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ObjECtive Summa ry Figurel Study design

To assess the effect of bimekizumab (BKZ) on draining Achievement of no DTs in patients with >1 DT at baseline (OC) Screening  Double-blindinitial  Double-blind maintenance
tunnels (DTs) over 48 weeks in adult patients with 60 - AR IIE ZEAEE R ZEAEE
moderate to severe hidradenitis suppurativa (HS) from £ 50- 455 98 468 463 N=288 BKZ 320 mg Q2W
the phase 3 BE HEARD I&ll studies. ‘ES -
i § g . S HEARD I8 N=292 — BKZ 320 mg Q2W — BKZ 320 mg Q4W
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 HS is a recurrent, inflammatory skin disease 8 > T ez BKZ 320 mg Q4W
characterised by painful lesions in the folds of the skin =
and deep, dermal abscesses that join to form DTs, 0 Week 16 Week 48 NAe PBO BKZ 320 mg Q2W——-
Slso known as fistulas and sinus tracts -4 B 2 qowaow e 8Kz /e Sz Qe T PBO/BKE 2w L & s @@
N=211 N=225 N=198 N=104
e DTs may be a large contributor to the significant
Im paCt of HSon a patient's qua “ty of life.*> e treaimentied o lariiilg'cr;ej\i:: :ilnyzra?portions of patients with At baseline, 1,014 patients with moderate to severe HS were randomised 2:2:2:1 to BKZ 320 mg Q2W to Week 48,
BKZ 320 mg Q4W to Week 48, BKZ 320 mg Q2W to Week 16 then BKZ 320 mg Q4W to Week 48, or PBO to
e BKZ is a humanised IgGl monoclonal antibody that Week 16 then BKZ 320 mg Q2W to Week 48,
selectively inhibits interleukin (IL)-17F in addition to | o
IL-17A, which are both abundant in lesional skin.s” Tablel  Baseline characteristics
e Here, we dynamically assess the effect of BKZ on DT Patients with >1 DT at baseline Patients with >3 DTs at baseline
outcomes over 48 weeks in BE HEARD 15112 BKZ Q2W/Q2W BKZ Q2W/Q4W BKZ Q4W/Q4W PBO/BKZ Q2W | BKZ Q2W/Q2W BKZ Q2W/Q4W BKZ Q4W/Q4W | PBO/BKZ Q2W
N=211 | N=225 | N=198 | N=104 N=132 | N=148 | N=124 | N=66
M et hOd S Age (years), mean + SD . 375+121 374 +12.8 368+ 119 1 367 +129 38.6 + 12.0 374 +13.1 36.1+ 115 36.3 + 13.1
e Pooled data from the randomised, double-blind, Sex, female, n (%) | 98 (46.4) E 128 (56.9) E 105 (53.0) | 50 (48.1) 59 (44.7) E 83 (56.1) E 64 (51.6) E 28 (42.4)
placebo (PBO)-controlled, multicentre BE HEARD &l BMI, kg/m?, mean + SD . 326+84 324 +77 334477 ' 328482 324 + 89 323 +81 33.6 + 76 317 + 8.1
trials included an initial (Week 0-16) and maintenance Duration of HS (years), mean + SD 75+ 72 82+71 71+ 6.9 | 9.0 + 9.4 77 +7.2 87 +74 6.5+ 6.4 87 +9.2
(Week 16-48) treatment period (Figure 1). Baseline AN count, mean + SD 147 + 10.6 18.0 + 17.8 181+151 ' 146+101 16.4 + 11.3 215 + 20.3 211 +157 16.5 + 11.5
e Here, we report the proportions of patients with >1 Baseline DT count, mean + SD ' 52+ 44 49+ 45 48+42 47 +38 75+ 4.2 6.7 + 4.6 6.8 + 4.1 6.6 + 3.5
and >3 DTs at baseline achieving 0, 1-2, 3—-5 or >5 DTs Hurley stage, n (%) 5
to Week 48. I 103 (48.8) 101 (44.9) 91 (46.0) 49 (47.1) 47 (35.6) 48 (32.4) 36 (29.0) 24 (36.4)
e Data are reported as observed case (OC). Il 108 (51.2) 124 (55.1) 107 (54.0) 55 (52.9) 85 (64.4) 100 (67.6) 88 (71.0) 42 (63.6)
DLQI total score, mean + SD . 117+64 11.0 + 6.7 113+72 ' 132(72) 12.6 + 6.6 11.3+6.3 12.0 + 7.3 136 + 7.1
ReS U ltS Prior biologic use,® n (%)  45(21.3) 49 (21.8) 36 (18.2) i 20 (19.2) 39 (29.5) 36 (24.3) 25 (20.2) 16 (24.2)
e At baseline, 1,014 patients were randomised (Figure 1), Baseline antibiotic use, n (%) E 21 (10.0) E 20 (8.9) E 12 (6.1) E 8 (7.7) 13 (9.8) E 14 (9.5) E 10 (8.1) E 5 (7.6)

