Spesolimab for hidradenitis suppurativa: A proof-of-concept study
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Overall, data from this phase lla PoCC study, and interim analyses from the ongoing OLE study, support the development of spesolimab in HS
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AIM > RESULTS E

Here, for the first time, we present results from patients with HS who were treated
continuously with spesolimab over a 24-week period; including data from

Week 12 of a phase lla PoCC study, and further interim analyses from Week 12
of an ongoing OLE study
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Efficacy at Week 24 across freatment arms

Baseline demographics and clinical characteristics

Efficacy: Interim analysis OLE at Week 12

Baseline* Week 12 of OLE Absolute change from Mean dT count over time Mean IHS4 score over time

(defined as the last observation before baseline to Week 12 of OLE
the first dose of spesolimab)
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