
Objectives
To evaluate the long-term maintenance of Psoriasis Area 
and Severity Index (PASI) ≤2 and PASI=0 responses with 
bimekizumab (BKZ), using the largest available two-year data 
pool, in patients with moderate to severe plaque psoriasis.

Introduction
• Long-term treatment efficacy is an important consideration 

in chronic diseases such as psoriasis. 

• BKZ has demonstrated high levels of skin clearance for the 
treatment of moderate to severe plaque psoriasis in phase 
3/3b clinical trials.1–4 

Methods
• Data were pooled from the BE SURE, BE VIVID and BE READY 

phase 3 trials, the BE BRIGHT open-label extension (OLE), 
and BE RADIANT (48-week double-blinded phase 3b trial and 
ongoing OLE).1–5

• Patients included in these analyses were randomized at 
baseline to BKZ 320 mg every four weeks (Q4W) to Week 
16, followed by BKZ Q4W or every eight weeks (Q8W) 
maintenance dosing for the remainder of the double-blinded 
period of the trials (Figure 1). 

• Upon OLE entry, patients received BKZ 320 mg Q4W or Q8W 
based on PASI (Psoriasis Area and Severity Index) response at 
the end of the feeder studies (Figure 1).

• We report the proportion of patients achieving PASI ≤2 
and PASI=0 through two years of treatment (OLE Week 
48) among BKZ-randomized Week 16 PASI ≤2 and PASI=0 
responders, who remained on the same BKZ maintenance 
dose upon entering the relevant OLE (Q4W/Q8W/Q8W or 
Q4W/Q4W/Q4W). 

• Missing data were imputed using non-responder imputation 
(NRI), modified NRI (mNRI), and observed case (OC).

 – For mNRI, patients who discontinued treatment due 
to lack of efficacy were considered non-responders; 
multiple imputation was used for all other missing data.

Results
• Baseline characteristics of Week 16 PASI ≤2 and PASI=0 

responders who entered BE BRIGHT or the BE RADIANT OLE 
are reported in Table 1.

• At Week 16, 87.1% of the 1,362 patients randomized to BKZ 
320 mg Q4W at baseline of the feeder studies achieved 
PASI ≤2 (NRI; Figure 2A) and 62.4% achieved PASI=0 (NRI; 
Figure 2B). 

• Among Week 16 PASI ≤2 responders who entered the OLEs, 
96.3% of the 349 patients on Q4W/Q8W/Q8W and 95.1% of 
the 449 patients on Q4W/Q4W/Q4W maintained PASI ≤2 
through two years (OLE Week 48) (mNRI; Figure 2A).

• Of the Week 16 PASI=0 responders who entered the OLEs, 
83.8% of the 267 patients on Q4W/Q8W/Q8W and 85.1% 
of the 316 patients on Q4W/Q4W/Q4W maintained PASI=0 
through two years (OLE Week 48) (mNRI; Figure 2B).
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Conclusions
A high proportion of patients who achieved complete or near- 
complete skin clearance at Week 16 maintained their response 
through two years, regardless of BKZ maintenance dosing 
regimen (Q4W/Q8W/Q8W or Q4W/Q4W/Q4W).
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Table 1 Baseline characteristics: BKZ-randomized Week 16 responders

BKZ: bimekizumab; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator’s Global Assessment; mNRI: modified non responder imputation; NRI: non-responder imputation; OC: observed case; OLE: open-label extension; PASI: Psoriasis Area and Severity Index; PASI 90: ≥90% improvement from baseline in PASI; Q4W: every four weeks; Q8W: every eight weeks; SD: standard deviation; Wk: week.

A)  PASI ≤2

Figure 1 Study design: Included patients

Figure 2 Maintenance of PASI response through two years in BKZ-randomized Week 16 responders (pooled; mNRI, NRI, OC)

B)  PASI=0

PASI ≤2 responders
(N=994)

PASI=0 responders
(N=719)

Age (years), mean ± SD 45.0 ± 13.5 45.1 ± 13.3

Male, n (%) 689 (69.3) 497 (69.1)

Caucasian, n (%) 871 (87.6) 642 (89.3)

Weight (kg), mean ± SD 88.9 ± 20.7 87.9 ± 19.6

Duration of psoriasis (years), mean ± SD 18.2 ± 12.6 18.2 ± 12.6

PASI, mean ± SD 20.8 ± 7.5 20.8 ± 7.3

BSA (%), mean ± SD 26.3 ± 15.5 25.8 ± 15.0

IGA, n (%)

3: moderate 661 (66.5) 476 (66.2)

4: severe 330 (33.2) 242 (33.7)

DLQI, mean ± SD 10.7 ± 6.4 10.9 ± 6.5

Any prior systemic therapy, n (%) 768 (77.3) 568 (79.0)

Prior biologic therapy, n (%)a 382 (38.4) 282 (39.2)

All BKZ-treated patients received BKZ 320 mg Q4W through Week 16. Data are reported for all patients with a response at Week 16 who enrolled in BE BRIGHT or the BE RADIANT OLE, 
regardless of dosing regimen. aPatients with multiple prior biologic use included in n (%).
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The vast majority of BKZ-randomized  
patients with complete/near-complete 
skin clearance at Week 16 maintained 

their response through two years

Maintenance of PASI ≤2 response in 
Week 16 responders after two years  

(OLE Week 48; mNRI)

Maintenance of PASI=0 response in 
Week 16 responders after two years 

(OLE Week 48; mNRI)  

96.3% 95.1%

83.8% 85.1%

Q4W/Q8W/Q8W  
(N=349)

Q4W/Q4W/Q4W 
(N=449)

Q4W/Q8W/Q8W 
(N=267)

Q4W/Q4W/Q4W 
(N=316)

aWeek numbers are based on feeder study baseline; bPatients who achieved ≥PASI 90 at Week 48 were randomized 4:1 in BE BRIGHT and 1:1 in BE RADIANT to receive BKZ 320 mg Q4W or BKZ 
320 mg Q8W; cBE VIVID Week 52, and BE SURE and BE READY Weeks 52 and 56 were not included in the pooled analysis; dDose switch: in BE BRIGHT, at OLE Week 24, patients who achieved 
≥PASI 90 switched to Q8W dosing at the investigator’s discretion; in BE RADIANT, at OLE Week 16 or the next scheduled visit, dose switches were added via a protocol amendment.

aResponse at Week 16 in patients randomized to BKZ 320 mg Q4W at baseline (NRI); bData reported for patients with a response at Week 16 who received continuous maintenance dosing regimens; cThe BE SURE and BE READY feeder studies ran for 56 weeks, BE VIVID ran for 52 weeks, and BE RADIANT ran for 48 weeks; to pool data across all four studies, feeder study data from Weeks 
52–56 were not included. 


