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[a] Patients received prior biologic therapy for any indication.
Pooled data; BKZ Total (N=868) comprised patients randomized to BKZ from baseline, 90.0%/70.9% of patients completed Week 16/48. HSSQ response for the skin pain item is defined as ≥30% reduction and ≥1-point reduction from baseline. Only study participants with a score of ≥3 at baseline are included. OC n/N: denominator represents number of patients with a non-missing HSSQ 
assessment in the given week, and percentages are calculated accordingly.

Pooled data; BKZ Total (N=868) comprised patients randomized to BKZ from baseline, 90.0%/70.9% of patients completed Week 16/48. OC n/N: denominator represents number of patients with a non-missing HiSQoL assessment in 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; HiSCR: HS Clinical Response; HiSCR50/75/90/100: ≥50%/75%/90%/100% reduction in total abscess and inflammatory nodule count from baseline with no increase from baseline in abscess or draining tunnel count; HiSQoL: Hidradenitis Suppurativa Quality of Life questionnaire;  
HRQoL: health-related quality of life; HS: hidradenitis suppurativa; HSSQ: HS symptom questionnaire; IG: immunoglobulin; IL: interleukin; ITP: initial treatment period; MTP: maintenance treatment period; OC: observed case; Q2W: every 2 weeks; Q4W: every 4 weeks; QoL: quality of life; SD: standard deviation.
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Figure 2 HiSQoL total score responses at Week 16/48 by HiSCR threshold in BKZ total patients (OC)

Figure 3 HSSQ skin pain responses at Week 16/48 by HiSCR threshold in BKZ total patients (OC)

To receive a copy  
of this poster,  

scan the QR code.

Link expiration:  
November 9, 2025

Objective
To report how achieving increasingly higher hidradenitis 
suppurativa (HS) Clinical Response (HiSCR) thresholds associates 
with improvements in health-related quality of life (HRQoL) and 
patient-reported skin pain with bimekizumab (BKZ) treatment.

Conclusions
With bimekizumab treatment over 1 year, higher efficacy 
measured by HiSCR translated into greater improvements in 
HS-specific skin pain and health-related quality of  
life outcomes. Higher treatment goals should be targeted to 
provide better patient-reported outcomes.

Synopsis
•	 HS is a chronic skin disease whereby debilitating symptoms 

reduce patients’ HRQoL.1,2

•	 Achievement of higher HiSCR thresholds has translated into 
better patient outcomes, including QoL and skin pain.3,4

•	 BKZ is a humanized Immunoglobulin (Ig)G1 monoclonal antibody 
that selectively inhibits interleukin (IL)‑17F and IL-17A and has 
previously demonstrated depth and durability of response.5,6

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

patients with moderate to severe HS.6 BKZ Total comprises all 
patients randomized to BKZ from baseline (Figure 1).

•	 BKZ-treated patients were grouped by achievement of mutually 
exclusive HiSCR thresholds at Weeks 16 and 48.

•	 Associations between HiSCR thresholds and HS QoL questionnaire 
(HiSQoL) response or HS symptom questionnaire (HSSQ) skin 
pain response were assessed at Weeks 16 and 48.

•	 Data are reported for patients randomized to BKZ 320 mg from 
baseline in BE HEARD I&II (BKZ Total).6

•	 Data are reported as observed case (OC).

Results
•	 Baseline characteristics for BKZ Total are reported in Table 1.

•	 Overall, 1,014 patients were randomized. For BKZ Total (N=868), 
90.0% and 70.9% completed to Weeks 16 and 48, respectively.

•	 At Week 16, increasing HiSQoL response rates were observed 
with increasing HiSCR threshold achievement: HiSCR<50: 25.0%; 
HiSCR50–<75: 27.6%; HiSCR75–<90: 39.2%; HiSCR90–100: 
57.8% (Figure 2).

•	 At Week 16, increasing HSSQ skin pain response rates were 
observed with increasing HiSCR thresholds: HiSCR<50: 42.5%; 
HiSCR50–<75: 52.9%; HiSCR75–<90: 63.9%; HiSCR90–100: 
80.4% (Figure 3).

•	 At Week 48, similar trends in response rates were observed for 
HiSQoL (HiSCR<50: 24.7%; HiSCR50–<75: 43.9%; HiSCR75–<90: 
45.3%; HiSCR90–100: 57.6%) (Figure 2) and HSSQ skin pain 
(HiSCR<50: 50.9%; HiSCR50–<75: 60.9%; HiSCR75–<90: 77.3%; 
HiSCR90–100: 82.7%) (Figure 3).
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