
Conclusions
High proportions of patients who did not achieve mNAPSI 0 or scalp 
IGA 0 with ADA, UST or SEC, demonstrated substantial improvements in 
complete clearance 24 weeks after switching to BKZ. 

Results were generally maintained across a BKZ treatment period of up 
to 80 weeks.

Objectives
To evaluate scalp and nail outcomes over two years in patients  
with moderate to severe plaque psoriasis who switched to 
bimekizumab (BKZ) from adalimumab (ADA), ustekinumab (UST), 
or secukinumab (SEC).

Introduction
• Patients with moderate to severe plaque psoriasis may choose to

switch biologics due to an inadequate response to their current
biologic therapy.1

• For patients and clinicians to make informed treatment decisions, it is
important to determine the efficacy of switching biologics.

• 	Psoriatic lesions in highly visible areas, such as the scalp and nails,
disproportionately impair patients’ health-related quality of life.2

Materials and Methods
• Patients in these analyses switched to BKZ from ADA after 24 weeks,

UST after 52 weeks or SEC after 48 weeks as shown in Figure 1.3–6

• Regional involvement was analysed using the modified Nail Psoriasis
Severity Index (mNAPSI; total fingernail score on a 0–130 scale) and
the scalp Investigator’s Global Assessment (IGA; 5‑point scale [0–4]):

– mNAPSI 0 and scalp IGA 0 responses are reported for patients
with moderate to severe regional involvement at baseline
(mNAPSI >10; scalp IGA ≥3) who had not achieved complete
clearance (mNAPSI 0; scalp IGA 0) at time of switch to BKZ.

• Data are reported using modified non-responder imputation (mNRI),
NRI, and as the observed case (OC).

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

Results
• Baseline demographics for all patients with baseline mNAPSI >10 and

scalp IGA ≥3 are shown in Table 1.

• In patients with baseline mNAPSI >10 who switched to BKZ from ADA
(N=48), UST (N=49) or SEC (N=81), mean (range) mNAPSI at switch
was 8.0 (0.0–45.0), 8.2 (0.0–35.0), and 4.1 (0.0–40.0).

• In these patients, 36 on ADA, 32 on UST, and 33 on SEC had not
achieved mNAPSI 0 at switch to BKZ (Figure 2). At switch, mean
(range) mNAPSI in these non-responders was 10.6 (1.0–45.0),
12.6 (2.0–35.0), and 10.0 (1.0–40.0).

– Improvements in mNAPSI 0 response rates were observed
24 weeks after switching to BKZ, and responses were
maintained or improved with BKZ for up to 80 weeks (Year Two;
mNRI; Figure 2).

• In patients with baseline scalp IGA ≥3 who switched to BKZ from ADA
(N=91), UST (N=79) or SEC (N=215), mean (range) scalp IGA at switch
was 0.7 (0.0–4.0), 0.7 (0.0–4.0), and 0.3 (0.0–3.0).

• In these patients, 33 on ADA, 31 on UST, and 42 on SEC had not
achieved scalp IGA 0 at switch to BKZ (Figure 2). At switch, mean
(range) scalp IGA in these non-responders was 1.9 (1.0–4.0),
1.7 (1.0–4.0), and 1.4 (1.0–3.0).

– A high proportion of these patients achieved scalp IGA 0 24 weeks
after switching to BKZ. Patients who switched to BKZ from ADA
and SEC maintained their responses for at least 48 weeks and up to
80 weeks (Year Two; mNRI; Figure 2).

• 	Rates of complete regional clearance of scalp and nail psoriasis after
switching to BKZ are shown using mNRI, NRI, and OC in Table 2.

Summary
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Figure 1 Study design 

Data reported for patients with baseline mNAPSI >10 or scalp IGA ≥3 (moderate to severe regional involvement) who had not achieved mNAPSI 0 or scalp IGA 0 at time of switch to BKZ. Due to differences in scheduling, assessments were 
performed at different timepoints after switch from ADA, UST, and SEC to BKZ. Long‑term data up to 80 weeks after switch from UST and SEC to BKZ are still pending.
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Bimekizumab efficacy over two years in patients with moderate to  
severe plaque psoriasis with scalp and nail involvement who switched 
from adalimumab, ustekinumab, or secukinumab: Results from the  
BE SURE, BE VIVID, BE BRIGHT, and BE RADIANT phase 3/3b trials

mNAPSI >10 at baseline Scalp IGA ≥3 at baseline

ADA/BKZ 
N=48

UST/BKZ 
N=49

SEC/BKZ 
N=81

ADA/BKZ 
N=91

UST/BKZ 
N=79

SEC/BKZ 
N=215

Age (years), mean ± SD 44.0 ± 12.9 46.5 ± 12.0 44.6 ± 12.8 43.6 ± 14.6 46.3 ± 13.0 42.9 ± 14.0

