Bimekizumab 3-year maintenance of response in Year 1 responders:

Clinician-reported IHS4 scores and health-related quality of life
outcomes from BE HEARD EXT
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Summary

Long-term maintenance of clinical efficacy and patient-reported outcome responses,

Objective

To evaluate the long-term maintenance of efficacy and _ including HRQoL, was assessed in Year 1 responders through 3 years of bimekizumab treatment
health-related quality of life (HRQoL) responses over 3 years in
patients who achieved a high level of response after 1 year of Maintenance of response at Year 3 in Year 1 responders

bimekizumab treatment.

Efficacy responses

Patient- reported outcome responses

Introduction

e Hidradenitis suppurativa (HS) is a chronic, progressive, inflammatory IHS4-55:
skin disease with a substantial cumulative disease burden, leading to
impairment of patients’ HRQolL .12

HiSQOL total

score <4: DLQI 0/1: 70.3%

IHS4-75:

HSSQ

e Bimekizumab, a humanised IgGl monoclonal antibody that .
skin pain:

selectively inhibits interleukin (IL)-17/F in addition to IL-17A,
has demonstrated efficacy in phase 3 clinical trials.>*

e [tisimportant to assess the long-term maintenance of clinical | . | . HiSQOL total
efficacy and HRQol, as well as patient-reported outcomes, H54-90: 76.9% IH54-100: 72.0% score =14:
In patients treated with bimekizumab.

Methods

e Data were pooled from the BE HEARD 1&ll trials (NCT04242446,
NCT04242498) and their open-label extension, BE HEARD EXT
(NCT04901195) for patients with moderate to severe HS.*>

DLQI 0-5: 86.3%

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

— Data are reported for patients randomised to bimekizumab - : _ - : : :
320 mg from baseline in BE HEARD 1611 who enterec Figure 1 Maintenance of IHS4-55/75/90/100 Figure 2 Maintenance of HiSQOL responses in
BE HEARD EXT and continued to receive bimekizumab. response in Year 1 responders over 3 years Year 1 responders over 3 years

— Included patients in this analysis were those who had either Proportion of patients achieving IHS4-55/75/90/100 response at Year 1: Proportion of patients achieving HiSQOL response at Year 1:

clinical efficacy or patient-reported outcome (HRQoL and skin
pain) responses at Year 1 (Week 48).

e 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. 75.5% >8.8% 41.2% 23.2% 33.5% 72.8%
— |HS4-55/75/90/100 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
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e Data are reported as observed case (OC). (Year 1) (Year 2) (Year 3) (Year 1) (Year 2) (Year 3)
Week Week
Results I . T .
OC, n/N: N represents number of patients with a non-missing lesion count assessment in the given week, and percentages are OC, n/N: N represents number of patients with a non-missing assessment in the given week, and percentages are calculated
] ) ) calculated accordingly. Data are reported for patients who achieved IHS4-55/75/90/100 at Year 1 of BE HEARD I&1l. At Week 48, accordingly. Data are reported for patients who achieved HiSQOL total score <4 and =14 (no or no/mild impact of HS on HRQoL,
° Of the 11014 pat|er]t5 iNn the BE HEARD |8’|| tr|a[S, 868 were 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; respectively) at Year 1 of BE HEARD 1&ll. At Week 48, n/N values for HiISQOL total score =4 and =14 responders were as follows:
randomised to bimekizumab 3t baseline' 556 patieﬂts Completed IHS4-100: 140/556. HiSQOL total score =4: 185/555; HiSQOL total score =14: 404/555.
Year 1 and entered BE HEARD EXT. _ _ _ _ _
- , Figure 3  Maintenance of DLQI responses in Year 1 Figure 4  Maintenance of HSSQ skin pain response
CaCy outcomes :
y responders over 3 years INn Year 1 responders over 3 years
e AtYearl, 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, Proportion of patients achieving DLQI response at Year 1: Proportion of patients achieving HSSQ skin pain response at Year 1:
respectively (Figure 1). DLQI 0/1: DLQI 0-5: HSSQ skin pain response:

— 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. 27.4% 68.2%
HRQoL and pain outcomes
e Of patients with no impact (33.3% [185/555]) or no/mild impact
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maintained their HISQOL response at Year 3, respectively (Figure 2).
. . 100 - ; ; 100 ; ;
. Of patients with a DLQI score of 0/1 at Year 1 (27.4% [151/551]), o : e _ \ . b oLs
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Among Year 1 responders, clinical efficacy and patient-reported 48 o4 80 %6 108 124 140 148 48 o4 80 %6 108 124 140 148
pain and HRQoL outcome responses were maintained to Year 3, (Year ) (Year 2) (Year 3) (Year 1) (Year 2) (Year 3)
supporting the long-term use of bimekizumab in patients with HS. Week Week
OC, n/N: N represents number of patients with a non-missing assessment in the given week, and percentages are calculated 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&ll. At Week 48, n/N accordingly. Data are reported for patients who achieved 230% reduction and a 1-point decrease from baseline in HSSQ skin pain
values for DLQI 0/1 and 0-5 responders were as follows: DLQI 0/1: 151/551; DLQI 0-5: 376/551. score at Year 1 of BE HEARD I&ll. At Week 48, n/N values for HSSQ skin pain response were 358/496.

