Concomitant use of glucagon-like peptide-1 receptor agonists in patients with psoriasis or hidradenitis suppurativa
receiving bimekizumab: Cross-sectional analysis of US claims data
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— Some open claims may not have been adjudicated and so prescriptions may not have been filled: GLP-1RA use for weight loss in most US states. separately in this figure (psoriasis: 12.2% [34/279]; HS: 29.4% [5/17]).
closed claims confirm that the prescription was filled and medication dispensed. Most patients initiated bimekizumab while already receiving GLP-1RA treatment,
— BKZ approval for psoriasis in the US was October 2023;” BKZ approval for HS in the US was November 2024.8 suggesting a continued need for effective treatment of these inflammatory diseases . . _ . _ . . .
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igure 2). : |
— The sensitivity analysis produced similar prevalence results that supported the overall estimates. Missing ; 45 (1.2) ; 9(0.8)
- GLP-1RA use was higher in female patients and those aged 246—-<65 years; patients with both Comorbidities, n (%) Flgure 4 Types of presc ribed GLP-1RAs and prescri ber/insurance types in BKZ-treated patlents
besit d T2DM had high ( f GLP-1RA tients with neither (Fi 3). . . . ‘ :
o. esity an 2L a |gi er preva.e.nce o : use versus patients wi I’16Il er ( |<_.:jure ) Any cardiometabolic condition : 3,619 (96.4) : 1140 (97.4) .
+ Baseline characteristics of patients receiving concomitant GLP-1RA/BKZ treatment with psoriasis ' ' Psoriasis HS Psoriasis ' HS
(N=3,754) and HS (N=1,170) are outlined in Table 1. Any cardiovascular condition 1,792 (47.7) 585 (50.0) (N=3,754) (N=1,170) N=3,754 N=1,170
et it i e Wislegie epeenasd antl sUe ned e e meizbele comed e Obesity? : 3,189 (85.0) : 1,066 (91.1) Dulaglutide Other Dulaglutide Other  GLP-1RA prescriber type, n (%) ! ;
» For the psoriasis and HS patient groups, 76.7% and 82.5% initiated BKZ while receiving GLP-1RA : | 5.4% 1.0% 4.7% 1.0% Internal medicine : 1,233 (32.8) : 352 (30.1)
treatment, respectively. T2DM | 2,428 (64.7) | 748 (63.9) Family medicine 1,084 (28.9) 311 (26.6)
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Co n Clu s i o n S Baseline characteristics at index date. Dates of psoriasis or HS diagnosis were not available prior to the patient having data in the Komodo database; therefore, MISSIﬂg : 114 (30) : 45 (39)
mean time since diagnosis could not be calculated. [a] Determined using International Classification of Diseases codes that describe a diagnosis of obesity. [a] Data from Medicaid were excluded since this insurance does not cover GLP-1RA use for weight loss in most US states.
In routine clinical praCtice between November 1' 2023 and December 7' 2025' concomitant GLP-1RA BKZ: bimekizumab; Cl: confidence interval; GLP-1RA: glucagon-like peptide-1 receptor agonist; HS: hidradenitis suppurativa; IlgG: Immunoglobulin; IL: interleukin; SD: standard deviation; T2DM: type 2 diabetes mellitus; US: United States.
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