
Objective
To compare achievement of 100%/≥90% improvement from baseline in 
each body region of the Psoriasis Area and Severity Index (PASI 100/90) for 
bimekizumab (BKZ) versus comparators over the placebo (PBO)- and active 
comparator-controlled periods of four studies.

Background
• Plaque psoriasis can negatively impact patients’ quality of life to varying 

degrees, depending on the body regions affected.1

• Psoriasis severity and treatment responsiveness can vary by body  
region;1 for example, the lower limbs have been shown to be the most  
difficult-to-treat body region.2 Patients may benefit from reassurance that 
new therapies provide uniform improvement.

• The PASI assesses the size and severity of psoriatic lesions in four body 
regions: head and neck, trunk, upper limbs, and lower limbs.

• BKZ, a monoclonal IgG1 antibody that selectively inhibits interleukin  
(IL)-17F in addition to IL-17A,3 has demonstrated rapid and superior 
efficacy in the treatment of moderate to severe plaque psoriasis in 
head-to-head studies vs adalimumab (ADA), secukinumab (SEC), and 
ustekinumab (UST), with established long-term durability of response.4–8

Methods
• Data were included from four phase 3/3b studies which assessed patients 

who received BKZ 320 mg every 4 weeks (Q4W) or every 8 weeks (Q8W) 
vs active comparators or PBO: 

 – BE SURE: BKZ Total vs ADA to Week 24;4

 – BE RADIANT: BKZ Total vs SEC to Week 48;5

 – BE VIVID: BKZ Q4W vs UST to Week 52;6

 – Pooled BE VIVID/BE READY: BKZ Q4W vs PBO to Week 16.6,7

• BKZ Total includes all BKZ-randomised patients who entered the studies, 
regardless of dosing regimen.

• PASI 100 and PASI 90 responses for each PASI body region are reported 
using non-responder imputation (NRI). Analysis was restricted to patients 
with baseline PASI >0 in the relevant body region.

• Throughout all included studies, patients could continue to use mild 
and low potency topical steroids on the face, axillae, and/or genitalia, as 
needed; these were not to be used within 24 hours of study visits at which 
PASI was measured.

Results
• Baseline characteristics for each study have been reported previously; 

baseline mean PASI scores in patients with PASI >0 were comparable 
across studies (Table 1).4–7

• Numbers of patients randomised to each treatment across studies were 
as follows:

 – BE SURE: 319 patients to BKZ, 159 to ADA;

 – BE RADIANT: 373 patients to BKZ, 370 to SEC;

 – BE VIVID: 321 patients to BKZ, 163 to UST;

 – Pooled BE VIVID/BE READY: 670 patients to BKZ, 169 to PBO.

• By Week 4 in each study, greater proportions of BKZ-randomised patients 
achieved PASI 100 and PASI 90 than their respective comparators in each 
body region (Table 2); the greatest Week 4 responses were observed in 
the head and neck.

• In each study, greater proportions of BKZ-randomised patients achieved PASI 
100 and PASI 90 (Figure 1) across each PASI body region vs the respective 
comparator at the final visit of each comparator-controlled period.

• Across studies, the proportions of BKZ-randomised patients who achieved 
PASI 100 in different PASI body regions were:

 – Head and neck: 72.0–80.2%;

 – Trunk: 83.5–86.0%;

 – Upper limbs: 78.4–81.4%;

 – Lower limbs: 75.2–79.9%.

• The proportions of BKZ-randomised patients who achieved PASI 90 in 
different PASI body regions were: 

 – Head and neck: 74.9–84.8%;

 – Trunk: 84.8–90.7%;

 – Upper limbs: 80.0–86.7%;

 – Lower limbs: 82.0–85.8%.

• The greatest differences in treatment effect for BKZ vs an active 
comparator for PASI 100 and PASI 90 were observed in BE SURE;  
20.1–36.2% more BKZ-randomised patients achieved these PASI 
outcomes than ADA-randomised patients. BKZ vs SEC and UST showed 
differences of 6.8–19.4% and 10.2–30.3%, respectively.

Conclusions
BKZ-randomised patients achieved more rapid and greater clinical 
responses in all PASI body regions vs comparators during PBO- and active 
comparator-controlled study periods. 