Male, n (%) 37 (77.1) 41 (83.7) 67 (82.7) 61 (67.0) 54 (68.4) 132 (61.4)

Caucasian, n (%) 43 (89.6) 41 (83.7) 80 (98.8) 78 (85.7) 59 (74.7) 204 (94.9)

Weight (kg), mean ± SD 90.6 ± 19.0 94.8 ± 20.3 91.7 ± 18.5 88.5 ± 20.3 87.8 ± 20.0 89.0 ± 20.1

Duration of psoriasis (years), 
mean + SD

14.9 ± 8.9 19.0 ± 10.5 18.1 ± 11.2 16.5 ± 11.4 18.8 ± 12.1 16.4 ± 11.8

PASI, mean ± SD 20.5 ± 6.2 21.1 ± 9.0 20.6 ± 6.5 19.5 ± 6.3 21.1 ± 8.7 20.1 ± 6.5

BSA (%), mean + SD 27.8 ± 16.7 26.4 ± 16.7 23.9 ± 13.0 25.2 ± 16.1 26.9 ± 18.4 23.4 ± 13.8

Scalp IGA, n (%)

0: clear 2 (4.2) 3 (6.1) 5 (6.2) - - -

1: almost clear 2 (4.2) 3 (6.1) 1 (1.2) - - -

2: mild 11 (22.9) 11 (22.4) 11 (13.6) - - -

3: moderate 26 (54.2) 24 (49.0) 46 (56.8) 74 (81.3) 60 (75.9) 174 (80.9)

4: severe 7 (14.6) 8 (16.3) 18 (22.2) 17 (18.7) 19 (24.1) 41 (19.1)

mNAPSI total, mean ± SDa 28.8 ± 19.5 32.4 ± 19.0 28.3 ± 15.8 20.0 ± 18.9b 22.6 ± 21.1c 18.4 ± 17.6d

Any prior systemic therapy, n (%) 36 (75.0) 42 (85.7) 68 (84.0) 69 (75.8) 67 (84.8) 162 (75.3)

Prior biologic therapy, n (%) 19 (39.6) 20 (40.8) 35 (43.2) 33 (36.3) 29 (36.7) 75 (34.9)

Baseline data reported for all patients with mNAPSI >10 or scalp IGA >3 at baseline. aIn patients with mNAPSI >0; bn=53; cn=54; dn=112.

Only active-comparator treatment groups in BE SURE, BE VIVID, and BE RADIANT are shown. Patients who completed BE SURE or BE VIVID 
could enroll in the BE BRIGHT OLE and received BKZ Q4W or Q8W, depending on PASI response on completion of the feeder trial. Patients 
who completed the 48-week double-blinded treatment period of BE RADIANT could enter the BE RADIANT OLE and received BKZ Q4W or 
Q8W, depending on Week 48 PASI response. In these analyses, BKZ Q4W and Q8W treatment arms for each trial are pooled. aDosed 80 mg 
at baseline, 40 mg at Week 1, then 40 mg Q2W; bDosing based on bodyweight at baseline: 45 mg for patients weighing ≤100 kg, and 90 mg 
patients weighing >100 kg, received at baseline, Week 4, then Q12W; cDosed 300 mg weekly to Week 4, then Q4W; dAt Week 64, or the next 
scheduled clinic visit, patients switched from BKZ 320 mg Q4W to Q8W after the implementation of a protocol amendment; eAt BE BRIGHT 
Week 24 patients receiving BKZ 320 mg Q4W who achieved PASI 90 could switch to Q8W, at the investigator’s discretion.

Baseline:
Patients with

moderate to severe
scalp or nail
involvement

 Comparator 
treatment period:
Patients who did

not achieve complete
scalp or nail clearance

 Bimekizumab 
treatment:

Patients with complete 
clearance after 

48/56 weeks (mNRI)a

aData presented are 56 weeks after switch to BKZ for ADA, and 48 weeks after switch to BKZ for UST and SEC.

