Bimekizumab influences the association between HS skin pain severity
and health-related quality of life over 2 years: Data from BE HEARD EXT
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Summa ry Tablel Baseline characteristics

Objective
The association between health-related quality of life outcomes and BKZ 320 mg Total
To report the association between hidradenitis suppurativa (HS) HS skin pain severity was assessed in patients with HS receiving BKZ. N=556

skin pain and health-related quality of life (HRQol) following
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2 years of treatment with bimekizumab (BKZ) in patients with with BKZ... Sex, female, n (%) ; 299 (53.8)
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e« HSis a burdensome, chronic inflammatory disease.! One of the 8 a %2 Il 5 253 (45.5)
most debilitating symptoms experienced by patients is skin pain A 4- + 101 HiSQOL total score, mean + SD | 24.6 +12.8
which has substantial negative effects on patient HRQoL'! = l DLQI total score, mean + 5D | 110+ 68
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e [t was previously shown that reduction in HS symptom severity é ” o ” é ” smell or odour | 4.6 £29
with BKZ treatment was associated with improvements _ _ _ Drainage or oozing E >1+428
in HRQolL 34 _ ..which was gssouated with IHS4 score, mean + SD 356 4+ 315

improvements in health-related Prior biologic use, n (%)? : 112 (20.1)
quality of life Baseline antibiotic use, n (%) I 54 (9.7)

M et h Od S [a] Patients received prior biologic therapy for any indication.

e Data were pooled from the phase 3 BE HEARD I&ll trials and
their open-label extension, BE HEARD EXT for patients with Figurel HISQOL total score outcomes by pain severity at Year 2
moderate to severe HS.>® BKZ Total comprises all patients _ _ _ _ _ o
mnclerieed @ BIE7 Gar baceline A) HiSQOL mean change from baseline by pain severity B) HISQOL scores <14 (no/mild impact of HS on HRQol)

| Mean HiSQOL total by pain severity

« HRQoOL was assessed using the disease-specific Hidradenitis score at baseline
Suppurativa Quality of Life (HiSQOL) and Dermatology Life > 11.4%

Quality Index (DLQI) questionnaires.”® o very Severe: 2/ 30:6 > 4/35
3 o
e HS skin pain was assessed using the HS Symptom £ Severe: 6 275 -4.8 8 261-7%
. . 0 0 0 q 0o p ) . = ©
Questionnaire (HSSQ) skin pain item (scored from 0 'no pain’ to c n=1> o 1>
10 ‘pain as bad as you can imagine’) and categorised by severity.? g Moderate: 3—5 26.5 n—_llzl-é 3 gjﬁ‘l’/a
- ]
« HiSQOL and DLQI outcomes are reported by HSSQ pain § c
. - ~17.3 ‘s 91.3%
severity category at Year 2 (Week 96): 2 Mild: 1-2 24.4 n=148 o 136/149
— Mean change from baseline in HISQOL and DLQI total scores; 0 _18.1 % 99.2%
Q None: 0 19.9 n=128 129/130
— Proportion of patients reporting HISQOL total scores of <14 B
(ho/mild impact of HS on HRQol); 20 _16 12 -8 4 0 0 20 40 60 80 100
. . . Mean change from baseli Proportion of patients, % (n/N)
— Patients achieving DLQI total scores of 0 or 1 (no impact of san change from baseiine roportion of patients, 20
HS on H RQOL) HiSQOL scored 0—-68, where higher scores indicate a more severe impact on HRQoL. OC, n/N represents number of patients with a non-missing HiSQOL or HSSQ assessment in the given week, and percentages are calculated accordingly.

e Data are reported as observed case (OC).

e |ndividual patient data for HISQOL and DLQI outcomes vs HSSQ
skin pain scores are reported at baseline, Week 16, Year 1 (Week 48) A) DLQI mean change from baseline by pain severity B) DLQI scores of 0 or 1 (no effect of HS on HRQol)

and Year 2 (Week 96). ::l:z?:zﬁ:zti by pain severity

Figure 2 DLQI total score outcomes by pain severity at Year 2
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— Patients reporting lower HSSQ skin pain severity achieved
greater reductions from baseline in HISQOL total score
(Figure 1A) vs those reporting higher pain severity.

DLQI scored 0—-30 where higher scores indicate a more severe impact on HRQoL. OC, n/N represents number of patients with a non-missing DLQI or HSSQ assessment in the given week, and percentages are calculated accordingly.

, _ | | | Figure 3  Density plots of individual patient data over 2 years
— A higher proportion of patients reporting no or mild

skin pain achieved HiSQOL total scores of <14 vs those A) HiSQOL total score vs HSSQ skin pain
reporting more severe skin pain (Figure 1B). Baseline Week 16 Vear 1 Vear
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« Concurrent improvements in HS skin pain and HRQoL were B) DLQI total score vs HSSQ skin pain
rapidly achieved by patients by Week 16; improvements were Baseline Week 16 Year 1 Year 2
maintained over 2 years of treatment (Figure 3). 407 407 407 407
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decreased HS skin pain which was associated with 5 5 5 - 5
concurrent improvements in health-related quality of life, O~ 0( ——— o - 0000000
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Patient numbers included in HISQOL graphs at baseline: 551; Week 16: 550; Week 48: 556 and Week 96: 439. Patient numbers included in DLQI graphs at baseline: 551; Week 16: 550; Week 48 (Year 1): 552 and Week 96 (Year 2): 439.
DLQI score ranges from 0 to 30. HISQOL total score ranges from 0-68.

BKZ: bimekizumab; DLQI: Dermatology Life Quality Index; HISQOL: HS Quality of Life; HRQoL: health-related quality of life; HS: hidradenitis suppurativa; HSSQ: HS Symptom Questionnaire; IHS4: International Hidradenitis Suppurativa Severity Score System; IL: interleukin; OC: observed case; SD: standard deviation.
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