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Objective
To present the treatment history and baseline characteristics of all enrolled 
patients receiving bimekizumab (BKZ) in the ELEVATE observational study 
for moderate to severe plaque psoriasis in routine clinical practice across 
five European countries.

Conclusions
Baseline characteristics of patients receiving bimekizumab in routine 
clinical practice were generally similar across countries and representative 
of moderate to severe plaque psoriasis. However, some differences were 
observed regarding disease duration, high-impact area involvement and 
comorbid conditions.

Although different healthcare systems may influence the variability 
observed between the different countries, the majority of patients in 
ELEVATE were biologic-naïve prior to initiating bimekizumab treatment. 
This suggests a readiness for positioning bimekizumab early in treatment 
pathways across European clinical practice. 

Background
•	 BKZ, a humanised IgG1 monoclonal antibody that selectively inhibits 

interleukin (IL)-17F in addition to IL-17A,1 was approved in Europe in 2021 for 
the treatment of moderate to severe plaque psoriasis.2

•	 ELEVATE is a real-world, prospective study of adults with moderate to severe 
plaque psoriasis receiving BKZ in routine clinical practice during the first  
~2.5 years of availability across France, Germany, Greece, Italy and the UK.

	– The study aims to describe treatment history and baseline patient 
characteristics, as well as clinical and patient-reported outcomes (PROs).

•	 It is important to investigate patient characteristics to understand which 
patient populations are being prescribed BKZ, as well as to assess differences 
in treatment patterns across countries.3

•	 One-year PROs (poster P1190) and clinical outcomes (poster P1186) for the 
cohort from Germany are reported separately.

Methods
•	 ELEVATE is an ongoing, multicentre, observational, non-interventional, primary 

data collection study.

•	 Eligible patients were aged ≥18 years with moderate to severe plaque psoriasis, 
newly initiating BKZ in line with local label requirements.

•	 Clinical assessments at baseline included: 

	– Psoriasis Area and Severity Index (PASI);

	– Overall Physician’s Global Assessment (PGA) and high-impact area PGA 
(fingernail: f-PGA; scalp: sc-PGA; palmoplantar: pp-PGA); all scored from 
0 (clear) to 4 (severe);

	– Affected body surface area (BSA); scored 0–100%.

•	 PROs at baseline, captured from patients directly via an app, included: 

	– Dermatology Life Quality Index (DLQI) total score; scored from 0  
(no effect of skin disease on a patient’s life) to 30 (extremely large effect of 
skin disease on a patient’s life);4,5

	– The 14-item Psoriasis Symptoms and Impacts Measure (P-SIM); each  
item scored from 0 (no sign/symptom/impact) to 10 (very severe  
sign/symptom/impact).6

•	 This analysis was performed once enrolment was completed across all 
countries (data cut-off: 17 September 2025).

•	 Data are reported overall and by country for the safety set, defined as all 
patients who received ≥1 BKZ dose.

Results
•	 A total of 1,337 patients were enrolled across Europe and received ≥1 BKZ dose 

(France: N=167; Germany: N=577; Greece: N=222; Italy: N=220; UK: N=151).

•	 Among all patients, the mean (standard deviation [SD]) disease duration was 
16.7 (13.5) years and PASI score was 14.5 (9.7) (Table 1; Figure 1).

	– 84.1% had psoriasis in ≥1 high-impact area (fingernail, scalp and 
palmoplantar), and 68.5% were at high risk (with ≥2 risk factors) of 
psoriatic arthritis (PsA; Table 1).

•	 The mean (SD) DLQI score was 13.7 (7.7) in all patients (Table 1), with 56.8% 
reporting an extremely/very large effect of skin disease on their life  
(DLQI >10, Figure 2).

•	 Across all items, mean P-SIM item scores were ≥5 in the overall population.

	– The mean item scores for skin pain, itching, scaling and redness are 
shown in Figure 3.

