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Objective
To evaluate the long-term maintenance of efficacy and 
health-related quality of life (HRQoL) responses over 3 years in 
patients who achieved a high level of response after 1 year of 
bimekizumab treatment.

Conclusions
Among Year 1 responders, clinical efficacy and patient-reported 
pain and HRQoL outcome responses were maintained to Year 3, 
supporting the long-term use of bimekizumab in patients with HS.

Introduction
•	 Hidradenitis suppurativa (HS) is a chronic, progressive, inflammatory 

skin disease with a substantial cumulative disease burden, leading to 
impairment of patients’ HRQoL.1,2

•	 Bimekizumab, a humanised IgG1 monoclonal antibody that 
selectively inhibits interleukin (IL)-17F in addition to IL-17A, 
has demonstrated efficacy in phase 3 clinical trials.3,4

•	 It is important to assess the long-term maintenance of clinical 
efficacy and HRQoL, as well as patient-reported outcomes, 
in patients treated with bimekizumab.

Methods
•	 Data were pooled from the BE HEARD I&II trials (NCT04242446, 

NCT04242498) and their open-label extension, BE HEARD EXT 
(NCT04901195) for patients with moderate to severe HS.4,5

	– Data are reported for patients randomised to bimekizumab 
320 mg from baseline in BE HEARD I&II who entered 
BE HEARD EXT and continued to receive bimekizumab.

	– Included patients in this analysis were those who had either 
clinical efficacy or patient-reported outcome (HRQoL and skin 
pain) responses at Year 1 (Week 48).

•	 Maintenance of efficacy, as measured by the International 
Hidradenitis Suppurativa Severity Score System (IHS4)‑55/75/90/100, 
is reported from Year 1 to Year 3 (Week 148) in patients with an 
IHS4-55/75/90/100 response at Year 1.

	– IHS4-55/75/90/100 was defined as an improvement of  
≥55%/75%/90%/100% in IHS4 from baseline.

•	 Maintenance of HRQoL response, assessed via Hidradenitis Suppurativa 
Quality of Life (HiSQOL, score range 0–68) and Dermatology Life 
Quality Index (DLQI, score range 0–30), is reported through 3 years in 
patients with a HiSQOL or DLQI response at Year 1, respectively.

	– HiSQOL response was defined as total score ≤4 (no impact of HS 
on HRQoL) or total score ≤14 (no/mild impact of HS on HRQoL).

	– DLQI response was defined as DLQI 0/1 (HS has no effect 
on a patient’s life) or DLQI 0–5 (HS has no/small effect on a 
patient’s life).

•	 Maintenance of skin pain response, defined as ≥30% reduction and 
≥1-point decrease from baseline in the Hidradenitis Suppurativa 
Symptom Questionnaire (HSSQ, score range 0–10) skin pain score, 
is evaluated through 3 years in patients with an HSSQ skin pain 
response at Year 1.

•	 Data are reported as observed case (OC).

Results
•	 Of the 1,014 patients in the BE HEARD I&II trials, 868 were 

randomised to bimekizumab at baseline; 556 patients completed 
Year 1 and entered BE HEARD EXT.

Efficacy outcomes
•	 At Year 1, 75.5% (420/556), 58.8% (327/556), 41.2% (229/556) 

and 25.2% (140/556) of patients achieved IHS4-55/75/90/100, 
respectively (Figure 1).

	– High proportions of these patients maintained IHS4-55/75/90/100 
response from Year 1 to Year 3.

	– Notably, over 70% maintained their IHS4-100 response 
(total resolution of inflammatory lesions) to Year 3.

HRQoL and pain outcomes
•	 Of patients with no impact (33.3% [185/555]) or no/mild impact 

(72.8% [404/555]) of HS on their HRQoL at Year 1, 73.0% and 87.5% 
maintained their HiSQOL response at Year 3, respectively (Figure 2).

•	 Of patients with a DLQI score of 0/1 at Year 1 (27.4% [151/551]), 
70.3% maintained this response at Year 3 (Figure 3).

	– Similarly, of the patients with a DLQI score of 0–5 at Year 1 (68.2% 
[376/551]), 86.3% maintained their response at Year 3 (Figure 3).

•	 Most patients (91.8%) maintained their HSSQ skin pain response to 
Year 3 (Figure 4).

Summary

OC, n/N: N represents number of patients with a non-missing lesion count assessment in the given week, and percentages are 
calculated accordingly. Data are reported for patients who achieved IHS4-55/75/90/100 at Year 1 of BE HEARD I&II. At Week 48, 
n/N values for IHS4-55/75/90/100 responders were as follows: IHS4-55: 420/556; IHS4-75: 327/556; IHS4-90: 229/556;  
IHS4-100: 140/556.

OC, n/N: N represents number of patients with a non-missing assessment in the given week, and percentages are calculated 
accordingly. Data are reported for patients who achieved DLQI total score 0/1 and 0–5 at Year 1 of BE HEARD I&II. At Week 48, n/N 
values for DLQI 0/1 and 0–5 responders were as follows: DLQI 0/1: 151/551; DLQI 0–5: 376/551.

OC, n/N: N represents number of patients with a non-missing assessment in the given week, and percentages are calculated 
accordingly. Data are reported for patients who achieved ≥30% reduction and a 1-point decrease from baseline in HSSQ skin pain 
score at Year 1 of BE HEARD I&II. At Week 48, n/N values for HSSQ skin pain response were 358/496.

Maintenance of response at Year 3 in Year 1 responders

Efficacy responses Patient-reported outcome responses

Long-term maintenance of clinical efficacy and patient-reported outcome responses, 
including HRQoL, was assessed in Year 1 responders through 3 years of bimekizumab treatment

High-level responses for clinical efficacy and patient-reported outcomes 
achieved at Year 1 were maintained through 3 years of bimekizumab treatment

Figure 1 Maintenance of IHS4-55/75/90/100 
response in Year 1 responders over 3 years

Figure 3 Maintenance of DLQI responses in Year 1 
responders over 3 years

Figure 2 Maintenance of HiSQOL responses in 
Year 1 responders over 3 years

Figure 4 Maintenance of HSSQ skin pain response 
in Year 1 responders over 3 years

OC, n/N: N represents number of patients with a non-missing assessment in the given week, and percentages are calculated 
accordingly. Data are reported for patients who achieved HiSQOL total score ≤4 and ≤14 (no or no/mild impact of HS on HRQoL, 
respectively) at Year 1 of BE HEARD I&II. At Week 48, n/N values for HiSQOL total score ≤4 and ≤14 responders were as follows: 
HiSQOL total score ≤4: 185/555; HiSQOL total score ≤14: 404/555.
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