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AN: abscess and inflammatory nodule; BKZ: bimekizumab; Cl: confidence interval; DT: draining tunnel; HiSCR: Hidradenitis Suppurativa Clinical Response; HiISCR50/75/90: >50%/>75%/>90% reduction from baseline in the total abscess and inflammatory nodule count with no increase from baseline in abscess or draining tunnel count; HiSQOL: Hidradenitis Suppurativa Quality of Life questionnaire; HISTORIC: Hldradenitis SuppuraTiva cORe outcomes set International Collaboration;
o Despite results being more similar across Week 48 H|SCR response levels, HRQol: health-related quality of life; HS: hidradenitis suppurativa; IL: interleukin; mNRI: modified non-responder imputation; NC: not calculable; OC: observed case; PBO: placebo; Q2W: every 2 weeks; Q4W: every 4 weeks; QoL: quality of life; SD: standard deviation.
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