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ObjeCtive Plain Language Summa ry Figure 2 HiSCR50/75/90/100 achievement by prior biologic use subgroup at Week 48 and 96 (OC)

To report bimekizumab (BKZ) efficacy outcomes using pooled Why was this study needed? A) HISCR50 B) HiSCR75
data from BE HEARD 1&I11 (BHI&II) and their open-label extension i_éu_ Hidradenitis suppurativa (HS) is a painful, long-term skin condition. 100 100
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« Prior biologic use may identify patients with inflammatory skin T ¢ 60- £ ¢ 60 66/89 66.4 /ST
conditions as more difficult to treat with subsequent biologics.* j What did this study show? o % o B 0 295/444
However, additional research (sub-group analyses), including for Ui resulles of e situel aneweel il lmeizumEl Wokee oy - & 40 - 404
: . : : 1 patients whether or not they had taken biologics previously. 0 CQ
hidradenitis suppurativa (HS), is needed. § 2 § 2
e« BKZis a humanized IgG1l monoclonal antibody that selectively _ Why is this important? g 20 o 20
inhibits interleukin (IL)-17F in addition to IL-17A.2 = Bimekizumab may help to reduce the impact of the disease in ) 0
a» patients with HS. This includes both patients who have previously Q. 0. o 0.
M th d taken biologics, and those who have not. Week 48 Week 96 Week 48 Week 96 Week 48 Week 96 Week 48 Week 96
e o s B BKZ Total B BKZ Total
« BHI&Il were two identically designed, randomized, _ o C) HiSCR90 D) HiSCR100
double-blinded, placebo (PBO)-controlled, multicenter Tablel  Baseline characteristics
trials that included an initial (Weeks 0-16) and maintenance ; o) 100 Biologic-experienced Biologic-naive o) 100 Biologic-experienced Biologic-naive
(Weeks 16—-48) treatment period (Figure 1).° Blologic-experienced” Blologic-naive = =
P gu : n=112 : n=444 3 g0l 3 s0.
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° Data reported as Observed case (OC) Baseline antibiotic use, n (%) 7 (6.3) ' 47 (10.6) B BKZ Total ¥ BKZ Total
OLE set; only included patients who entered BE HEARD EXT at Week 48. BKZ Total (n=556) comprised patients randomized to BKZ from baseline in BE HEARD 1&Il who entered BE HEARD EXT and continued to receive BKZ. HiSCR50/75/90/100: >50%/75%/90%/100% reduction from baseline in
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e At baseline, 1,014 patients were randomized. Among 657 Figurel  Study design Figure 3 AN count of 0/1/2 achievement by prior biologic use subgroup at Week 48 and 96 (OC)
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biologic—experienced and biologic— naive patients (Figure 2) At baseline, 1,014 patients with moderate to severe HS were randomized 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 placebo to Week 16 OLE set; only included patients who entered BE HEARD EXT at Week 48. BKZ Total (n=556) comprised patients randomized to BKZ from baseline in BE HEARD 181l who entered BE HEARD EXT and continued to
o . . . . . then BKZ 320 mg Q2W to Week 48. [a] Patients who complgted Week 48 of BHI&II _could enrollin BHEXT and receive open-label BKZ Q2W or BKZ Q4W based on HiSCR_9_0 resporjder status gsin_g _the average lesion counts receive BKZ. OC, n/N: denominator represents number of patients with a non-missing lesion count assessment in the given week, and percentages are calculated accordingly.
° Cl|n|Cally meanlngful proportlons Of bIOlogIC-eXperlenCed ifrr]oArr’:l\(/jvoeueﬂkt;S[iS:i \évjrillf;?{vaeng_xifzgti(04{881/_'\:;:25[51 IBr1|_|tII;e”ﬁar;tCi£:88v\\//veeeekkssoi;tgﬁEo;_lg_;).omg BHEXT, dose adjustment from BKZ Q4W to BKZ Q2W was permitted based on prespecified criteria for reduction in improvement from baseline

a nd blo"og IC-Nalve patlents aCh Ieved an AN cou nt Of 0/1/2 at Abbreviations: AN: abscess and inflammatory nodule; BHI&II: BE HEARD 1&1l; BHEXT: BE HEARD EXT; BKZ: bimekizumab; DT: draining tunnel; HiSCR: HS Clinical Response; HiSCR50/75/90/100: >50%/75%/90%/100% reduction in the total abscess and inflammatory nodule count from baseline with no increase from baseline in abscess or draining tunnel count; HS: hidradenitis suppurativa; IL: interleukin; OC: observed case; OLE: open-label extension;
Wee k 48 W|th fu rthe r | ncreases to Wee k 9 6 (Fig ure 3) PBO: placebo; Q2W: every 2 weeks; Q4W: every 4 weeks; SD: standard deviation.
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