Bimekizumab Improves Skin Pain Over 3 Years in Hidradenitis Suppurativa: Data from BE HEARD EXT
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e Similar trends were observed across imputation methods (Figures 1-3).

Conclusion

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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[a] Hurley stage for each patient refers to the worst overall Hurley Stage of the Hurley Stages recorded across all anatomical regions; [b] Patients received prior biologic therapy for any indication.

OC, n/N: n represents patients achieving skin pain response at the given week, defined as a 30% reduction and >1-point reduction in patients with a baseline score of >3; N represents the total

number of patients reporting on skin pain at the given week. [a] The requirement of a visit at Week 48 to enter the OLE resulted in an increase in N number at Week 48; [b] For mNRI, N=496.

OC, n represents patients reporting skin pain of each severity in the given week; N represents the total number of patients reporting on skin pain at the given week. [a] The requirement of a visit at

Week 48 to enter the OLE resulted in an increase in N

number at Week 48; [b] For MI, N=556.

AN: abscess and inflammatory nodule; BKZ: bimekizumab; BMI: body mass index; CfB: change from baseline; DLQI: dermatology life quality index; DT: draining tunnel; HiSQOL.: hidradenitis suppurativa quality of life questionnaire; HS: hidradenitis suppurativa; HSSQ: hidradenitis suppurativa symptom questionnaire; IL: interleukin; MI: multiple imputation; mNRI: modified non-responder imputation; MTP: maintenance treatment period; OC: observed case; OLE: open-label extension; SD: standard deviation.
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