Bimekizumab long-term efficacy in patients with plaque psoriasis from BE BRIGHT:
Improvements in mean absolute clinical outcome scores over 4 years
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Summary

Figure1 Improvements in mean absolute clinical outcome scores with BKZ through 4 years (Ml, OC)
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Conclusions

Mean absolute PASI, IGA, BSA, and DLQI scores were notably decreased

by

Week 4 and reached low and stable levels by Week 16, which were

sustained through 4 years of continuous bimekizumab treatment, including
in the subset who received the approved dosing regimen (Q4W/Q8W).

These results provide a direct measure of reduced disease severity
following bimekizumab treatment and demonstrate a rapid, high level of
response, maintained in the long-term.

Data are reported for all patients who were treated continuously with BKZ through the initial treatment and maintenance periods, and entered the OLE. [a] One patient had an IGA score of 2 (mild) in the BKZ Total group.

number of patients with observed data at a given timepoint; [b]l BE VIVID lasted 52 weeks and BE SURE and BE READY lasted 56 weeks; to pool data across studies, Week 52 was considered as the last common timepoint before OLE entry (Year 1); [c] Due to
lack of common timepoints at which the DLQI was assessed, Week 48 (BE SURE and BE READY)/52 (BE VIVID) was used as a composite last timepoint before OLE entry (Year 1) when pooling the studies.

BKZ: bimekizumab; BMI: body mass index; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment; IL: interleukin; MI: multiple imputation; OC: observed case; OLE: open-label extension; PASI: Psoriasis Area and Severity Index; PASI 90/100: 290/100% improvement from baseline in Psoriasis Area and Severity Index; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation; TNF: tumour necrosis factor.
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