Bimekizumab treatment reduces tunnels Iin patients with moderate to severe
hidradenitis suppurativa: Pooled 1-year results from BE HEARD |&l|
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Objective Summary

To report the impact of bimekizumab (BKZ) on
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e HS s a progressive, relapsing, inflammatory skin disease.! S 15 S 10 - '
o Chronic inflammation can cause irreversible skin damage, 0 0 _
iIncluding the formation of tunnels that may produce Baseline Year 1 Seafine Year 1

drainage due to inflammation (DTs), that negatively impacts
patients’ quality of life.

+ Interleukin (IL)-17F and IL-17A are highly expressed in Proportions of patients achieving zero draining or zero total tunnels approximately doubled

patients with HS, particularly in tunnels, with IL-17F more in 1 year of bimekizumab treatment
abundant in HS serum and lesional skin than IL-17A.%°
IL-1/F expression is significantly upregulated in lesions,
with the highest expression in draining tunnels.”

Figurel Proportions of patients with A) DT=0 and B) TT=0 up to 1 year

e BKZ, a monoclonal IgGl antibody which selectively
inhibits IL-1/F in addition to [L-17A, demonstrated clinically A) DT=0 B) TT=0
meaningful lesion resolution in patients with moderate to
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* Percentage of patients achieving TT or DT counts of zero 024 8 12 16 20 24 28 32 36 40 44 48 024 8 12 16 20 24 28 32 36 40 44 48
(TT=0 or DT=0, respectively), mean (standard deviation [SD]) Week Week

change from baseline (CfB) in TT and DT counts and
percentage of tunnels that were draining (DTs/TTs) are
reported to Year 1.

OC, n/N: N represents the number of patients with a non-missing total tunnel or draining tunnel count assessment at the given week, and percentages are calculated accordingly.

. Data are reported as observed case (OC). Figure 2  Mean (SD) CfB in A) DT countand B) TT count up to 1 year
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reduced by 0.4 and mean TT count was reduced by 0.2.
By Year 1 after switching to BKZ, mean DT count was
reduced by 2.0 and mean TT count was reduced by 1.5. Figure 3  Proportion of total tunnels that were draining
Tunnel type g& 50 — 48.0 ; BKZ Total
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Treatment with bimekizumab resulted in reductions : ;
in all tunnels types, maintained to 1 year, which may & O f .
demonstrate prevention of disease progression. = Week 16 V:’Ye;kr ‘1‘)8
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OC, n/N: n represents the number of patients with =1 total tunnels at the given week, and N represents the number of patients with a non-missing total tunnel or draining tunnel count assessment at the given week.

BKZ: bimekizumab; CfB: change from baseline; DT: draining tunnel; DT=0: DT count of zero; HS: hidradenitis suppurativa; IL: interleukin; ITP: initial treatment period; MTP: maintenance treatment period; OC: observed case; PBO: placebo; Q2W: every 2 weeks; Q4W: every 4 weeks; SD: standard deviation; TT: total tunnel;
TT=0: TT count of zero.
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