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e Pain is the most commonly reported symptom by patients with hidradenitis suppurativa (HS),
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BKZ: bimekizumab; HS: hidradenitis suppurativa; HSSDD: Hidradenitis Suppurativa Symptom Daily Diary; IL: interleukin; MI: multiple imputation; mNRI: modified non-responder imputation; OC: observed case; Q2W: every 2 weeks; Q4W: every 4 weeks; SD: standard deviation; SE: standard error.
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