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Introduction

1. Zouboulis CC et al. Dermatology 2015;231:184–190; 2. Adams R et al. Front Immunol 2020;11:1894; 3. Kimball AB et al. Lancet 2024;403:2504–19 (NCT04242446, NCT04242498). BKZ: bimekizumab; HiSQOL: HS Quality of Life;
HS: hidradenitis suppurativa; HSSQ: HS Symptom Questionnaire; IHS4: International HS Severity Score System; IHS4-55/75/90: ≥55/75/90% improvement from baseline in IHS4 score; IL: interleukin; OC: observed case; PRO: patient-reported 
outcome; Q2W: every two weeks; Q4W: every four weeks.

• Hidradenitis suppurativa (HS) is a 

chronic, painful skin condition with 

substantial negative impacts on patients’ 

quality of life.1

• Bimekizumab (BKZ), a humanised 

monoclonal antibody which selectively 

inhibits interleukin (IL)-17F in addition to 

IL-17A, has previously demonstrated efficacy 

and safety in patients with moderate to 

severe HS.2,3

• Data were pooled from the phase 3 BE HEARD I&II studies.3

• Here, outcomes are reported by HS severity (baseline Hurley 

Stage II [moderate] and III [severe]) to Week 48:

• International HS Severity Score System

(IHS4) response rates: IHS4-55/75/90, defined as 

≥55/75/90% improvement from baseline in IHS4 score.

• HS Symptom Questionnaire (HSSQ) skin pain 

response: ≥30% and ≥1-unit reduction from baseline in 

HSSQ skin pain score among patients with a score of ≥3 

at baseline.

• HS Quality of Life (HiSQOL) total score response:

≥21-point reduction from baseline total score among 

patients with a score ≥21 at baseline.

• Data are reported for the BKZ Q2W/Q4W subset and all 

patients randomised to BKZ (BKZ Total) at baseline.

• Data reported as observed case (OC).

Methods

OBJECTIVE: To compare the impact of bimekizumab on efficacy outcomes and patient-reported 

outcomes (PROs) in patients with moderate vs severe HS after 48 weeks of treatment. 



BKZ Q2W/Q4W
N=292

BKZ Total
N=868

Moderatea

n=160
Severea

n=132
Moderatea

n=486
Severea

n=382

Age (years), mean (SD) 38.0 (12.4) 35.8 (12.2) 36.9 (12.3) 36.0 (11.8)

Sex, female, n (%) 102 (63.8) 72 (54.5) 304 (62.6) 197 (51.6)

BMI (kg/m2), mean (SD) 32.2 (7.3) 33.2 (8.5) 33.0 (8.1) 33.1 (8.2)

Duration of HS (years), mean (SD) 7.9 (7.7) 8.7 (7.7) 7.6 (7.6) 7.9 (7.2)

IHS4 score, mean (SD) 21.4 (14.1) 53.7 (41.8) 23.2 (20.7) 49.6 (36.1)

HSSQ skin pain score, mean (SD) 5.4 (2.3) 6.2 (2.3) 5.4 (2.4) 6.3 (2.3)

DLQI total score, mean (SD) 10.0 (6.5) 11.8 (6.8) 10.3 (6.6) 12.4 (7.0)

HiSQOL total score, mean (SD) 22.8 (13.1) 26.5 (13.0) 23.1 (13.0) 27.6 (13.2)

Baseline characteristics

OLE set; only included patients who entered BE HEARD EXT at Week 48. BKZ Total (N=556) comprised patients randomised to BKZ from baseline in BE HEARD I&II (NCT04242446, NCT04242498) who entered BE HEARD EXT (NCT04901195) 
and continued to receive BKZ. N represents the number of randomised patients. [a] HS disease severity was based on baseline Hurley stage, where Hurley Stage II defined a patient with moderate HS and Hurley Stage III defined a patient with 
severe HS. BKZ: bimekizumab; BMI: body mass index; DLQI: dermatology life quality index; HS: hidradenitis suppurativa; HSSQ: HS Symptom Questionnaire; HiSQOL: HS Quality of Life; IHS4: International HS Severity Score System; 
OLE: open-label extension; Q2W: every two weeks; Q4W: every four weeks; SD: standard deviation.