•	 Demographics and baseline characteristics were generally similar between 
countries, with some differences compared with the overall 
population (Table 1).

	– Greek patients had a shorter mean disease duration;

	– German and Greek patients had the highest rates of high-impact  
area involvement;

	– The proportion of patients at high risk of PsA ranged from 48.3–77.0% 
across countries.

•	 Overall, 74.3% (993/1,337) of patients had a treatment history of systemic 
therapy (Figure 4), of whom 54.2% (538/993) had previously received 
biologic therapy.

•	 Over half of all enrolled patients were biologic-naïve (59.5%; 796/1,337), making 
BKZ the first-line biologic therapy for most patients included in the trial (Figure 4).

	– The proportion of biologic-naïve patients was similarly high across German, 
French, Italian and Greek patients, with a numerically lower rate in UK patients.

Safety set (patients who received ≥1 BKZ dose). Data were missing for 100 patients at baseline in the Overall group (France: 14; 
Germany: 43; Greece: 15; Italy: 6; UK: 22).

Safety set (patients who received ≥1 BKZ dose).

Figure 4 Treatment history at baseline by countryFigure 3 P-SIM skin pain, itching, scaling and 
redness item scores at baseline by country

Summary Table 1 Baseline characteristics of patients in 
ELEVATE across European countries

Safety set (patients who received ≥1 BKZ dose); [a] Overall: N=1,310, France: N=157, Germany: N=566, Greece: N=222, Italy: N=216, 
UK: N=149; [b] Overall: N=1,302, France: N=151, Germany: N=566, Greece: N=222, Italy: N=215, UK: N=148; [c] Overall: N=1,328, 
France: N=166, Germany: N=573, Greece: N=222, Italy: N=220, UK: N=147; [d] Overall: N=1,293, France: N=160, Germany: N=565, 
Greece: N=221, Italy: N=217, UK: N=130; [e] Presence of psoriasis in ≥1 high-impact area (fingernail [f-PGA], scalp [sc-PGA] and 
palmoplantar [pp-PGA]) with a PGA score >0; [f] Overall: N=1,214, France: N=152, Germany: N=515, Greece: N=204, Italy, N=213, 
UK: N=130; [g] Based on any previous and ongoing medical conditions that occurred prior to first BKZ dose; [h] Patients with 
≥2 selected risk factors for PsA, including: BMI >30 kg/m2; f-PGA ≥2; sc-PGA ≥2; PASI >20 or ≥3 regions involved in PASI score; 
excludes patients with reported psoriatic arthropathy, ankylosing spondylitis, rheumatoid arthritis or polyarthritis.

Overall 
N=1,337

France 
N=167

Germany 
N=577

Greece 
N=222

Italy 
N=220

UK 
N=151

Age (years), mean (SD) 47.6 (13.8) 47.4 (12.4) 46.0 (14.5) 52.6 (13.8) 47.6 (13.3) 46.8 (12.1)

Sex, male, n (%) 819 (61.3) 90 (53.9) 375 (65.0) 131 (59.0) 132 (60.0) 91 (60.3)

Weight (kg), mean (SD)a 88.2 (21.3) 85.4 (19.4) 91.2 (22.2) 86.1 (17.5) 80.1 (18.8) 94.7 (23.9)

BMI (kg/m2), mean (SD)b 29.1 (6.4) 29.2 (5.9) 29.4 (6.5) 28.9 (5.9) 27.0 (5.6) 31.6 (7.1)

Disease duration (years),  
mean (SD)c 16.7 (13.5) 20.6 (13.8) 17.2 (13.9) 11.8 (12.3) 14.8 (12.8) 20.2 (12.0)

PASI score, mean (SD)d 
     ≥10, n (%)

14.5 (9.7) 
861 (64.4)

13.3 (10.6) 
86 (51.5)

14.3 (9.8) 
359 (62.2)

14.4 (9.1) 
160 (72.1)

