Bimekizumab effect on health-related quality of life and symptoms over 3 years:
Data from BE HEARD EXT

Jacek C. Szepietowski,!=* Raj Chovatiya,*> Sylke Schneider-Burrus,® Pablo Fernandez-Pefas,” Ali Shahbaz,® Hideki Fujita,® Jérémy Lambert,'° Evelina van Ree, !

Bengt Hoepken,!? Nicola Tilt,** Vivian Y. Shi*

IDivision of Dermatology, Venereology and Clinical Immunology, Faculty of Medicine, Wroctaw University of Science and Technology, Wroctaw, Poland; *Cityclinic: Medical and Psychological Center, Wroctaw, Poland; *European Hidradenitis
Suppurativa Foundation (EHSF) e.V., Dessau, Germany; *Rosalind Franklin University of Medicine and Science Chicago Medical School, North Chicago, Illinois, USA; *Center for Medical Dermatology + Immunology Research, Chicago, Illinois,
USA; °Center for Skin Surgery, Havelklinik, Berlin, Germany; ‘Department of Dermatology, Westmead Hospital, University of Sydney, Westmead, New South Wales, Australia; 8Texas A&M School of Medicine, Austin, Texas, USA; °Division of
Cutaneous Science, Department of Dermatology, Nihon University School of Medicine, Tokyo, Japan; *°UCB, Courbevoie, France; 1*'UCB, Breda, The Netherlands; *?UCB, Monheim am Rhein, Germany; 3UCB, Slough, UK; “*Department of
Dermatology, University of Washington, Seattle, Washington, USA

Summary

J The impact of BKZ treatment on HRQoL and HS symptoms was assessed in patients with moderate to severe HS.

To report the impact of bimekizumab (BKZ) on patient-reported BKZ treatment resulted in meaningful improvements in HRQoL and HS symptoms by Year 1, which were maintained through Year 3.
health-related quality of life (HRQoL) and hidradenitis

suppurativa (HS) symptoms in patients with moderate to

severe HS through 3 years of treatment. Improvements in HRQoL and symptoms at 3 years
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The 4 HSSQ items evaluate participants’ perceptions of HS symptoms (skin pain, itch, smell or odour, drainage and oozing) over the OLE set; data reported for the BKZ Total group (N=556) which comprised patients randomised to BKZ from baseline in
past 7 days using an 11-point numeric rating scale with ‘0" indicating no symptom and 10" for symptom as bad as you can imagine. BE HEARD 1&1l who entered BE HEARD EXT at Year 1. OC, n/N: denominator represents number of patients with non-missing data
OC: n numbers represent the number of participants completing the assessment in the given week. at the given week, and percentages are calculated accordingly.
BKZ: bimekizumab; CfB: change from baseline; 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; N/A: not applicable; OC: observed case; OLE: open-label extension; SD: standard deviation.
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