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Objective
Evaluate maintenance of response rates among patients with moderate
to severe plaque psoriasis receiving BKZ who had an initial response

Summary

Figurel BE BRIGHT study design: Included patients Tablel  Baseline demographics and disease characteristics Table 2  Two-year pooled safety
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oral candidiasis, and upper respiratory tract infection. No new
safety signals were identified in the phase 3 feeder studies or the BE
BRIGHT OLE (Table 2).
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cAmong Week 16 PASI 100 responders.
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Previously presented at AAD FiRST 2021

Among all BKZ-treated patients over two years, the most frequent
adverse events were nasopharyngitis, oral candidiasis, and upper
respiratory tract infection, consistent with results through one year.?—*




