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requiring a concomitant rescue intervention within each HiSCR band. Any intervention includes all patients who had 21 rescue intervention (both medical and procedural interventions) during the maintenance treatment period (Weeks 16-48).

Conclusions

Overall, the majority of patients randomized to bimekizumab did not
require any concomitant rescue medical or procedural interventions
during the maintenance treatment period (Weeks 16—48). The
proportion of patients not requiring concomitant rescue interventions
increased as higher HiSCR bands were achieved.

AN: abscess and inflammatory nodule; BMI: body mass index; BKZ: bimekizumab; DLQI: Dermatology Life Quality Index; DT: draining tunnel; HiSCR: hidradenitis suppurativa clinical response; HiSCR<50/50-<75/75-100: <50/50-<75/75-100% 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; N: no; OC: observed case; Q2W: every 2 weeks; Q4W: every 4 weeks;
SD: standard deviation; Y: yes.
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These data highlight the additional value to patients of a decreased
need for concomitant rescue interventions when achieving higher
levels of clinical response with bimekizumab treatment.

To receive a copy of this poster, scan
the QR code or visit:
UCBposters.com/FC2024
Poster ID: FC24_07
Link expiration: November 10, 2024

Presented at Fall Clinical 2024 | October 24-27 | Las Vegas, NV

Previously presented at EADV 2024 | September 25-28 | Amsterdam, The Netherlands