Adalimumab
mNAPSI >10 (N=48)
scalp IGA ≥3 (N=91)

After 24 weeks of 
adalimumab

mNAPSI >0 (N=36)
scalp IGA >0 (N=33)

Ustekinumab
mNAPSI >10 (N=49)
scalp IGA ≥3 (N=79)

After 52 weeks of 
ustekinumab

mNAPSI >0 (N=32)
scalp IGA >0 (N=31)

Secukinumab
mNAPSI >10 (N=81)

scalp IGA ≥3 (N=215)

After 48 weeks of 
secukinumab

mNAPSI >0 (N=33)
scalp IGA >0 (N=42)
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Adalimumab switchers
69.8% achieved mNAPSI 0 
73.8% achieved scalp IGA 0

Ustekinumab switchers
67.6% achieved mNAPSI 0 
62.0% achieved scalp IGA 0

Secukinumab switchers
43.3% achieved mNAPSI 0 
66.2% achieved scalp IGA 0

High proportions of patients who did not achieve mNAPSI 0 or scalp 
IGA 0 with ADA, UST, or SEC achieved complete clearance after 
switching to BKZ.
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Table 1 Baseline characteristics

BE SURE/BE BRIGHT 
ADA/BKZ

BE VIVID/BE BRIGHT 
UST/BKZ

BE RADIANT 
SEC/BKZ

mNAPSI 0 N=36 N=32 N=33

Weeks since 
switch

mNRI

(%) 

NRI 

(%)

OC 
n/N 
(%)a

mNRI

(%) 

NRI 

(%)

OC 
n/N 
(%)a

mNRI

(%) 

NRI 

(%)

OC 
n/N 
(%)a

Week 24 58.3 58.3
21/36 
(58.3)

59.4 59.4
19/32 
(59.4)

48.5 48.5
16/32 
(50.0)

Week 48/56b 69.8 61.1
22/29 
(75.9)

67.6 65.6
21/30 
(70.0)

43.3 39.4
13/28 
(46.4)

Week 80c 70.4 66.7
24/32 
(75.0)

- - - - - -

Scalp IGA 0 N=33 N=31 N=42

Weeks since 
switch

mNRI

(%) 

NRI 

(%)

OC 
n/N 
(%)a

mNRI

(%) 

NRI 

(%)

OC 
n/N 
(%)a

mNRI

(%) 

NRI 

(%)

OC 
n/N 
(%)a

Week 24 83.9 81.8
27/32 
(84.4)

83.9 83.9
26/31 
(83.9)

67.9 66.7
28/40 
(70.0)

Week 48/56b 73.8 63.6
21/29 
(72.4)

62.0 54.8
17/28 
(60.7)

66.2 61.9
26/37 
(70.3)

Week 80c 76.7 69.7
23/30 
(76.7)

- - - - - -

Data reported for patients with baseline mNAPSI >10 or scalp IGA ≥3 (moderate to severe regional involvement) who had not achieved mNAPSI 0 
or scalp IGA 0 at time of switch to BKZ. aN represents the number of patients with a non-missing measurement, and percentages were calculated 
accordingly. bDue to differences in scheduling, assessments were performed 48 weeks after switch in BE RADIANT and BE VIVID/BE BRIGHT, 
and 56 weeks after switch in BE SURE/BE BRIGHT; cLong‑term data up to 80 weeks after switch from UST and SEC to BKZ are still pending.

Figure 2 Complete regional clearance of nail and scalp psoriasis after switch to BKZ 

Proportion of patients with mNAPSI >10 at baseline who 
had not achieved mNAPSI 0 at switch to BKZ (OC):

ADA/BKZ

36/48
 75.0%

UST/BKZ 

32/49
 65.3%

SEC/BKZ

33/81
40.7%

Proportion of patients with scalp IGA ≥3 at baseline who 
had not achieved scalp IGA 0 at switch to BKZ (OC):

31/79
39.2%

UST/BKZ

33/91
36.3%

ADA/BKZ 

42/215
19.5%

SEC/BKZ

Table 2 Summary of mNAPSI 0 and scalp IGA 0 
responses after switch to BKZ
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