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Summary

Over 48 weeks, patients treated with BKZ
showed clinically meaningful improvements
in patient-reported outcomes:
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Synopsis
« Hidradenitis suppurativa (HS) is a chronic, painful inflammatory skin
disease which has a substantial negative effect on patients’ quality of life.t?

e Bimekizumab (BKZ), a humanized IgG1 monoclonal antibody that
selectively inhibits interleukin (IL)-17F in addition to IL-17A, has
demonstrated clinical efficacy in phase 3 clinical trials.>*

o Here, we report the impact of BKZ on patient-reported outcomes
(PROs) in patients with moderate to severe HS through Week 48.
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Drainage
To report the impact of BKZ on PROs in patients with moderate to or oozing
severe HS from the phase 3 BE HEARD 1&1l studies. i _
Figurel Study design
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The total number of patients initially randomized to each treatment group were as follows: BKZ Q2W/Q2W: 288;
BKZ Q2W/Q4W: 292; BKZ Q4W/Q4W: 288; PBO/BKZ Q2W: 146. The variable 'n’ represents the number of patients
undertaking HSSQ assessment at each timepoint across treatment arms.

The total number of patients initially randomized to each treatment group were as follows: BKZ Q2W/Q2W: 288;
BKZ Q2W/Q4W: 292; BKZ Q4W/Q4W: 288; PBO/BKZ Q2W: 146. The variable 'n’ represents the number of patients
undertaking DLQI assessment at each timepoint across treatment arms. Symptoms and feelings, daily activities, leisure,

e Qverall, 1,014 patients were randomized to BKZ or PBO (Figure 1). N=288 ! N=292 ! N=288 ! N=146 and personal relationships domains are scored 0-6; work and school, and treatment subdomains are scored: 0-3.
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— At Week 48, the proportion of patients treated with BKZ from
baseline achieving MCID in DLQI increase further numerically, with
Week 16 PBO switchers attaining similar proportions (Figure 4).

Conclusions

Patients treated with bimekizumab demonstrated clinically meaningful
improvements in HRQoL and HS symptoms from baseline to Week 16,
with improvements maintained or further improved to Week 48.

Patients who switched from placebo to bimekizumab at Week 16
achieved similar improvements to Week 48 as those who received
bimekizumab from baseline.

Randomized pooled set; baseline characteristics evaluated at Week 0.

MCID in DLQI is defined as a 24-point improvement (reduction) from baseline in DLQI Total score, in patients with a baseline score of 24. Across treatment groups, the total number of patients with a baseline total score in DLQI of 24 was as
follows: BKZ Q2W/Q2W: 249; BKZ Q2W/Q4W: 247; BKZ Q4W/Q4W: 245; PBO/BKZ Q2W: 125. OC n/Nsub denominator represents number of patients with a DLQI Total score assessment in the given week, and percentages were calculated accordingly.

AN: abscess and inflammatory nodule; BKZ: bimekizumab; DLQI: Dermatology Life Quality Index; DT: draining tunnel; HS: hidradenitis suppurativa; HSSQ: HS Symptom Questionnaire; IL: interleukin; MCID: minimal clinically important difference; OC: observed case; PBO: placebo; PRO: patient-reported outcome; SD: standard deviation; SE: standard error; Q2W: every 2 weeks; Q4W: every 4 weeks.
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