Randomised pooled set; baseline characteristics evaluated at Week 0. [a] Patients received prior biologic therapy for any indication.

e Baseline demographics were comparable across

treatment arms, although AllglEls proportions Figure 2 Baseline DT count >1: DT categories to Week 48 (OC)
of Hurley Stage |ll disease were seen in patients
with >3 DTs at baseline vs those with >1 DT at 1007 100 1 100 1 1007
> > 7.8
baseline (Table 1). 15.6 - 15.0 m
o At Week 16, a higher proportion of patients with >1 DT 80 - 80 - 80 - 80 -
at baseline receiving BKZ achieved 0 DTs vs the PBO
group (Figure 2). <
. . . g 60- 25.3 607 e%2 00~ 24.8 °07 343 3-5DT
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in patients who switched from PBO to BKZ at Week 16 1-2DTs
(Figure 2). 45.5 48.8 46.8 46.3
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e Patients with >3 DTs at baseline showed similar ' : : 247 0 DT
results. At Week 16, a higher proportion of patients
receiving BKZ had no DTs vs the PBO group. By 0 o = 16 " a8 Y o ' 18 a4 ' © o = 16 ' a8 O 0 7 16  ag
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continuous BKZ that had no DTs notably increased e
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(Figure 3). N=211 N=225 N=198 N=104 N=104

. . . . . Randomised pooled set, N=1,014; included patients had a baseline DT count >1. Treatment switch after the initial treatment period for the PBO/BKZ 320mg Q2W group started at Week 16.
e Among the patients with >3 DTs at baseline, similar

proportions of patients receiving continuous BKZ and

PBO to BKZ Q2W switchers had no DTs at Week 48. Figure 3  Baseline DT count >3: DT categories to Week 48 (OC)

There was a more favourable increase from Week 16 1007 1007 1007 1007

to Week 48 compared with the PBO to BKZ Q2W

switchers with >1 DT at baseline (Figures 2 and 3). 50 - 50 - 90 - 90 -
e The proportion of patients with >5 DTs decreased

from baseline to Week 48, regardless of treatment R

arm, in both patients with >1 and >3 DTs at baseline é °07 °07 33.0 o0 o0 3-5DTs
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with no DTs increased, while the proportion of patients Patients, n 132 V{‘;‘;“ 100 148 VX‘;;" 109 124 Wﬁ:“ 89 66 ng “ 50
with >5 DTs decreased. BKZ Q2W/Q2W BKZ Q2W/Q4W BKZ Q4W/Q4W PBO BKZ Q2W
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Randomised pooled set, N=1,014; included patients had a baseline DT count >3. Treatment switch after the initial treatment period for the PBO/BKZ 320mg Q2W group started at Week 16.

AN: abscess and inflammatory nodule; BKZ: bimekizumab; BMI: body mass index; DLQI: Dermatology Life Quality Index; DT: draining tunnel; HRQoL: health-related quality of life; HISCR: HS Clinical Response; HISCR50: 50% reduction in the total abscess and inflammatory nodule count with no increase from baseline in abscess or draining tunnel count; HS: hidradenitis
suppurativa; IL: interleukin OC: observed case; PBO: placebo; Q2W: every 2 weeks; Q4W: every 4 weeks; SD: standard deviation.
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