While comparators had differing responses across body regions, performing 
better on the head and neck compared to the upper and lower limbs, BKZ had 
higher, more uniform responses across body regions.
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Table 1 Baseline mean PASI scores in each body region for BKZ vs comparators 

Only patients with PASI >0 for each given body region are included. BKZ Total represents BKZ 320 mg Q4W and Q8W dose groups combined.

n represents the number of patients with PASI >0 in each body region at baseline. BKZ Total represents BKZ 320 mg Q4W and Q8W dose groups combined.

Baseline PASI score,  
mean (SD) [n]

BE SURE BE RADIANT BE VIVID BE VIVID/BE READY

BKZ Total 
N=319

ADA 
N=159

BKZ Total 
N=373

SEC 
N=370

BKZ 320 mg 
Q4W 

N=321

UST 
N=163

BKZ 320 mg 
Q4W 

N=670

PBO 
N=169

Head and neck 19.5 (11.5) [306] 17.4 (10.2) [146] 20.3 (13.3) [358] 20.0 (13.2) [352] 19.1 (12.1) [307] 18.0 (11.9) [156] 18.7 (11.6) [631] 18.4 (12.0) [158]

Trunk 18.7 (9.3) [314] 18.4 (8.7) [156] 19.1 (10.2) [364] 18.5 (9.3) [356] 21.2 (11.0) [315] 19.6 (9.6) [160] 19.7 (10.7) [656] 18.3 (9.5) [167]

Upper limbs 19.6 (8.3) [317] 19.0 (8.3) [158] 19.5 (8.8) [372] 19.1 (7.9) [368] 20.9 (9.6) [320] 20.1 (9.0) [161] 20.9 (9.4) [667] 19.4 (8.7) [168]

Lower limbs 22.3 (9.3) [318] 20.7 (7.8) [159] 22.0 (9.3) [373] 21.7 (9.0) [367] 24.5 (11.0) [321] 24.5 (11.9) [162] 23.7 (10.5) [670] 22.8 (9.3) [169]

Table 2 Week 4 PASI 100/90 responses in each body region with BKZ vs comparators (NRI)

Week 4 PASI responses,  
% (n)

BE SURE BE RADIANT BE VIVID BE VIVID/BE READY

BKZ Total 
N=319

ADA 
N=159

BKZ Total 
N=373

SEC 
N=370

BKZ 320 mg 
Q4W 

N=321

UST 
N=163

BKZ 320 mg 
Q4W 

N=670

PBO 
N=169

PASI 100

Head and neck 58.5 (306) 30.8 (146) 57.0 (358) 40.3 (352) 54.4 (307) 23.1 (156) 57.5 (631) 4.4 (158)

Trunk 48.1 (314) 16.0 (156) 40.1 (364) 23.9 (356) 41.3 (315) 8.1 (160) 45.9 (656) 2.4 (167)

Upper limbs 36.0 (317) 5.7 (158) 29.3 (372) 14.7 (368) 36.9 (320) 5.6 (161) 39.4 (667) 1.8 (168)

Lower limbs 23.3 (318) 3.1 (159) 20.4 (373) 11.2 (367) 24.9 (321) 3.1 (162) 25.5 (670) 1.2 (169)

PASI 90

Head and neck 68.3 (306) 36.3 (146) 66.2 (358) 50.9 (352) 65.5 (307) 26.3 (156) 66.9 (631) 5.7 (158)

Trunk 59.9 (314) 21.8 (156) 54.1 (364) 33.4 (356) 59.4 (315) 10.0 (160) 60.2 (656) 2.4 (167)

Upper limbs 47.3 (317) 8.9 (158) 40.6 (372) 20.7 (368) 48.4 (320) 9.3 (161) 52.0 (667) 2.4 (168)

Lower limbs 33.3 (318) 3.1 (159) 29.5 (373) 15.0 (367) 39.3 (321) 4.9 (162) 38.7 (670) 1.2 (169)

Figure 1 Proportion of patients achieving PASI 100 and PASI 90 in each body region with BKZ vs comparators 
at the end of each comparator-controlled period (NRI)

Only patients with PASI >0 for each given body region are included. BKZ Total represents BKZ 320 mg Q4W and Q8W dose groups combined.
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Percentage of patients achieving PASI 100 in PASI body regions (BKZ vs ADA, SEC, and UST)

BKZ-treated patients achieved greater clinical responses in all PASI body regions versus comparators across all comparative studies
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