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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.

Presented at the 34th European Academy of Dermatology and Venereology Congress 2025  |  17–20 September  |  Paris, France 

P2837

Bimekizumab influences the association between HS skin pain severity 
and health-related quality of life over 2 years: Data from BE HEARD EXT
Brian Kirby,1,2 Steven Daveluy,3 Ziad Reguiai,2,4 Hessel H. van der Zee,2,5 John W. Frew,6–8 Hideki Fujita,9 Bartosz Lukowski,10 Jérémy Lambert,11 
Nicola Tilt,12 Lauren A.V. Orenstein13

1St Vincent’s University Hospital, Elm Park and the Charles Institute, University College Dublin, Republic of Ireland; 2European Hidradenitis Suppurativa Foundation (EHSF) e.V., Dessau, Germany; 3Department of Dermatology, Wayne 
State University School of Medicine, Detroit, Michigan, USA; 4Dermatology Department, Polyclinique Courlancy-Bezannes, Reims, France; 5Erasmus Medical Center, Rotterdam, The Netherlands; 6Department of Dermatology, 
Liverpool Hospital, Sydney, New South Wales, Australia; 7Laboratory of Translational Cutaneous Medicine, Ingham Institute for Applied Medical Research, Sydney, New South Wales, Australia; 8School of Clinical Medicine, UNSW 
Medicine and Health, Sydney, New South Wales, Australia; 9Division of Cutaneous Science, Department of Dermatology, Nihon University School of Medicine, Tokyo, Japan; 10Vedim/UCB, Warsaw, Poland; 11UCB, Colombes, France; 
12UCB, Slough, UK; 13Department of Dermatology, Emory University School of Medicine, Atlanta, Georgia, USA.

To receive a copy of this poster,  
scan the QR code.

Link expiration: 19 December 2025

Objective
To report the association between hidradenitis suppurativa (HS) 
skin pain and health-related quality of life (HRQoL) following 
2 years of treatment with bimekizumab (BKZ) in patients with 
moderate to severe HS.

Conclusions
Bimekizumab treatment over 2 years effectively  
decreased HS skin pain which was associated with 
concurrent improvements in health-related quality of life, 
highlighting the association between these two outcomes. 

Introduction
•	 HS is a burdensome, chronic inflammatory disease.1 One of the 

most debilitating symptoms experienced by patients is skin pain 
which has substantial negative effects on patient HRQoL.1

•	 BKZ is a humanised IgG1 monoclonal antibody that selectively 
inhibits interleukin (IL)-17F in addition to IL-17A.2 

•	 It was previously shown that reduction in HS symptom severity 
with BKZ treatment was associated with improvements 
in HRQoL.3,4

Methods
•	 Data were pooled from the phase 3 BE HEARD I&II trials and 

their open-label extension, BE HEARD EXT for patients with 
moderate to severe HS.5,6 BKZ Total comprises all patients 
randomised to BKZ from baseline. 

•	 HRQoL was assessed using the disease-specific Hidradenitis 
Suppurativa Quality of Life (HiSQOL) and Dermatology Life 
Quality Index (DLQI) questionnaires.7,8

•	 HS skin pain was assessed using the HS Symptom 
Questionnaire (HSSQ) skin pain item (scored from 0 ‘no pain’ to 
10 ‘pain as bad as you can imagine’) and categorised by severity.9

•	 HiSQOL and DLQI outcomes are reported by HSSQ pain 
severity category at Year 2 (Week 96):

	– Mean change from baseline in HiSQOL and DLQI total scores;

	– Proportion of patients reporting HiSQOL total scores of ≤14 
(no/mild impact of HS on HRQoL);

	– Patients achieving DLQI total scores of 0 or 1 (no impact of 
HS on HRQoL).

•	 Data are reported as observed case (OC).

•	 Individual patient data for HiSQOL and DLQI outcomes vs HSSQ 
skin pain scores are reported at baseline, Week 16, Year 1 (Week 48) 
and Year 2 (Week 96).

Results
•	 Of the 1,014 total patients in BE HEARD I&II, 556 patients 

randomised to BKZ at baseline in BE HEARD I&II completed Year 1 
and entered BE HEARD EXT.5,6

•	 Baseline demographics and clinical characteristics of patients 
are presented in Table 1. 

•	 Association between HRQoL outcomes and HSSQ skin pain 
severity categories at Year 2:

	– HiSQOL total score by pain severity

	– Patients reporting lower HSSQ skin pain severity achieved  
greater reductions from baseline in HiSQOL total score 
(Figure 1A) vs those reporting higher pain severity.

	– A higher proportion of patients reporting no or mild 
skin pain achieved HiSQOL total scores of ≤14 vs those 
reporting more severe skin pain (Figure 1B).

	– DLQI total score by pain severity 

	– Patients reporting no or mild skin pain demonstrated 
greater improvements in DLQI total score than patients 
reporting more severe skin pain (Figure 2).

	– A higher proportion of patients reporting no or mild 
skin pain achieved DLQI 0/1, compared with those who 
reported moderate skin pain at Year 2.

	– No patients who reported severe or very severe skin pain 
achieved DLQI 0/1.

•	 Concurrent improvements in HS skin pain and HRQoL were 
rapidly achieved by patients by Week 16; improvements were 
maintained over 2 years of treatment (Figure 3).

Table 1 Baseline characteristics

[a] Patients received prior biologic therapy for any indication.

BKZ 320 mg Total 
N=556

Age (years), mean ± SD 36.3 ± 12.2

Sex, female, n (%) 299 (53.8)

Racial group, white, n (%) 448 (80.6)

Weight (kg), mean ± SD 96.2 ± 23.5

Duration of HS (years), mean ± SD 7.4 ± 7.1

Hurley Stage, n (%)

II 303 (54.5)

III 253 (45.5)

HiSQOL total score, mean ± SD 24.6 ± 12.8

DLQI total score, mean ± SD 11.0 ± 6.8

HSSQ symptom item scores, mean ± SD

Skin pain 5.8 ± 2.4

Itch 4.9 ± 2.7

Smell or odour 4.6 ± 2.9

Drainage or oozing 5.1 ± 2.8

IHS4 score, mean ± SD 35.6 ± 31.5

Prior biologic use, n (%)a 112 (20.1)

Baseline antibiotic use, n (%) 54 (9.7)

Figure 3 Density plots of individual patient data over 2 years

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.

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 1 HiSQOL total score outcomes by pain severity at Year 2

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.

The association between health-related quality of life outcomes and 
HS skin pain severity was assessed in patients with HS receiving BKZ.

A) �DLQI mean change from baseline by pain severity B) �DLQI scores of 0 or 1 (no effect of HS on HRQoL)  
by pain severity

A) �HiSQOL mean change from baseline by pain severity B) �HiSQOL scores ≤14 (no/mild impact of HS on HRQoL)  
by pain severity

B) DLQI total score vs HSSQ skin pain

A) HiSQOL total score vs HSSQ skin pain

Figure 2 DLQI total score outcomes by pain severity at Year 2
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