Bimekizumab Leads to Sustained Flare-Free Status in Moderate to Severe Hidradenitis Suppurativa:
3-Year Data from BE HEARD EXT
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e Flare was defined a_s a 2_25/’ INcrease in _abscess and mﬂammatory nodule (AN) single point. [a] Refers to baseline Hurley stage; [b] This refers to the worst overall Hurley stage derived from the Hurley stages recorded o . ) ) ) ) ) ) = ee ) ) ) ) )

count versus baseline with an absolute increase in AN count of >2. across all anatomical regions. Remaining flare-free: no observed flares at any visit up to and including the given timepoint. The requirement of a visit at Week 48 to enter the open-label extension resulted in an increase in N number at Week 48. OC, n/N: the denominator represents the
- number of patients with non-missing scores at the given week and percentages are calculated accordingly. [a] Patients who did not complete the trial from Week 48 to Week 148 may have affected results (n=189). Patients withdrawing due to lack of efficacy:
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o Numerically lower flare rates were observed in patients who were Hurley Week -5 0 16 36 40 44 48° 96 148 £ 67 20 ' (3/203)
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(Figure 3B). £ ! : 1 (1/244) 1 (0/202)

S 21 3.7 . : ' 0.0

. . . . = ' (11/301 i : ' V.
Baseline Primary endpoint: HISCR50 S 04— T T f ( T )u T T T T T f T T T T T T T T T T T f : T ' ?(0/165)
024 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 84 88 92 96 108 124 140 148
Conclusions [a] Patients who completed Week 48 of BE HEARD &1l could enroll in BE HEARD EXT and receive open-label BKZ Q2W or BKZ Q4W based on HiSCR90 responder status using the average lesion counts from Week 36, Week 40, and Week 44 of BE HEARD I&1. Week
[b] Patients receiving BKZ 320 mg Q4W in BE HEARD EXT who could not sustain an average improvement from baseline in AN count of >90% over any 8-week period or achieve >75% improvement from baseline in AN count at any single visit, could have their Flare rates reported at a single point. The requirement of a visit at Week 48 to enter the open-label extension resulted in an increase in N number at Week 48. OC, n/N: the denominator represents the number of patients with non-missing scores at the given
. . . . . . dose increased to Q2W at investigator discretion. [c] Following approval of a protocol amendment in the third year, all BE HEARD EXT patients were to receive BKZ Q4W. [d] Cumulative 2-year data (48 weeks in BE HEARD |&l and 48 weeks in BE HEARD EXT). week and percentages are calculated accordingly. [a] Patients who did not complete the trial from Week 48 to Week 148 may have affected results (n=189). Patients withdrawing due to lack of efficacy: n=23. Patients who experienced more flares may have
Most Patlents treated with bimekizumab who Stayed in the StUdy remained [e] Cumulative 3-year data (48 weeks in BE HEARD 1&ll and 100 weeks in BE HEARD EXT). been more likely to withdraw. [b] Due to the small range of percentage values, the Y-axis range is 0-10%.

flare-free at all visits through 3 years.
. ) . ) AN: abscess and inflammatory nodule; BKZ: bimekizumab; BMI: body mass index; DLQI: Dermatology Life Quality Index; DT: draining tunnel; HiISCR50/90: >50%/90% reduction from baseline in total abscess and inflammatory nodule count with no increase from baseline in abscess or draining tunnel count; HS: hidradenitis suppurativa; IL: interleukin; ITP: initial treatment period; MTP: maintenance treatment period;
Bimekizumab-treated patients who were Hul’ley stage Il eXperlenced OC: observed case; PBO: placebo; Q2W: every two weeks; Q4W: every four weeks; SD: standard deviation.

numerically lower flare rates through Year 1 versus those who were Hurley
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