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All characteristics were self-reported using predefined and open numeric lists. [a] Psoriasis severity was self-reported based on 
the hand palm measure of BSA where it is assumed that a person’s palm (including the fingers) is roughly equivalent to 1% of their 
total body surface area; [b] ‘Psoriasis type’ was a screening question, an option to select ‘mainly joints’ was also present but any 
patients that selected this answer were excluded; [c] Previous biologic treatments included: adalimumab, adalimumab biosimilars, 
brodalumab, certolizumab pegol, etanercept, etanercept biosimilars, golimumab, guselkumab, infliximab, infliximab biosimilars, 
ixekizumab, risankizumab, secukinumab, tildrakizumab and ustekinumab; [d] ‘Hypertension’ was defined as ‘high blood pressure’ in 
the questionnaire. Source: Ipsos. 

Figure 1 Participants’ overall experience with BKZ 

Table 1 Baseline characteristics
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Objective
To explore patient experiences of moderate to severe plaque psoriasis, 
including disease burden and the impact of bimekizumab on physical 
and emotional symptoms and activities impacting daily functioning, 
through a multi-country online survey.

Conclusions
In this multi-country survey of adults with moderate to severe plaque 
psoriasis who had received bimekizumab for ≥3 months, a high 
proportion of participants reported rapid improvements in physical 
and emotional symptoms, as well as daily functioning, within 1 month 
of treatment initiation. The majority were “glad/wish” bimekizumab 
was their “first treatment”.

These real-world findings may support clinician/patient decision-making 
and encourage earlier and more optimal treatment.

Introduction
•	 There are a variety of biologics available for psoriasis and, given the advancing 

treatment landscape, patients’ expectations of their treatments are rising.1,2 

•	 While high levels of efficacy and good tolerability with bimekizumab (BKZ) have 
been previously described through 4 years,3–7 it is important to understand 
patients’ perspectives on treatment to encourage shared decision-making. 

•	 Despite the impact of psoriasis on quality of life (QoL),8 there are limited 
real-world data on patients’ perspectives of the impact of biologic treatments, 
such as BKZ.

Methods
•	 This study was a cross-sectional, descriptive, non-interventional survey based 

on patients’ self-reported experience.

•	 Adults aged 18–64 years diagnosed with moderate to severe plaque psoriasis 
≥1 year prior, who had received BKZ for ≥3 months, were invited to complete 
an anonymous online survey between 20th April and 30th July 2025.

•	 Participants from Australia, Canada, France, Germany, the UK and the USA 
were recruited primarily via an online patient panel and secondarily via patient 
support programmes.

•	 Participants were asked to select their:

	– Most impactful physical and emotional symptoms, as well as most 
impacted activities of daily functioning, when their psoriasis was  
“at its worst”;

	– Level of improvement in symptoms since starting treatment (from no 
improvement to a large improvement). Participants also could indicate 
that they were not affected by the symptom in question;

	– Speed of improvement in physical and emotional symptoms, and activities 
impacting daily functioning, following treatment with BKZ.

•	 Using a Likert scale, patients also rated statements regarding their overall 
experience with BKZ.

•	 Direct wording from survey questions is included in quotation marks.

•	 Descriptive analyses were performed; missing data were recorded as “prefer 
not to answer”. No comparator group was included.

•	 As this is a self-reported survey, the results may be subject to recall and 
selection bias. As only patients treated with BKZ for ≥3 months were included, 
additional selection bias may have been introduced through the exclusion of 
patients who discontinued treatment earlier.

Results
•	 A total of 207 patients completed the survey. Baseline characteristics are 

presented in Table 1.

	– Overall, 44% of participants had been receiving BKZ for ≥1 year.

	– Before initiating BKZ, 15% of participants were biologic-naïve, 43% had 
experience with 1 biologic and 42% had experience with ≥2 biologics.

•	 More than 8 in 10 agreed that BKZ addressed their “most bothersome 
symptoms” (87%) and “hardest to treat areas” (85%), and “improved [their] QoL” 
(86%; Figure 1).

•	 A similar proportion were “surprised and delighted” with “the speed with which 
[BKZ] worked” (82%) and were “glad/wish [BKZ] had been their first treatment” 
(84%; Figure 1). 

•	 Participants also reported that “how often I need to take [BKZ] doesn’t 
impact my lifestyle” (75%) and were “impressed with how long [BKZ] has been 
working/[BKZ] continues to work well” (84%; Figure 1).

