Bimekizumab On-Treatment Remission as Defined by the National Psoriasis Foundation: 1-Year Results Versus Ustekinumab and
Secukinumab in Patients with Moderate to Severe Plague Psoriasis

April Armstrong,! Lourdes Pérez-Chada,? Mark Lebwohl,* Deepak M.W. Balak,* George M. Lewitt,> Richard B. Warren,® Richard G. Langley,” Diamant Thaci,® George Han,®> Heather Herr,° Balint Szilagyi,'° Sarah Kavanagh,!
Andrew Blauvelt*?

tUniversity of California Los Angeles (UCLA), Los Angeles, CA, USA; 2Department of Dermatology, Brigham and Women'’s Hospital, Boston, MA, USA; 3Department of Dermatology, Icahn School of Medicine at Mount Sinai, New York, NY, USA; “Department of Dermatology, Leiden University Medical Center, Leiden, The Netherlands; ®lllinois Dermatology Institute, DeNova Research, Chicago, IL, USA;
SDermatology Centre, Northern Care Alliance NHS Foundation Trust & Division of Musculoskeletal and Dermatological Sciences, Manchester NIHR Biomedical Research Centre, Manchester Academic Health Science Centre, University of Manchester, Manchester, UK; “Division of Clinical Dermatology & Cutaneous Science, Department of Medicine, Dalhousie University, Halifax, NS, Canada;
8Institute and Comprehensive Center for Inflammation Medicine, University of Lubeck, Libeck, Germany; °UCB, Smyrna, GA, USA; *’°UCB, Monheim am Rhein, Germany; *UCB, Morrisville, NC, USA; *2Blauvelt Consulting LLC, Annapolis, MD, USA

Summary Figure1  BE VIVID and BE RADIANT study designs Figure2  Proportions of patients achieving NPF-defined on-treatment remission
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Conclusions

More bimekizumab versus ustekinumab/secukinumab-treated patients achieved

AUC: area under the curve; BKZ: bimekizumab; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment; NPF: National Psoriasis Foundation; OC: observed case; PASI: Psoriasis Area and Severity Index; PBO: placebo; P-SIM: Psoriasis Symptoms and Impacts Measure; Q4W: every 4 weeks; Q8W: every 8 weeks; Q12W: every 12 weeks; SD: standard deviation; SEC: secukinumab; UST: ustekinumab.
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