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
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Objectives

To report National Psoriasis Foundation (NPF)-defined on-treatment remission
rates for bimekizumab (BKZ) versus ustekinumab (UST) and BKZ versus
secukinumab (SEC), from two head-to-head phase 3/3b trials, through 1 year.

To evaluate the cumulative health-related quality of life benefits of treatment in
patients in remission versus those not in remission.

Summary

NPF on-treatment remission is defined as >6 months of:
BSA=0% OR IGA=0

In both BE VIVID and BE RADIANT, a greater proportion of
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Conclusions

More bimekizumab versus ustekinumab/secukinumab-treated patients achieved
NPF-defined on-treatment remission during Year 1 of treatment.

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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Patients in remission during Year 1 of treatment reported more days with no itching,
skin pain, or impact of skin disease on their lives versus those not in remission.

Bimekizumab's ability to provide rapid and sustained remission while on therapy

: - L ) X . e Link expiration:
reinforces its role as a beneficial treatment option for patients with psoriasis.
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