•	 After BKZ initiation, 72% of participants reported any level of improvement in 
the percentage of body surface area affected. 

•	 Most participants also saw any level of improvement in their self-reported 
“most impactful” physical signs/symptoms, including plaques (90%), skin 
discolouration (89%), skin pain (86%) and skin itching/tightness (86%). 

•	 Between 62–74% of participants reported any level of improvement in each of 
these physical symptoms within one month of starting treatment (Figure 2). 

•	 For emotional symptoms, including those “most impactful” (anxiety that 
psoriasis will get worse, change to depressive symptoms, social withdrawal/
isolation, body consciousness), 42–55% noticed any level of improvement in 
these symptoms within one month of starting BKZ (Figure 3).

•	 Overall, 79–88% of participants reported any level of improvement following 
treatment in their “most impacted” activities impacting daily functioning (how 
skin felt [88%], physical comfort [84%], mental health [83%], self-confidence 
[85%] and clothing choice [79%]).

Total 
N=207

Age (years), mean (SD) 41.9 (11.7)
Gender, n (%)

Male 98 (47)
Female 109 (53)

Psoriasis severity,a n (%)
Moderate 143 (69)
Severe 64 (31)

Presence of skin/joint psoriasis symptoms,b n (%)
Mainly skin 132 (64)
Both skin and joints 75 (36)

Time since psoriasis diagnosis, n (%) 
1–2 years 52 (25)
3–4 years 36 (17)
5–9 years 48 (23)
10+ years 71 (34)

Length of time on BKZ, n (%)
<1 year 116 (56)
1–2 years 72 (35)
3–4 years 12 (6)
≥5 years 7 (3)

Biologic treatment history,c n (%)
Biologic-naïve 32 (15)
Biologic-experienced (1 biologic) 88 (43)
Biologic-experienced (≥2 biologics) 87 (42)

Current diagnosed comorbidities, n (%)
Psoriatic arthritis 50 (24)
Hypertensiond 41 (20)
Diabetes 27 (13)
Atopic dermatitis/eczema 25 (12)
High cholesterol 22 (11)
Hidradenitis suppurativa 8 (4)
Ankylosing spondylitis 6 (3)
Other 10 (5)

Country, n (%)
Australia 19 (9)
Canada 13 (6)
France 15 (7)
Germany 30 (14)
UK 30 (14)
USA 100 (48)

Figure 2 Time to improvement in “most impactful” physical symptoms after initiation of BKZ

Participants (N=207) self-reported their experience with BKZ using a predefined list. Participants were asked, “we will now show you a list of statements about [BKZ] and would like to know the extent to which you agree or disagree with each.” A 7-point Likert scale was 
used, 1–3 (disagreement), 4 (neutral), 5–7 (agreement). Source: Ipsos. 

Time to improvement was reported by participants that previously indicated that they saw an improvement after initiation of BKZ. Participants were asked, “after starting treatment with bimekizumab, approximately how quickly did you start to notice an improvement in 
each of the following physical signs and symptoms?”. The answers were chosen from predefined list of time points from “within a few days after starting treatment” to “more than 6 months after starting treatment”. Only participants that indicated they had experienced 
improvement in each of the specified physical symptoms (n) were asked to answer this question. Source: Ipsos.

Figure 3 Time to improvement in “most impactful” emotional symptoms after initiation of BKZ

Time to improvement was reported by participants that previously indicated that they saw an improvement after initiation of BKZ. Participants were asked, “please focus on top three most impactful emotional symptoms you experienced when your psoriasis was at its 
worst; after starting treatment with bimekizumab, approximately how quickly did you start to notice an improvement in each of the following aspects?”. The answers were chosen from predefined list of time points from “within a few days after starting treatment” to  
“more than 25 months after starting treatment”. Only participants that had ranked each of the specified emotional symptoms in their top three most impactful emotional symptoms (n) were asked to answer this question. [a] Participants self-reported “depressive symptoms” 
from a pre-coded list where the item was included as “depression”. Source: Ipsos.
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[a] Only participants that indicated they had experienced physical/emotional symptom improvement (n) were 
included in the analysis on speed of response.

Adults with psorasis that had been treated for ≥3 months 
with BKZ were invited to take part in an online survey.

In this multi-country survey of adults with moderate to severe plaque
psoriasis treated with bimekizumab for ≥3 months, a high proportion of 

participants reported rapid improvements within 1 month across
physical and emotional symptoms, and daily functioning.
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