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Bimekizumab impact on draining tunnels: A dynamic assessment in patients with moderate
to severe HS using pooled Week 48 results from BE HEARD [&l|

Summary

Achievement of no DTs in patients with >1 DT at baseline (OC)

Figurel  Study design Baseline DT count 21: DT categories to Week 48 (OC)
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from Week 16 to Week 48 compared with the PBO to BKZ Q2W
switchers with 21 DT at baseline (Figures 2 and 3).

The proportion of patients with >5 DTs decreased from baseline to
Week 48, regardless of treatment arm, in both patients with >1 and
>3 DTs at baseline (Figures 2 and 3).

Conclusions

Patients treated with bimekizumab demonstrated clinically
meaningful reductions in DT count to 48 weeks.

From baseline to Week 48, the proportion of patients with no DTs
increased, while the proportion of patients with >5 DTs decreased.

Randomized pooled set; baseline characteristics evaluated at Week 0. [a] Patients received prior biologic therapy for any indication.

Randomized pooled set, N=1,014; included patients had a baseline DT count 23. Treatment switch after the initial treatment period for the PBO/BKZ 320mg Q2W group started at Week 16.

AN: abscess and inflammatory nodule; BKZ: bimekizumab; BMI: body mass index; DLQI: Dermatology Life Quality Index; DT: draining tunnel; HRQoL: health-related quality of life; HISCR: HS Clinical Response; HiISCR50: 50% 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 OC: observed case; PBO: placebo; Q2W: every 2 weeks; Q4W: every 4 weeks; SD: standard deviation.
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