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Bimekizumab is a novel humanized bispecific monoclonal immunoglobulin G1 (IgG1) antibody that dually inhibits both IL-17A and IL-17F.  
Investigation of the pivotal role of IL-17A, and more recently, IL-17F, in the pathogenesis of psoriasis has underscored the utility of 
biologics targeting these cytokines in the treatment of the disease. Treatments include the anti-IL-17 biologics specifically targeted 
against IL-17A (secukinumab and ixekizumab) or its receptor (brodalumab). Recent clinical trials proved the efficacy and safety of 
bimekizumab in the treatment of moderate-to-severe plaque psoriasis and even showed it to be superior to other psoriasis biologic 
treatments in regards to efficacy and rapidity of response. These are important factors to consider when discussing treatment options 
with patients as psoriasis patients commonly desire fast-acting results. In this case, we describe clearance of moderate-to-severe 
plaque psoriasis within 72 hours of treatment with bimekizumab, one of the fastest reported clearance times in the medical literature.
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 ABSTRACT

 INTRODUCTION

Some psoriatic disease topical treatments, such as coal 
tar and salicylic acid, have stood the test of time, being 
used consistently over the past century.1 However, the 

landscape of systemic medications used to treat psoriasis has 
undergone significant evolution in a fraction of the time. Since 
their first approval by the US Food and Drug Administration 
(FDA) in 2003, biologics have transformed the treatment of 
moderate-to-severe psoriasis because of their high degree of 
efficacy.1 These include T-cell targeted agents, tumor necrosis 
factor (TNF)-α inhibitors, interleukin (IL)-17 inhibitors, IL-12/23 
inhibitors, and IL-23 inhibitors. The newest approved biologic 
in the United States is bimekizumab, a selective inhibitor of 
both IL-17A and IL-17F, which has shown significant, long-term 
clinical efficacy in randomized clinical trials.2,3,4 In fact, it has 
even been shown to be superior to other psoriasis biologic 
treatments, including IL-17A, IL-12/23, and TNF-α inhibition.5–7 

The choice of psoriatic disease therapy is patient-dependent 
and involves the consideration of many factors, including 
patient preference. When queried on what aspects of treatment 
they valued, many psoriasis patients value effectiveness, 
rapidity of response, and longevity of response the most.8 As 

such, dermatologists should focus on providing patients with 
treatment options that are rapid acting, effective while safe, 
and long-lasting. Two studies investigating the rapidity of 
the response of biologic treatments for moderate-to-severe 
psoriasis found that IL-17 inhibitors brodalumab and ixekizumab 
yielded the overall fastest response rate.9,10 Utilizing Bayesian 
and Frequentist network meta-analyses of phase 3, double-
blind, randomized, controlled trials testing IL-17, IL-12/-23, IL-23, 
and TNF inhibitors for the treatment of moderate-to-severe 
psoriasis, Warren et al found more rapid therapeutic effects on 
Psoriasis Area and Severity Index (PASI) 75 and 90 response 
rates at weeks 2, 4, and 8 with ixekizumab and brodalumab.9 
Egeberg et al similarly found that brodalumab and ixekizumab 
yielded the shortest time to achieve PASI 90 in 25% and 50% of 
patients in their systematic review of phase 3 clinical trials of IL-
17 and IL-23 inhibitors for moderate-to-severe psoriasis in adult 
patients.10 However, it is important to note that these studies 
were performed prior to the approval of bimekizumab. Since 
then, bimekizumab has shown in head-to-head clinical trials to 
be more rapid-acting than other psoriasis treatments.5-7 Herein, 
we describe a case of treatment naïve moderate-to-severe 
plaque psoriasis with significant clearance within 72 hours of 
treatment with bimekizumab.
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 DISCUSSION
Bimekizumab is a novel humanized bispecific monoclonal 
immunoglobulin G1 (IgG1) antibody that dually inhibits IL-17A 
and IL-17F.2,11 Historically, the role of IL-17A in the pathogenesis 
and treatment of psoriasis has been the point of focus; as such, 
prior to the approval of bimekizumab, the anti-IL-17 biologics 
specifically targeted only IL-17A (secukinumab and ixekizumab) 
or its receptor (brodalumab).2,11 However, there has been recent 
interest in the role of IL-17F in the pathogenesis and treatment 
of the disease given its structural homology with IL-17A. Indeed, 
both IL-17 isomers bind to the same complex of IL-17RA and IL-
17RC.11 Although IL-17F has been regarded as less biologically 
active than IL-17A, given its decreased binding affinity for the 
IL-17RA/RC complex, it is ~30-fold more abundant than IL-
17A in the skin and its role in the pathogenesis of psoriasis 
has been described.11,12 Therefore, it is not surprising that the 
dual inhibition of IL-17A and IL-17F offered by bimekizumab 
provides more effective and rapid-acting clinical results than 
its biologic comparators. The molecular and structural basis for 
bimekizumab inhibition of IL-17A and IL-17F was also recently 
reported.13

