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maintained this response through Week 48, across treatment regimens m | 13 (43.3) | 32 (36.8) | 27 (27.3) | 32 (30.8) | o1 (31.4) BKZ 320 mg Q4W/Q4W 152 (100) 131 (86.2) 128 (84.2) 128 (84.2) 134 (88.2) 137 (90.1) 133 (87.5) 137 (90.1) 131 (86.2) BKZ 320 mg Q4W/Q4W 87 (100) 68 (782) 68(78.2) 66(759) 68 (78.2) 70(80.5) 68(78.2) 74 (851) 72 (82.8)
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. . . . ! ! ! Randomized set; OC: the denominator represents the number of patients with a non-missing lesion count assessment at the given week, and percentages are calculated accordingly; The Randomized set; OC: the denominator represents the number of patients with a non-missing lesion count assessment at the given week, and percentages are calculated accordingly; The
of patlents malntalned thls response th rough \Neek 48 across treatment Pooled set; baseline characteristics evaluated at Week 0; ?Bimekizumab Q2W and Q4W treatment arms are pooled for the BKZ Total group. LOCF value is used when a patient has missing data at the visit or discontinues the study prior to the visit; 2Bimekizumab Q2W and Q4W treatment arms are pooled for the BKZ Total group. LOCF value is used when a patient has missing data at the visit or discontinues the study prior to the visit; 2Bimekizumab Q2W and Q4W treatment arms are pooled for the BKZ Total group.
,

AN: abscess and inflammatory nodule; BKZ: bimekizumab; BMI: body mass index; DLQI: Dermatology Life Quality Index; HiSCR: HS clinical response; HiISCR50/75/90: >50/75/90% reduction in the total abscess and inflammatory nodule count with no increase from baseline in abscess or draining tunnel count; HS: hidradenitis suppurativa; IL: interleukin; LOCF: last observation carried forward; N/A: not applicable; OC: observed case; PBO: placebo; Q2W: every 2 weeks; Q4W: every 4 weeks; SD: standard deviation

regimens (Table 2; Figure 5).
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