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Safety data were consistent with 1 year data from BHI&II (Table 2).

AN: abscess and inflammatory nodule; BHI&II: BE HEARD 1&11; BHEXT: BE HEARD EXT; BKZ: bimekizumab; BMI: body mass index; CfB: change from baseline; Cl: confidence interval; DLQI: Dermatology Life Quality Index; DT: draining tunnel; EAIR: exposure-adjusted incidence rate; HiSCR: Hidradenitis Suppurativa Clinical Response; HISCR50/75/90/100: >50/75/90/100% reduction from baseline in the total abscess and inflammatory nodule count with no increase from baseline in
abscess or draining tunnel count; HS: hidradenitis suppurativa; IBD: inflammatory bowel disease; Ig: immunoglobulin; IHS4: International HS Severity Score System; IL: interleukin; N/A: not applicable; OC: observed case; OLE: open-label extension; PY: patient-years; QXW: every X weeks; SD: standard deviation; TEAE: treatment-emergent adverse event; Wk: Week.

Conclusions

Efficacy and health-related quality of life outcomes were maintained
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