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Introduction

Effectiveness and safety of bimekizumab for the treatment of plaque psoriasis

Psoriasis is a chronic immune-mediated systemic disease primarily affecting the skin, presenting with erythematous
scaly plaques and patches.

The treatment of moderate-to-severe plaque psoriasis includes conventional systemic therapies and biological drugs.

Bimekizumab is a humanized monoclonal antibody that selectively targets both IL-17 A and IL-17F, approved for the
treatment of moderate-to-severe plaque psoriasis after 4 phase-III clinical trials (BE READY, BE VIVID, BE SURE, BE
RADIANT) where the superior efficacy of bimekizumab compared with placebo, ustekinumab, adalimumab and
secukinumab is demonstrated. 1,2,3

However, real-life data on bimekizumab are limited to case reports4
,
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• Bimekizumab binds to and neutralizes IL-17A and IL-17F, preventing their interactions with the IL-17 
receptors expressed on keratinocytes, fibroblast-like synoviocytes, endothelial cells, chondrocytes and 
osteoblasts. 

As a result, bimekizumab inhibits the release of proinflammatory cytokines, chemokines and mediators of 
tissue damage and reduces IL-17-mediated contributions to autoimmune and inflammatory diseases



Our patients

Demographical and Clinico-pathological features of enrolled patients

(N=43)

Sex

Female 11

Male 32

Mean Age 54,52 years old range= 34-74 years old

Mean weight 87,84 kg range= 60-136 kg

Mean BMI 27 range 22-42,59

Mean of Psoriasis duration 17,64 years range=1-41  years



Comorbidities

Difficult to treat 
areas

N=

Nails 6

Scalp 3

Genitals 6

Comorbidities (N=14)

N°

Hypertension 8

Psoriatic arthritis 4

Diabetes mellitus II 4

Hypercholesterolemia 9

Hypertriglyceridemia 6

Cardiovascular disease 5

Depression 1
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Marco, first case
•Male 52 years

•Psoriasis since: 10 yrs

•Previous therapies: topical corticosteroids, metotrexate (discontinued 
due to ineffectiveness), and adalimumab

•Bioexperienced

• Involvement of difficult to treat areas (genitals) with significant 
impact on the quality of life.

•Comorbidities: hypertension



W 0
PASI 20
DLQI 24
Hf- PGA 2
S-PGA-G 2

• Presence of lesions localized  on trunk, upper and lower limbs,  back of 
hands and feet, and auricles. 

Switch to Bimekizumab for worsening especially at the genital level



After 12 weeks of treatment

• The patient showed PASI 0, DLQI 0, and g-PGA 0.
Complete remission from signs and symptoms of the disease



PASI 100



Mauro, second case

•Male 35 years

•Psoriasis since 2010

•Previous therapies: topical 
corticosteroids,  cyclosporin (discontinued due to 
ineffectiveness)

•Sites of psoriasis: trunk, scalp and gluteus

•Bionaive



Baseline

PASI 26
DLQI 18
Hf- PGA 0
S-PGA 2

W0



PASI 0
DLQI 0
Hf- PGA 0
S-PGA 0

W8



W12              
PASI 0
DLQI 0
Hf- PGA 0
S-PGA 0



• A 36-year-old male patient 

• Chronic plaque psoriasis since 2012

• No comorbidities

• Previous therapies for psoriasis: cyclosporine and topical corticosteroids, for 6 
month and 1 year, respectively, without significant improvement.. 

• In march 2023 PASI score of 17, DLQI of 8 and an ITCH VAS of 4. 

• The patient provided screening blood test for consideration of starting medication : 
VES 11, PCR 0,6, HDL 50, LDL 118, total cholesterol 180.

TONI, third case



W 0
PASI 17
DLQI 8
Hf- PGA 1
ITCH-VAS 4



W 8
PASI 0
DLQI 0
Hf- PGA 0
ITCH VAS 0



Starting from the 4th week of treatment, the patient showed absence of lesions throughout the body, with a 
significant improvement in quality of life and a reduction in itching.  

W0 VS W8



• A 52-year-old male patient 

• Pso e PsA since 2009

• Comorbidities: Hypertension, metabolic syndrome

• Previous therapies for psoriasis: cyclosporine (discontinued due to high pression) 
etanercept, discontinued due to ineffectiveness), and brodalumab discontinued due 
to ineffectiveness) without significant improvement. -> MULTISWITCH

• In march 2023 PASI score of 30, DLQI of 20 and an PAIN VAS of 7 . 

• The patient provided screening blood test for consideration of starting medication : 
VES 27, PCR 0,6, 

PAOLO, fourth case



PASI 30

 PAIN VAS 7W0



PASI 8
PAIN VAS 3W4



PASI 0 (solo esiti iperpigmentati)

 PAIN VAS 0
W8



➢ Efficacy Profile: Bimekizumab effectively treated skin lesions in patients with 
chronic plaque psoriasis, even after failing multiple previous therapies.

➢ Rapidity of Action: significant improvement in skin lesions within a month of 
treatment.

➢ Psoriatic Arthritis: Bimekizumab also reduced symptoms related to co-existing 
psoriatic arthritis within 4 weeks.

➢ Quality of Life: Bimekizumab administration led to almost complete restoration 
of daily activities without discomfort, pain or severe avverse affect.



1. Domanda

1.   Sì
2. No

Bimekizumab è stato approvato per il trattamento della 
psoriasi a placche da moderata a grave in adulti che 
possono beneficiare di terapia sistemica, con risultati 
positivi da tre studi clinici di fase 3 (BE READY, BE VIVID 
e BE SURE)?



2. Domanda

1.  Sì

2.  No

Nel trattamento della psoriasi a placche, 
Bimekizumab ha dimostrato una 
clearance completa della psoriasi nel 59-
68% dei pazienti e una pelle priva da 
lesioni o quasi priva da lesioni nel 85-91% 
dei pazienti entro la settimana 16?



3. Domanda

1.   Sì
2. No

Bimekizumab opera inibendo selettivamente IL-17A e 
IL-17F, che sono coinvolte nel processo infiammatorio 
della psoriasi, portando a una riduzione 
dell’infiammazione e miglioramento dei sintomi



4. Domanda

1.   Sì
2. No

Bimekizumab ha dimostrato una maggiore incidenza di 
reazioni avverse gravi rispetto agli inibitori dell’IL-23 
nella gestione della psoriasi moderata-grave?
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