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7 Bimekizumab versus Secukinumab for the Treatment of Nail Psoriasis in Patients with Moderate to

Severe Plague Psoriasis: Results from the BE RADIANT Phase 3b Trial
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and entered the maintenance period (Table 1).

[a] SEC was dosed 300 mg weekly until Week 4, then Q4W for the remainder of the double-blinded treatment period. Only patients with mNAPSI >10 at baseline and who entered the maintenance period of BE RADIANT were included in this analysis. A score of O indicates clear nails. [a] For mNRI, patients who discontinued study treatment due to lack of efficacy or adverse events deemed treatment-related by investigators were considered
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Complete nail clearance (mMNAPSI 0) was achieved in numerically higher
proportions of bimekizumab-treated patients than secukinumab-treated
patients by Week 48.

At Week 48, bimekizumab-treated patients showed numerically higher
rates of complete clearance for all mMNAPSI sub-scores compared with
secukinumab-treated patients, with the exception of red spots in lunula.
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[a] Data were pooled for all patients who received >1 BKZ dose at Week 16 or later (BKZ Total). BKZ Total included all patients with mNAPSI>10 at baseline who were

treated with BKZ Q4W/Q4W (n=42) or with BKZ Q4W/Q8W (n=74), combined.

Only patients with mNAPSI >10 at baseline and who entered the maintenance period of BE RADIANT were included in this analysis. A score of O indicates clear nails.

BKZ: bimekizumab; BSA: body surface area; DLQI: Dermatology Life Quality Index; IGA: Investigator's Global Assessment; mMNAPSI: modified Nail Psoriasis Severity Index; mNRI: modified non-responder imputation; NAPSI: Nail Psoriasis Severity Index; NRI: non-responder imputation; OC: observed case; PASI: Psoriasis Area and Severity Index; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation; SEC: secukinumab.
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