
Synopsis
•	 Prior biologic treatment can impact responses to biologics in 

patients with moderate to severe plaque psoriasis.1 

Objectives
To assess clinical and health-related quality of life (HRQoL) 
outcomes in bimekizumab (BKZ)-treated patients without prior 
biologic treatment (biologic-naïve) vs those with prior biologic 
treatment (biologic-experienced).

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

and BE RADIANT phase 3/3b trials for patients with moderate  
to severe plaque psoriasis; full study designs have been 
published previously.2–5

•	 Patients included in these analyses were randomized at  
baseline to BKZ 320 mg every 4 weeks (Q4W), then received  
BKZ 320 mg Q4W or Q8W maintenance dosing from Week 16  
for the remainder of the double-blinded trials. In this analysis, 
Q4W and Q8W treatment groups were combined (BKZ Total).

•	 Patients with previous primary failure (no response within  
12 weeks) to either ≥1 anti-interleukin (IL)-17 or >1 other biologic 
treatment were excluded from all trials.

•	 We report ≥90% improvement from baseline in Psoriasis Area 
and Severity Index (PASI 90), complete skin clearance (PASI 100),  
and Dermatology Life Quality Index (DLQI) 0/1, indicating no 
effect of skin disease on a patient’s life, through one year in 
patients who had received 0, 1, 2, or ≥3 prior biologics.

•	 We also report responses by type of prior biologic: anti-IL-17, 
anti-tumor necrosis factor (TNF), anti-IL-12/23, and anti-IL-23.

•	 Missing data were handled using non-responder 
imputation (NRI).

Results
•	 1,186 patients randomized to BKZ continued to the maintenance 

periods of the trials and received BKZ 320 mg Q4W or Q8W 
(BKZ Total); 745 were biologic-naïve, whilst 314, 98, and 29 had 
received 1, 2, or ≥3 prior biologics, respectively (Figure 1).

•	 Baseline characteristics were similar in biologic-naïve and 
biologic-experienced patients, with the exception of duration 
of psoriasis which was higher in biologic-experienced 
patients (Table 1).

•	 At Week 16 and Week 48, PASI 90 (Figure 2A), PASI 100  
(Figure 3A), and DLQI 0/1 (Figure 4A) responses were 
consistently high in biologic-naïve patients, as well as in  
those who had received 1 or 2 prior biologics.

•	 Responses were numerically lower in the subgroup of patients 
who had received ≥3 prior biologics (Figure 2A–4A).

•	 In biologic-experienced patients, high levels of PASI 90, 
PASI 100, and DLQI 0/1 responses were observed across all 
subgroups by type of prior biologic (Figure 2B–4B).

Summary

Conclusion
High levels of skin clearance and HRQoL benefit were observed 
with BKZ in biologic-naïve patients, and in those who had 
received 1 or 2 prior biologics.

Those who had received ≥3 prior biologics experienced lower 
responses, however, these data should be interpreted with 
caution due to the small number of patients in this subgroup.

In biologic-experienced patients, responses were generally 
consistent regardless of type of prior biologic used.
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Biologic-naïve  

(N=745)

Biologic-experienced  

(N=441)

Age (years),  

mean ± SD
43.7 ± 13.7 47.9 ± 13.6

Male, n (%) 514 (69.0) 312 (70.7)

Caucasian, n (%) 634 (85.1) 400 (90.7)

Weight (kg),  

mean ± SD
89.6 ± 22.0 89.2 ± 21.8

Duration of psoriasis 

(years), mean ± SD
15.7 ± 11.8 22.5 ± 12.8

PASI, mean ± SD 20.5 ± 7.5 21.4 ± 7.6

BSA (%), mean ± SD 25.8 ± 15.3 27.3 ± 16.3

IGA,a n (%)

3: moderate 502 (67.4) 276 (62.6)

4: severe 241 (32.3) 164 (37.2)

DLQI, mean ± SD 10.1 ± 6.1 11.3 ± 6.9

Data are reported for those patients who had not previously received biologic treatment (biologic-naïve) and 
those who had previously received ≥1 biologic treatment (biologic-experienced) prior to enrolling in the trials.  
an=2 biologic-naïve and n=1 biologic-experienced patients had baseline IGA of 2 (mild).

All studies included Q4W dosing from Week 0–16; BE SURE, BE READY, and BE RADIANT also included Q8W 
maintenance dosing to the end of the trial. Included patients received BKZ during the initial 16-week period, 
and during the maintenance period. aPASI outcomes are reported through Week 48 in all included trials; DLQI 
is reported to Week 48 in BE SURE, BE READY, and BE RADIANT, and Week 52 in BE VIVID, due to differences 
in scheduling of DLQI assessments.

High levels of skin clearance were observed with 
bimekizumab in patients who had recieved 0, 1, or
2 prior biologics, regardless of prior biologic used

71.3%

0 prior 

biologics

1 prior 

biologic

2 prior 

biologics

≥3 prior 

biologics

Week 48 PASI 100 response:

Data were pooled from the BE SURE, BE VIVID, 
BE READY, and BE RADIANT phase 3/3b trials:

Type of prior 
biologic

0 prior 

biologics

1 prior 

biologic

2 prior 
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≥3 prior 

biologics

n=745 n=314 n=98 n=29

74.2% 69.4% 44.8%

n=236 n=179n=66 n=64

Anti-IL-17 Anti-TNFAnti-IL-12/23 Anti-IL-23

Figure 4 DLQI 0/1 response rates at Week 16 and Week 48/52 (NRI)

Figure 3 PASI 100 response rates through Week 48 (NRI)

Figure 2 PASI 90 response rates through Week 48 (NRI) Table 1 Baseline characteristics

Figure 1 Study design: Included patients by 
number of prior biologics

Week 48 was the last common timepoint across the included studies; BE SURE and BE READY ran for 56 weeks, BE VIVID ran for 52 weeks, and BE RADIANT ran for 48 weeks; to pool data across all four studies, data from 
Weeks 52–56 were not included.

Week 48 was the last common timepoint across the included studies; BE SURE and BE READY ran for 56 weeks, BE VIVID ran for 52 weeks, and BE RADIANT ran for 48 weeks; to pool data across all four studies, data from 
Weeks 52–56 were not included.

Due to differences in scheduling of DLQI assessments in the trials, common visits at Week 16 (all trials), and Week 48 (BE SURE, BE READY, and BE RADIANT) and Week 52 (BE VIVID) are shown.

Week 16Week 0 Week 48/52a
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B)  PASI 90 response by type of prior biologic
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A)  PASI 90 response by number of prior biologics
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B)  PASI 100 response by type of prior biologic
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A)  PASI 100 response by number of prior biologics
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B) DLQI 0/1 response by type of prior biologic
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