Bimekizumab maintenance of response over 2 years:
Data from BE HEARD EXT
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Summary

The maintenance of efficacy and HRQoL outcomes was evaluated to Year 2 in patients with high response to BKZ at Year 1.
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substantial negative impact on patients’ quality of life and a high Across efficacy and HRQoL outcomes, high proportions of Year 1 responders maintained response to Year 2 of BKZ treatment,
disease burden over the long term.? demonstrating BKZ's durability in reducing inflammation.
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(HISQOL) response (total score <14: no to mild impact of HS on Week
HRQoL; total score <4: no impact) is reported from Year 1 to

OC, n/N: denominator represents number of patients with a non-missing lesion count assessment in the given week, and percentages are calculated accordingly; changes to the denominator are due to missing visits and/or

Year 2 in patients with HISQOL response at Year 1.° discontinuation from BE HEARD EXT. At Week 48, n/N values for IHS4-55/75/90/100 responders were as follows: IHS4-55: 420/556; IHS4-75: 327/556; IHS4-90: 229/556; IHS4-100: 140/556. At Week 96, n/N values were as follows:
] ] . IHS4-55: 315/347; IHS4-75: 235/276; IHS4-90: 136/191; IHS4-100: 74/115. During the OLE period, the number of patients who discontinued from the study are as follows: IHS4-55: n=119; IHS4-75: n=87; IHS4-90: n=60; IHS4-100: 40.
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fromm BE HEARD EXT. At Week 96, n/N values were as follows: HiSQOL total score <14 points: 298/333; HiSQOL total score <4 points: 111/154. During the OLE period, 111 patients who achieved HiSQOL total score <14 at Year 1
e At Year 1, /2 .8% of patients re ported Nno to mild |mpa ct discontinued from the study. Data are reported for patients who achieved HiSQOL total score <14 points and HiSQOL total score <4 at Year 1 of BE HEARD I&lI.
measured by HiISQOL (total score <14), 89.5% of these patients
maintained HiSQOL total score response at Year 2 (Figure 2). Figure 3 Maintenance of DLQI 0/1 and DLQI 0-5
o Of patignts wi.th HISQOL total score .54 at Year 1, 72.1% DLOI 0—5: DLAI 0/1:
maintained this response at Year 2 (Figure 2).
D LQI outcomes Response at Year 1: 68.2% n/N=376/551 27.4% n/N=151/551
e AtYearl, 68.2% (376/551) of patients reported DLQI 0-5, of 100-05
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The majority of patients who achieved high efficacy and Ca.’ 0 . . .
HRQoL outcomes at Year 1 maintained their response at 48 64 80 96
Year 2, with bimekizumab treatment. Week

OC, n/N: denominator represents number of patients with a non-missing assessment in the given week, and percentages are calculated accordingly; changes to the denominator are due to missing visits and/or discontinuation from
BE HEARD EXT. At Week 96, n/N values were as follows: DLQI 0-5: 258/306; DLQI 0/1: 88/127. During the OLE period, 109 patients who reported DLQI 0-5 at Year 1 and 40 patients who reported DLQI 0/1 at Year 1 discontinued from
the study. Data are reported for patients who achieved DLQI 0/1 and DLQI 0-5 at Year 1 of BE HEARD I&ill.

BKZ: bimekizumab; DLQI: Dermatology Life Quality Index; HISCR: HS Clinical Response; HiSQOL: Hidradenitis Suppurativa Quality of Life; HRQoL: health-related quality of life; IHS4: International Hidradenitis Suppurativa Severity Score System; IL: interleukin; OC: observed case;
OLE: open-label extension.
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