15.6 (9.1) 
167 (75.9)

15.3 (9.6) 
89 (58.9)

High-impact psoriasis, n (%)e 1,125 (84.1) 118 (70.7) 528 (91.5) 198 (89.2) 170 (77.3) 111 (73.5)

High-impact area PGA score ≥3 
(moderate to severe severity), n (%) 
     f-PGA 
     sc-PGA 
     pp-PGA

 
 

328 (24.5) 
606 (45.3) 
295 (22.1)

 
 

29 (17.4) 
54 (32.3) 
28 (16.8)

 
 

151 (26.2) 
287 (49.7) 
131 (22.7)

 
 

80 (36.0) 
132 (59.5) 
65 (29.3)

 
 

42 (19.1) 
79 (35.9) 
44 (20.0)

 
 

26 (17.2) 
54 (35.8) 
27 (17.9)

BSA, n (%) 
     0–<10% 
     ≥10–<30% 
     ≥30% 
     Missing

 
280 (20.9) 
636 (47.6) 
376 (28.1) 
45 (3.4)

 
54 (32.3) 
70 (41.9) 
35 (21.0) 
8 (4.8)

 
137 (23.7) 
279 (48.4) 
149 (25.8) 

12 (2.1)

 
35 (15.8) 
131 (59.0) 
55 (24.8) 

1 (0.5)

 
36 (16.4) 
92 (41.8) 
89 (40.5) 

3 (1.4)

 
18 (11.9) 
64 (42.4) 
48 (31.8) 
21 (13.9)

DLQI total score, mean (SD)f 13.7 (7.7) 12.0 (7.5) 14.1 (7.7) 13.9 (7.3) 11.9 (7.3) 16.8 (8.3)

Comorbidities, n (%)g 
     Suspected/confirmed PsA  
     and/or spondyloarthritis 
     Anxiety or depression 
     Major adverse cardiac event 
     Metabolic syndrome

 
 

102 (7.6) 
 109 (8.2) 
64 (4.8) 
83 (6.2)

 
 

9 (5.4) 
13 (7.8) 
6 (3.6) 
2 (1.2)

 
 

47 (8.1) 
42 (7.3) 
34 (5.9) 
37 (6.4)

 
 

8 (3.6) 
 16 (7.2) 
11 (5.0) 

27 (12.2)

 
 

15 (6.8) 
 12 (5.5) 
5 (2.3) 
5 (2.3)

 
 

23 (15.2) 
 26 (17.2) 

8 (5.3) 
12 (7.9)

At high risk of PsA, n (%)h 916 (68.5) 106 (63.5) 426 (73.8) 171 (77.0) 140 (63.6) 73 (48.3)

Patients 
with PASI ≥10 

at baseline

Total European patients enrolled 
N=1,337

Patients with 
DLQI score >10 

at baseline

Greek patients had 
a shorter mean 
disease duration

Greek and German 
patients had higher  
rates of high-impact  

area involvement

Patients at high 
risk of PsA ranged 

from 48.3% to 77.0% 
across countries

Mean P-SIM selected scores at 
baseline (range: 0–10)

64.4% 56.8%

Some differences between countries and the overall  
population at baseline were observed

In the ELEVATE observational study, baseline characteristics  
of patients receiving BKZ in routine clinical practice were  

representative of moderate to severe plaque psoriasis

Skin 
pain: 
5.0

Skin 
itching: 

6.4

Skin 
scaling: 

6.8

Treatment history 0.2%

59.5%40.2% N=1,337Overall biologic-naïve

Biologic-experienced

Treatment history missing

Most patients were receiving BKZ as a first line biologic therapy

Skin 
redness: 

6.9

Safety set (patients who received ≥1 BKZ dose). 

Figure 1 PASI score at baseline by country

Safety set (patients who received ≥1 BKZ dose).

Figure 2 Proportion of patients within each DLQI 
category at baseline by country
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