DLQI: Dermatology Life Quality Index; HISQOL: Hidradenitis Suppurativa Quality of Life; HRQoL: health-related quality of life; HS: hidradenitis suppurativa; HSSQ: Hidradenitis Suppurativa Symptom Questionnaire; IHS4: International Hidradenitis Suppurativa Severity Score System; IL: interleukin; OC: observed case;
OLE: open-label extension.

References: 'Kaur AP et al. Skin Health Dis 2023;3:e214; 2Montero-Vilchez T et al. Int J Environ Res Public Health 2021;18:6709; *Adams R et al. Front Immunol 2020;11:1894; “Kimball AB et al. Lancet 2024;403:2504-19; *Sayed CJ et al. J Am Acad Dermatol 2026;94:867-78. Author Contributions: Substantial contributions

to study conception/design, or acquisition/analysis/interpretation of data: JRI, SD, HL-T, AK, AV, SY, JL, EvR, BH, NT, MLP; Drafting of the publication, or reviewing it critically for important intellectual content: JRI, SD, HL-T, AK, AV, SY, JL, EvR, BH, NT, MLP; Final approval of the publication: JRI, SD, HL-T, AK, AV, SY, JL, EvR,

BH, NT, MLP. Disclosures: JRI: Received a stipend as immediate past-Editor-in-Chief of the British Journal of Dermatology and an authorship honorarium from UpToDate; consultant for AbbVie, Bluefin Biomedicine, Boehringer Ingelheim, Cantargia, ChemoCentryx, Citryll, Elasmogen, Engitix, Incyte, Indero, InflaRx, Insmed,
Kymera Therapeutics, MoonlLake Immunotherapeutics, Novartis, Sun Pharma, UCB, UNION Therapeutics and Viela Bio; co-copyright holder of Hidradenitis Suppurativa Quality of Life (HISQOL), Hldradenitis suppurativa DrainagE (HIDE), Investigator Global Assessment, Investigator Global Assessment of Hidradenitis Suppurativa
(I-GLASS), Hidradenitis Suppurativa Investigator Global Assessment (HS-IGA) and Patient Global Assessment instruments for HS; department receives income from copyright of the Dermatology Life Quality Index (DLQI) and related instruments. SD: Speaker for AbbVie, Novartis and UCB; consultant for AbbVie, Novartis and . i
UCB; research grants from AbbVie, Incyte, Insmed, MoonLake Immunotherapeutics, Pfizer, Regeneron, Sanofi and UCB. HL-T: Consultant for Novartis and UCB. AK: Declares no conflicts of interest. AV: Personal fees from AbbVie, Almirall, Amgen, Bristol Myers Squibb, Eli Lilly and Company, Janssen, LEO Pharma, MSD, Novartis To receive a copy of this pOSter and the
and UCB during the conduct of the study. SY: Consulting for Kaken Pharmaceutical, received travel grants or honoraria from AbbVie, Amgen, Boehringer Ingelheim, Eli Lilly and Company, Maruho, Sanofi, TAIYO Pharma and UCB; department participated in trials for AbbVie, Boehringer Ingelheim, Eli Lilly and Company, Janssen, t d d . fl th QR d
Kaken Pharmaceutical, Kyowa Kirin Corporation, Novartis, Sanofi and UCB. JL, EvR, BH, NT: Employees and shareholders of UCB. MLP: Consultant and investigator for AbbVie, Arcutis, Aristea Therapeutics, Avalo Therapeutics, Eli Lilly and Company, Incyte, Janssen, Merck, MoonlLake Immunotherapeutics, Navigator Biosciences, st y eS|gn gure' SCan € coae.
Novartis, Pfizer, Prometheus, Sanofi, Sonoma Biotherapeutics, UCB, Ventyx and Zura Bio; consultant for Almirall, FIDE, Insmed, Oruka, Otsuka, Propeller Biosciences, Spyre and Trifecta Clinical/WCG; investigator for AnaptysBio, Bayer, Bristol Myers Squibb, OASIS Pharmaceuticals and Regeneron; received royalties from Beth Israel Llnk ex iration' 1 Januar 2027
Deaconess Medical Center; received fellowship funding to institution from AbbVie. Acknowledgements: These studies were funded by UCB. We thank the patients and their caregivers in addition to the investigators and their teams who contributed to this study. The authors also thank Susana Lobo Berastegui, MSci, of UCB, for p - y

editorial review during poster development and publication coordination, Ujjawal Kumar, MA (Cantab.) MB BChir, Costello Medical, UK, for medical writing and editorial assistance and the Costello Medical Creative team for design support. All costs associated with development of this poster were funded by UCB.

Presented at the 35" European Academy of Dermatology and Venereology Congress 2026 | 30 September—3 October | Vienna, Austria




