Bimekizumab Improves HSSQ Skin Pain over 3 Years in HS: Data from BE HEARD EXT
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Objective

To evaluate the effect of bimekizumab (BKZ) treatment over 3 years on self-reported pain in patients with moderate to
severe hidradenitis suppurativa (HS) from the BE HEARD 181l and BE HEARD EXT trials.

Introduction

Pain is experienced by most patients with HS and is considered one of the most debilitating symptoms of the disease,
substantially impacting patients’ quality of life.t

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

Treatment with BKZ has previously demonstrated clinically meaningful improvements in skin pain over 1 year (48 weeks),
which was maintained over 2 years (96 weeks).*

Methods

Data were pooled from the phase 3 BE HEARD I&ll trials (NCT04242446/NCT04242498) and the open-label extension,
BE HEARD EXT (NCT04901195), for patients with moderate to severe HS.**

Data are reported for patients who were randomized to BKZ 320 mg from baseline in BE HEARD &1l and entered
BE HEARD EXT (BKZ Total).
The HS Symptom Questionnaire (HSSQ) skin pain item evaluates patients’ perceptions of HS skin pain over the past 7 days

using an 11-point numeric rating scale with ‘0" indicating “no pain” and ‘10" indicating pain “as bad as you can imagine”
The following outcomes were reported to Year 3 (Week 148):

— Absolute and percentage change from baseline (CfB) in skin pain score;

— Skin pain response, defined as a 30% reduction and 21-point reduction in HSSQ skin pain score in patients with a baseline
score of 23;

— Distribution of skin pain severity categories (no pain: 0; mild: 1-2; moderate: 3-5; severe/very severe: 6-10).°

Data are reported using observed case (OC) and modified non-responder imputation (mNRI) for binary outcomes,
and multiple imputation (MI) for continuous outcomes.

— mNRI: patients with HS who discontinued treatment due to lack of efficacy or treatment-related adverse events were
considered non-responders; M| was used for other missing data

— MI: patients with HS who discontinued treatment due to lack of efficacy or treatment-related adverse events were
considered missing; Ml was used for all missing data.
Results

Of the 1,014 patients in BE HEARD 1&ll, 556 randomized to BKZ at baseline completed Year 1 and entered BE HEARD EXT
(BKZ Total)

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

Clinically meaningful reductions from baseline in HSSQ skin pain score observed at Year 1 were maintained to Year 3 (Figure 1)
— Mean (standard deviation [SD]) absolute CfB in HSSQ skin pain score was —3.0 (2.8) at Year 1 and —3.9 (2.9) at Year 3

Among patients with baseline pain score 23 (N=496), high proportions of patients achieved HSSQ skin pain response at
Year 1 (72.2%) which was maintained to Year 3 (80.9%; Figure 2)

The proportion of patients reporting no or mild skin pain increased from 10% at baseline to over 65% at Year 3 (Figure 3).

Similar trends were observed across imputation methods (Figures 1-3)

Conclusions

Clinically meaningful improvements in skin pain observed over 1 year of bimekizumab treatment were maintained over
3 years across assessed HSSQ skin pain outcomes.
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