/52 represents Week 48 in BE SURE and BE READY and Week 52 in BE VIVID.
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Objective
To report maintenance of response through 5 years in patients with 
moderate to severe plaque psoriasis from the US and Canada who 
received continuous bimekizumab (BKZ) treatment and achieved 
complete skin clearance after 16 weeks.

Conclusions
High proportions of bimekizumab-treated patients with psoriasis 
from the US and Canada who achieved complete skin clearance after 
16 weeks maintained this response through 5 years; of those who 
did not, most sustained PASI 90/PASI ≤2. High rates of DLQI 0/1 were 
also maintained in the long term.

Introduction
•	 Psoriasis is a chronic disease in which loss of response to biologics 

over time is commonly observed;1 therefore, assessing long-term 
maintenance of treatment efficacy in patients with an initial response is 
important for patients and their dermatologists.

•	 Treatment with BKZ, a monoclonal IgG1 antibody that inhibits interleukin 
(IL)-17F in addition to IL-17A,2 has demonstrated maintenance of high 
response rates through 4 years in patients with moderate to severe 
plaque psoriasis who achieved complete skin clearance at Week 16.3

Methods
•	 Patients with moderate to severe plaque psoriasis from the US or 

Canada who completed the 52-week BE VIVID and 56-week BE SURE 
and BE READY phase 3 trials and their 144-week open-label extension 
(OLE), BE BRIGHT (4 years’ total treatment), could enter a second 
48-week extension (OLE2; Figure 1).4–7

	– Analysed patients were initially randomised to BKZ 320 mg every 
4 weeks (Q4W) to Week 16, received BKZ Q4W or every 8 weeks 
(Q8W) through the maintenance period and OLE and entered OLE2 
without a treatment interruption (BKZ Total).

	– All included patients were reassigned to BKZ Q8W at OLE Week 48, 
or the next scheduled visit, and continued to receive BKZ Q8W on 
OLE2 entry.

	– The subset who received BKZ Q4W to Week 16 then Q8W 
continuously into the OLE are also analysed (BKZ Q4W/Q8W; the 
approved dosing regimen for most patients with psoriasis).8,9

•	 Here, we assess the following outcomes to Year 5 (OLE2 Week 48;  
244 or 248 weeks’ total treatment) in those who had 100% improvement 
from baseline in Psoriasis Area and Severity Index (PASI 100) at Week 16:

	– PASI 100;

	– ≥90% improvement from baseline in PASI (PASI 90);

	– ≥75% improvement from baseline in PASI (PASI 75);

	– PASI ≤2;

	– Dermatology Life Quality Index score of 0 or 1 (DLQI 0/1; no impact 
of skin disease on patients’ lives).10

•	 Responses are reported using modified non-responder imputation 
(mNRI) and observed case (OC).

	– For mNRI, patients discontinuing treatment due to lack of efficacy/
treatment-related adverse events were considered non-responders 
at subsequent timepoints; multiple imputation was used for all other 
missing data.

Results
•	 Overall, 68.0% of the BKZ Total patients analysed (N=153), and 76.9% 

among the BKZ Q4W/Q8W subset (N=52), achieved PASI 100 at  
Week 16 (non-responder imputation; NRI).

•	 Of the Week 16 PASI 100 responders who entered OLE2 (N=104), 96.2% 
completed Year 5; 97.5% in the BKZ Q4W/Q8W subset of PASI 100 
responders who entered OLE2 (N=40).

	– Two BKZ Total patients discontinued due to lack of efficacy/adverse 
events, one of whom received BKZ Q4W/Q8W.

•	 Among BKZ Total Week 16 PASI 100 responders, 85.7% maintained PASI 100 
at Year 1 (Week 52) and 76.9% sustained this response to Year 5 (Figure 2A):

	– PASI 90 was maintained by 95.2% at Year 1 and 91.3% at Year 5;

	– PASI 75 was maintained by 98.1% at Year 1 and 95.2% at Year 5;

	– PASI ≤2 was maintained by 96.2% at Year 1 and 90.5% at Year 5 
(Figure 2C);

	– DLQI 0/1 was achieved by 69.0% at Week 16, 85.6% at Year 1  
(Week 48/52) and 82.5% at Year 5 (Figure 2D).

•	 In the BKZ Q4W/Q8W subset, 90.0% of Week 16 PASI 100 responders 
maintained PASI 100 at Year 1 and 85.0% sustained this response to  
Year 5 (Figure 2B):

	– PASI 90 was maintained by 97.5% at Year 1 and 92.5% at Year 5;

	– PASI 75 was maintained by 100% at Year 1 and 97.5% at Year 5;

	– PASI ≤2 was maintained by 97.5% at Year 1 and 95.0% at Year 5 
(Figure 2C);

	– DLQI 0/1 was achieved by 62.3% at Week 16, 82.5% at Year 1 and 
93.3% at Year 5 (Figure 2D).

Figure 2 PASI 100/90/75, PASI ≤2 and DLQI 0/1 responses through Year 5 in patients who achieved PASI 100 at 
Week 16 (mNRI, OC)
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High proportions of bimekizumab-treated patients with moderate to severe psoriasis from 
the US and Canada who achieved complete skin clearance after 16 weeks maintained

high rates of clinical and health-related quality of life responses through 5 years.
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