Regarding the specific studies on bimekizumab, BE ABLE 1 
(NCT02905006) is a 12-week multicenter, randomized, double-
blind, placebo-controlled, parallel-group, dose-ranging, phase 
IIb study investigating the efficacy of bimekizumab compared 
to placebo in patients with moderate-to-severe psoriasis. 
Patients were randomized to receive bimekizumab every 4 
weeks at doses of 64 mg, 160 mg, 160 mg (with 320 mg loading 
dose at baseline), 320 mg, 480 mg, or placebo over 12 weeks. 
A statistically significant dose-response was noted in regards 
to PASI 90 response at week 12 (primary endpoint), and this 
was achieved by significantly more bimekizumab-treated 
patients compared to placebo-treated patients (46.2% to 79.1% 
vs 0%, P<0.0001 for all dose comparisons).2 Given its proven 
clinical efficacy, the next question was how bimekizumab 
fared compared to other IL-17 inhibitors. BE RADIANT 
(NCT03536884) is a 48-week multicenter, randomized, double-
blind, secukinumab-controlled, parallel-group, phase IIIb study 
comparing the efficacy of bimekizumab versus secukinumab in 

Case Description
A 38-year-old skin of color male presented with a 2-year history 
of treatment naïve plaque psoriasis. He reported moderate 
pruritus of the affected areas which interfered with his daily 
activities and quality of life. On physical exam, he had 20% 
body surface area involvement, including the trunk, bilateral 
lower extremities (Figure 1A), upper extremities (Figure 2A), 
and forehead (Figure 3A). The patient shared his desire for an 
effective systemic treatment and did not want to pursue topical 
therapy. Bimekizumab treatment was initiated. He reported 
his itch to be negligible approximately 6 to 12 hours after the 
injection. Within 72 hours after the initial dose (given as two 
subcutaneous syringes of 160 mg each, both injected into the 
arms), the patient experienced a remarkable clearance of his 
psoriasis (PASI 90) (Figure 1B, 2B, and 3B). He achieved PASI 
100 at day 7 (1 week) and rated his itch score as 0 with only 
post-inflammatory hyperpigmentation remaining (Figure 1C, 
2C, and 3C).

FIGURE 1. Psoriasis of the lower extremities at (A) day 0 (B) day 3 (72 
hours after treatment with two subcutaneous injections of 160 mg 
bimekizumab into the arms), and (C) day 7.

(A)		       (B)		               (C)

FIGURE 2. Psoriasis of the left forearm at (A) day 0 (B) day 3 (72 
hours after treatment with two subcutaneous injections of 160 mg 
bimekizumab into the arms), and (C) day 7.

(A)		     (B)		              (C)

FIGURE 3. Psoriasis of the forehead at (A) day 0 (B) day 3 (72 hours after 
treatment with two subcutaneous injections of 160 mg bimekizumab 
into the arms), and (C) day 7.

(A)		      (B)		 (C)
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the treatment of moderate-to-severe plaque psoriasis.6 Patients 
were randomized to receive bimekizumab 320 mg every 4 weeks 
or secukinumab 300 mg weekly to week 4 followed by once 
every 4 weeks. At week 16, patients in the bimekizumab group 
underwent rerandomization to receive a maintenance dose of 
bimekizumab (320 mg) either once every 4 weeks or once every 8 
weeks to week 48; patients in the secukinumab group continued 
to receive secukinumab to week 48. By week 16, 61.7% of 
patients treated with bimekizumab achieved PASI 100 response 
(the primary endpoint) compared to 48.9% of those treated 
with secukinumab (adjusted risk difference, 12.7 percentage 
points; 95% confidence interval (CI), 5.8 to 19.6, P<0.001 for 
noninferiority and superiority). In addition, after just one dose 
of bimekizumab (week 4), 71.0% of patients achieved a PASI 75 
response compared to 47.3% of secukinumab-treated patients at 
this time point (adjusted risk difference, 23.7 percentage points; 
95% CI, 17.0 to 30.4, P<0.001). The superiority and noninferiority 
of bimekizumab compared to control was maintained through 
the period of 48 weeks. The authors postulate two theories as to 
why better response rates were observed. One theory suggests 
a higher binding affinity of bimekizumab for IL-17A than 
secukinumab in vitro. The second theory is that dual inhibition of 
IL-17A and IL-17F is superior to IL-17A inhibition alone. Either one 
of these two theories is plausible, but likely it is a combination 
of the two that explains the observed differences in response.6 
Treatment with bimekizumab in clinical trials was associated 
with oral candidiasis; however, our patient has not experienced 
candidiasis to date.2,6 

 CONCLUSION
In conclusion, our case presents one of the fastest documented 
clearances of moderate-to-severe plaque psoriasis in the 
medical literature. Our patient received bimekizumab loading 
doses and achieved PASI 90 and PASI 100 at 72 hours and 1 
week, respectively, with associated itch resolution. One other 
report highlights rapid clearance albeit at two weeks.14 These 
findings have real-world implications, as our patient’s quality 
of life benefited immensely in the clearance of his disease and 
associated symptoms after the initial dose of bimekizumab. 
Notably, there is no formally reported data on PASI scores 
with any biologic at time points less than 1 week. Given the 
dramatically effective and rapid clearance in our treatment-
naïve patient, we encourage other investigators to report their 
experience with bimekizumab as a rapidly effective treatment 
for moderate-to-severe plaque psoriasis. 
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