Bimekizumab 4-year efficacy in high-impact areas in moderate to severe

plague psoriasis: Pooled results from BE BRIGHT
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Summary

Complete clearance rates in high-impact areas after 4 years of bimekizumab treatment (mNRI)

Objective

To assess the efficacy of bimekizumab (BKZ) over a 4-year
period, focusing on psoriatic manifestations in the scalp, nail,

and palmoplantar areas, which are known to significantly affect Scalp IGA
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have previously been reported over 3 years of BKZ treatment;®
here, outcomes are reported over 4 years, to further explore the
long-term efficacy of BKZ in these areas. Table 1 Baseline characteristics
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— 571 (74.1%), 270 (35.0%), and 151 (19.6%) had baseline scalp
IGA >3, mNAPSI >10, and palmoplantar IGA >3, respectively.

o Of those patients, 197 received BKZ Q4W/Q8W.
— 152 (77.2%), 67 (34.0%), and 36 (18.3%) had baseline scalp
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regardless of dosing regimen.

Palmoplantar IGAO 132/150 34/36 1271142 33/36 116/128 30/32 120/127 30/30 110/118 25/28

[a] Week 48/52 data are from Week 48 of BE SURE and BE READY, and Week 52 of BE VIVID, due to differences in assessment schedules.

BKZ: bimekizumab; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment; IL: interleukin; mNAPSI: modified Nail Psoriasis Severity Index; mNRI: modified non-responder imputation; N_, : observed N; OC: observed case; OLE: open-label extension; PASI: Psoriasis Area and Severity Index; Q4W: every 4 weeks, Q8W: every 8 weeks;
SD: standard deviation; TNF: tumour necrosis factor.
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