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At baseline, 1,014 patients with moderate to severe HS were randomized 2:2:2:1 to BKZ 320 mg Q2W to Week 48, BKZ 320 mg Q4W to Week 48, BKZ 320 mg Q2W to Week 16 then BKZ 320 mg

OC: the denominator represents the number of patients with a non-missing lesion count assessment at the given week, and percentages are calculated accordingly. °Bimekizumab
Q4W to Week 48, or PBO to Week 16 then BKZ 320 mg Q2W to Week 48.

Q2W and Q4W treatment arms are pooled for the BKZ Total group.
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AN: abscess and inflammatory nodule; BKZ: bimekizumab; BMI: body mass index; DLQI: Dermatology Life Quality Index; HiSCR: HS clinical response; HISCR50/75/90: >50/75/90% reduction in the total abscess and inflammatory nodule count with no increase from baseline in abscess or draining tunnel count; HS: hidradenitis suppurativa; IL: interleukin;
LOCEF: last observation carried forward; OC: observed case; PBO: placebo; Q2W: every 2 weeks; Q4W: every 4 weeks; SD: standard deviation.
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