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Summary Figure 1 (A) Mean change from baseline and (B) proportion of patients achieving MCID in RAPID3 to Week 192 (MI, mNRI, OC)

Figure 2 RAPID3 disease activity states to Week 192 (MI)

bDMARD: biologic disease-modifying antirheumatic drug; BKZ: bimekizumab; CfB: change from baseline; CI: confidence interval; HDA: high disease activity; IL: interleukin; LDA: low disease activity; MCID: minimal clinically important difference; MI: multiple imputation; mNRI: modified non-responder imputation; MoDA: moderate disease activity; OC: observed case; PBO: placebo; PsA: psoriatic arthritis; Q4W: every 4 weeks; RAPID3: Routine Assessment of Patient Index Data 3; REM: remission; SD: standard deviation; SE: standard error.
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Randomized set. Disease activity state categorized as high (>12), moderate (>6–≤12), low (>3–≤6), or remission (≤3).1

Randomized set. [a] RAPID3 MCID defined as ≥3.8-point decrease from baseline in patients with a RAPID3 score ≥3.8 at baseline;3 [b] mNRI considered all visits following discontinuation due to adverse events or lack of efficacy as non-response; all other missing data were imputed with MI and the response derived from imputed values.

Objective
To report Routine Assessment of Patient Index Data 3 (RAPID3) responses in 
bimekizumab (BKZ)-treated patients with active psoriatic arthritis (PsA) from 
the phase 3 BE OPTIMAL trial to Week 192 (3.7 years; end of trial).

Conclusions
End-of-trial results from BE OPTIMAL showed that a high proportion of 
bDMARD-naïve patients with active PsA treated with bimekizumab achieved 
RAPID3 low disease activity or remission as early as Week 16, and this was 
sustained to Week 192 (3.7 years). These results highlight the deep and 
sustained improvement in patient-reported disease activity and symptom 
burden with the dual inhibition of IL-17A and IL-17F. 

Background
•	 RAPID3 is a composite outcome measure of 3 patient-reported outcomes used to 

assess PsA disease activity.1

•	 The feasibility of use in routine practice and ability to capture the multidimensional 
patient experience of PsA make RAPID3 a clinically relevant measure of 
treatment response.1

•	 Treatment with bimekizumab (BKZ), a monoclonal IgG1 antibody that selectively inhibits 
interleukin (IL)-17F in addition to IL-17A, has demonstrated improved RAPID3 responses 
to 3 years.2

Methods
•	 BE OPTIMAL (NCT03895203) assessed subcutaneous BKZ 160 mg every 4 weeks (Q4W) 

in patients with active PsA who were biologic disease-modifying antirheumatic drug 
(bDMARD)-naïve.

•	 BE OPTIMAL was placebo (PBO)-controlled to Week 16, when PBO-randomized patients 
switched to BKZ (PBO/BKZ). Patients who completed Week 52 were eligible to enter BE VITAL 
(NCT04009499; open-label extension), in which all patients received BKZ 160 mg Q4W.

•	 RAPID3 was calculated using the Health Assessment Questionnaire-Disability Index, 
Patient's Assessment of Arthritis Pain Visual Analog Scale, and Patient's Global 
Assessment of Psoriatic Arthritis. Each measure was rescaled to 0–10 and combined for 
a total score of 0–30 (higher scores indicate higher disease activity).1

•	 RAPID3 outcomes reported to Week 192 include change from baseline (CfB), minimal 
clinically important difference (MCID; ≥3.8-point decrease from baseline in patient 
with baseline score ≥3.8),3 and disease activity state (high [>12], moderate [>6–≤12],  
low [LDA; >3–≤6], or remission [REM; ≤3]).1

•	 Data are reported for PBO/BKZ and BKZ-randomized patients from baseline to Week 52, 
and for BKZ Total (PBO/BKZ and BKZ-randomized) patients from Week 52 to Week 192.

•	 Data are reported as observed case and using modified non-responder or multiple 
imputation (mNRI/MI). mNRI considered all visits following discontinuation due to 
adverse events or lack of efficacy as non-response; all other missing data imputed with 
MI and response derived from imputed values.

Results
•	 Overall, 533/712 (74.9%) BKZ Total patients completed Week 192. 

•	 Rapid improvements in RAPID3 were observed in BKZ-treated patients at Week 16; 
improvements in RAPID3 in BKZ Total patients were sustained from Week 52 to 
Week 192 (Figure 1A).

•	 A high proportion of BKZ-treated patients achieved RAPID3 MCID at Week 16. Among 
BKZ Total patients, a high proportion achieved RAPID3 MCID at Week 52 which was 
sustained to Week 192 (Figure 1B).

•	 A similar trend was observed for RAPID3 disease states, where the proportion of 
BKZ Total patients achieving REM or LDA was sustained from Week 52 (58.1%) to 
Week 192 (56.7%; MI; Figure 2).
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This post hoc analysis examined responses of RAPID3, 
a composite patient-reported outcome, in patients with active 
psoriatic arthritis treated with bimekizumab to the end of the 

phase 3 BE OPTIMAL trial (3.7 years).

74.9% BKZ Total patients completed Week 192.

Rapid improvements in RAPID3 were observed by Week 16, 
which were sustained to Week 192 (3.7 years):

RAPID3

Physical 
function (HAQ-DI)

Patient's 
global assessment

Pain

Bimekizumab treatment was associated with sustained, clinically 
meaningful improvements in patient-reported disease activity and symptom 

burden as measured by RAPID3 to 3.7 years.
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