Bimekizumab Safety in Patients with Psoriasis Achieving Complete Skin Clearance: 4-year Analysis from 5 Phase 3/3b Trials
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Objective
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TEAEs may be subject to survivor bias due to the selection of responders. reported with other biologics in the PSOLAR registry were: serious infections: 0.93-2.91/100 PY; adjudicated MACE: 0.51-0.64/100 PY; malignancies (excluding NMSC): 0.48-0.84/100 PY.8*
¢ The vast majority of oral candidiasis events were mild or moderate, and rates were similar between groups
(Week 16 responders: 98.4%; Week 48 responders: 98.8%; overall BKZ: 98.9%).
. . . . . ALT: alanine aminotransferase; AST: aspartate aminotransferase; BKZ: bimekizumab; Cl: confidence interval; EAIR: exposure-adjusted incidence rate; IBD: inflammatory bowel disease; IL: interleukin; MACE: major adverse cardiac event; NMSC: non-melanoma skin cancer; OC: observed case; OLE: open-label extension; PASI 100: 100% improvement
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one was a Week 16 and Week 48 PASI 100 responder.
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