Bimekizumab impact on pain and quality of life stratified by IHS4
levels in patients with hidradenitis suppurativa: 2-year results from
BE HEARD EXT
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HS skin pain is measured using the HS symptom
questionnaire (HSSQ) and HRQolL is evaluated by the
HS Quality of Life questionnaire (HISQOL).

e Bimekizumab (BKZ) is a humanised IgG1l monoclonal
antibody that selectively inhibits interleukin (IL)-17F
In addition to IL-1/A, both of which are abundant in
HS lesional skin.?3

Primary endpoint:

Baseline HiISCR50

Increasing IHS4 response levels
[a] Patients who completed Week 48 of BE HEARD &1l could enrol in BE HEARD EXT and receive open-label BKZ every
2 weeks (Q2W) or BKZ every 4 weeks (Q4W) based on HISCR90 responder status using the average lesion counts
from Week 36, Week 40 and Week 44 of BE HEARD I&ll; [b] In the first 48 weeks of the ongoing BE HEARD EXT, dose
adjustment from BKZ Q4W to BKZ Q2W was permitted based on prespecified criteria for reduction in improvement
from baseline in AN count; [c] Cumulative 2-year data (48 weeks in BE HEARD &1l and 48 weeks in BE HEARD EXT).
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Figure 2 HSSQ skin pain response at Weeks
Methods 16, 48 and 96 by Week 16 IHS4
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e Data are reported as observed case (OC) ' patients randomised to BKZ from baseline in BE HEARD [&1l who entered BE HEARD EXT and continued to receive
OLE set; only included patients who entered BE HEARD EXT at Week 48. [a] Data are reported for patients BKZ. HSSQ response for skin pain score is defined as >30% and >1-point reduction from baseline in HSSQ.
randomised to BKZ from baseline who entered BE HEARD EXT and continued to receive BKZ; [b] Patients Only patients with a score of >3 at baseline are included. OC, n/N: N represents the number of patients with
Res u lts received prior biologic therapy for any indication. non-missing data at the given week, and percentages are calculated accordingly.
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OLE set; only included patients who entered BE HEARD EXT at Week 48. BKZ 320 mg Total (N=556) comprised patients randomised to BKZ from baseline in BE HEARD &Il who entered BE HEARD EXT and continued to receive BKZ.
[a] HISQOL total response is defined >21-point reduction from baseline in HISQOL total score; only patients with a score of >21 at baseline are included; [b] HISQOL low/no disease impact response is defined as a HiSQOL total score
of <14. OC, n/N: N represents the number of patients with non-missing data at the given week, and percentages are calculated accordingly.

AN: abscess and inflammatory nodule; BKZ: bimekizumab; BMI: body mass index; DLQI: Dermatology Life Quality Index; DT: draining tunnel; HISCR50/90: >50%/90% reduction from baseline in the total AN count with no increase from baseline in abscess or draining tunnel count;
HiSQOL.: Hidradenitis Suppurativa Quality of Life; HS: hidradenitis suppurativa; HSSQ: HS symptom questionnaire; IHS4: International Hidradenitis Suppurativa Severity Score System; OC: observed case; OLE: open-label extension; Q2W: every 2 weeks; Q4W: every 4 weeks; SD: standard deviation.
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