IHS4-55 by HS severity (OC)IHS4-75 by HS severity (OC)IHS4-90 by HS severity (OC)
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BKZ Total Moderate (N=486)BKZ Q2W/Q4W Moderate (N=160)

BKZ Total Severe (N=382)BKZ Q2W/Q4W Severe (N=132)

n/N Moderate HS (Hurley Stage II) Week 16: BKZ Q2W/Q4W, 89/144; BKZ Total, 268/433; Week 48: BKZ Q2W/Q4W, 88/108; BKZ Total, 259/330. n/N Severe HS (Hurley Stage III) Week 16: BKZ Q2W/Q4W, 61/119; BKZ Total, 172/346;
Week 48: BKZ Q2W/Q4W, 72/103; BKZ Total, 199/283. IHS4-55 defined as ≥55% improvement from baseline in IHS4 score. BKZ: bimekizumab; HS: hidradenitis suppurativa; IHS4: International HS Severity Sscore System; OC: observed case; 
Q2W: every two weeks; Q4W: every four weeks. 

n/N Moderate HS (Hurley Stage II) Week 16: BKZ Q2W/Q4W, 62/144; BKZ Total, 181/433; Week 48: BKZ Q2W/Q4W, 72/108; BKZ Total, 219/330. n/N Severe HS (Hurley Stage III) Week 16: BKZ Q2W/Q4W, 38/119; BKZ Total, 104/346;
Week 48: BKZ Q2W/Q4W, 53/103; BKZ Total, 137/283. IHS4-75 defined as ≥75% improvement from baseline in IHS4 score. BKZ: bimekizumab; HS: hidradenitis suppurativa; IHS4: International HS Severity Sscore System; OC: observed case; 
Q2W: every two weeks; Q4W: every four weeks. 

n/N Moderate HS (Hurley Stage II) Week 16: BKZ Q2W/Q4W, 36/144; BKZ Total, 106/433; Week 48: BKZ Q2W/Q4W, 54/108; BKZ Total, 167/330. n/N Severe HS (Hurley Stage III) Week 16: BKZ Q2W/Q4W, 16/119; BKZ Total, 43/346;
Week 48: BKZ Q2W/Q4W, 30/103; BKZ Total, 78/283. IHS4-90 defined as ≥90% improvement from baseline in IHS4 score. BKZ: bimekizumab; HS: hidradenitis suppurativa; IHS4: International HS Severity Score System; OC: observed case; 
Q2W: every two weeks; Q4W: every four weeks. 

0

20

40

60

80

100

0 4 8 12 16 20 24 28 32 36 40 44 48

43.1%

41.8%

66.7%

66.4%

31.9%

30.1%

51.5%

48.4%

IH
S

4
-7

5
 r

e
s
p

o
n

s
e

 r
a

te
s
 (

%
)

Week

0

20

40

60

80

100

0 4 8 12 16 20 24 28 32 36 40 44 48

IH
S

4
-9

0
 r

e
s
p

o
n

s
e

 r
a

te
s
 (

%
)

25.0%
24.5%

50.0%
50.6%

13.4%

12.4%

29.1%
27.6%

Initial 
treatment period

Maintenance 
treatment period



HSSQ skin pain and HiSQOL response rates (OC)

BKZ: bimekizumab; HS: hidradenitis suppurativa; HSSQ: HS symptom questionnaire; HiSQOL: HS quality of life; OC: observed case; Q2W: every two weeks; Q4W: every four weeks.

BKZ Total Moderate (N=421)

BKZ Total Severe (N=345)

BKZ Q2W/Q4W Moderate (N=141)

BKZ Q2W/Q4W Severe (N=119)
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HSSQ response rate
(≥30% and ≥1-unit reduction from baseline in HSSQ skin 
pain score among patients with a score of ≥3 at baseline)

HiSQOL total score response
(≥21-point reduction from baseline total score among 

patients with a score of ≥21 at baseline)

BKZ Total Moderate (N=252)

BKZ Total Severe (N=258)

BKZ Q2W/Q4W Moderate (N=77)

BKZ Q2W/Q4W Severe (N=83)



Conclusions

To access the 
presentation, scan the QR 

code

Link expiration: 19 Sep 2025

Bimekizumab treatment resulted in 

clinically meaningful response rates 

across efficacy and patient-reported 

outcomes among patients with moderate to 

severe hidradenitis suppurativa.

Patients with moderate disease severity 

demonstrated better efficacy and tended 

to have better patient-reported 

outcomes, emphasising the importance of 

earlier treatment for patients with 

moderate to severe hidradenitis suppurativa.
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