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Introduction: Psoriasis negatively impacts patients’ health-related quality of life.[1]
Bimekizumab (BKZ) has shown superior clinical responses vs ustekinumab (UST)
and adalimumab (ADA) in phase 3 trials;[2,3] investigating whether objective
improvements are perceived by patients is important. The patient reported Psoriasis
Symptoms and Impacts Measure (P-SIM) captures key psoriasis symptoms and life
impacts. [4]

Methods: BE VIVID/BE SURE patients who received BKZ, UST (BE VIVID), or ADA
(BE SURE) were analyzed.[2,3] P-SIM items scored daily (0-10; no-very severe
symptom/impact) were averaged weekly to Week (Wk)16/Wk24 (BE VIVID/BE
SURE); improvements in severity of seven representative symptom items are
reported (non-responder imputation).[5,6]

Results: Numerically greater proportions of BKZ-treated patients with moderate/-
severe symptom item scores at BE VIVID baseline experienced no/minimal
symptoms at Wk16 vs UST: itching, 50.5% (n=107/212) vs 37.6% (n=38/101);
skin pain, 63.2% (n=129/204) vs 45.8% (n=44/96); scaling, 71.0% (n=147/207) vs
43.8% (n=42/96); redness, 60.8% (n=124/204) vs 38.9% (n=37/95); burning, 61.9%
(m=130/210) vs 42.3% (n=41/97); cracking, 65.6% (n=137/209) vs 45.9%
(n=45/98); dryness, 48.2% (n=96/199) vs 38.4% (n=38/99). Numerically greater
proportions of BKZ-treated patients with moderate/severe symptom item scores at
BE SURE baseline experienced no/minimal symptoms at Wk24 vs ADA: itching,
51.0% (n=124/243) vs 33.0% (n=34/103); skin pain, 57.0% (n=130/228) vs 39.8%
(n=39/98); scaling, 57.5% (n=138/240) vs 40.2% (n=41/102); redness, 54.8%
m=131/239) vs 30.9% (n=30/97); burning, 56.4% (n=132/234) vs 38.4%
(n=38/99); cracking, 56.4% (n=133/236) vs 37.4% (n=37/99); dryness, 47.3%
(0=112/237) vs 31.0% (n=31/100).

Conclusions: Numerically greater proportions of BKZ-treated patients improved

from moderate/severe to no/minimal symptoms in seven representative P SIM items
vs UST and ADA.
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Introduction: Hidradenitis suppurativa (HS), a chronic, systemic inflammatory skin
disease characterized by deep, painful, and difficult-to-treat lesions, often requires
rescue interventions alongside conventional treatment.[1] Here, we investigate the
impact of bimekizumab (BKZ), a monoclonal IgG1 antibody that inhibits interleukin
(IL)-17F and IL-17A, on the need for concomitant rescue interventions in patients
with moderate to severe HS.

Methods: We report pooled, post hoc analysis from the initial treatment period
(Weeks 0—16) of the BE HEARD I&II trials.[2,3] Adult patients with moderate to
severe HS were randomized to BKZ (320mg every 2 weeks [Q2W] or Q4W) or
placebo (PBO). The incidence of concomitant rescue interventions for HS, including
medical (antibiotics, analgesics) and procedural (incision/drainage, intralesional
triamcinolone injection), and time to first procedural intervention, are reported.
Results: Overall, 1,014 patients were randomized to BKZ (n=868) or PBO (n=146)
across BE HEARD I&IIL. In BKZ-treated and PBO-treated patients, 4.1% (n=36) and
8.9% (n=13) received =1 rescue analgesic; 4.0% (n=35) and 5.5% (n=8), received
=1 rescue systemic antibiotic. Incidence of =1 incision/drainage intervention was
2.1% (n=18) in BKZ-treated and 3.4% (n=5) in PBO-treated patients; 1.6% BKZ-
treated (n=14) and 3.4% PBO-treated (n=>5) received =1 intralesional triamcinolone
injection. Time to first procedural intervention was 65.3+36.2 (mean days=*stan-
dard deviation) in BKZ-treated and 30.4£17.0 in PBO-treated patients.

Conclusions: Over 16 weeks, the incidence of concomitant interventions for HS was
low in BKZ-treated patients; low levels of rescue analgesic use in BKZ-treated
patients may indicate reduced pain burden. Time to first procedure was numerically
longer for BKZ- versus PBO-treated patients.

Commercial Support: These studies were funded by UCB Pharma. Medical writing
support was provided by Costello Medical.

AB143

J Am Acap DERMATOL


http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaad.2024.07.574&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaad.2024.07.574&domain=pdf
Inae Valerio


Bimekizumab impact on concomitant rescue interventions in patients with moderate to severe
hidradenitis suppurativa in BE HEARD I & I1

Falk G. Bechara,! Christopher J. Sayed,%3 Stephanie Goldberg,* Jacek C. Szepietowski,?> Philippe Guillem,® Iltefat Hamzavi,” Pratiksha Dokhe,® Paulatsya Joshi,?

Robert Rolleri,? Leah Davis,® Hessel H. van der Zee!?

1Department of Dermatology, Venerology, and Allergology, St. Josef-Hospital, Ruhr-University Bochum, Bochum, Germany; 2Department of Dermatology, University of North Carolina School of Medicine,

Chapel Hill, NC, USA; 3European Hidradenitis Suppurativa Foundation (EHSF), Dessau, Germany; *Mary Washington Healthcare, Fredericksburg, VA, USA; >Department of Dermatology, Venereology and
Allergology, Wroclaw Medical University, Wroclaw, Poland; ®Department of Surgery, Clinique du Val d’Ouest, Lyon, France; “Department of Dermatology, Henry Ford Hospital, Detroit, MI, USA;

8 9 iQVi - 10 i =

UCB Pharma, Slough, UK; UCB Pharma, Morrisville, NC, USA; 1°Erasmus Medical Center, Rotterdam, The Netherlands Presentation Number: 52726

OBJECTIVE: Methods:

« Report the incidence and time to first concomitant rescue .

interventions (procedural and medical) in patients with
hidradenitis suppurativa (HS) through 16 weeks.

Background:

HS, a chronic, systemic, inflammatory skin disease
characterized by deep, painful, and difficult-to-treat lesions,
often requires rescue interventions alongside
conventional treatment.!

We report pooled, post-hoc analysis from the initial
(Weeks 0—-16) treatment period of the BE HEARD I & II
trials.34

The incidence of and time to first concomitant rescue
interventions for HS, including any medical and procedural
interventions are reported.

Concomitant Rescue Interventions

=1 =1 =1
« Bimekizumab (BKZ) is a monoclonal immunoglobulin G1 =1 rescue incision & intralesional
antibody that inhibits interleukin (IL)-17F in addition to a;:ﬁc::ic systemic drainage triamcinolone
IL-17A.2 9 antibiotic intervention injection

1. Zouboulis C et al. J Eur Acad Dermatol Venereol 2015;619-44; 2. Adams R et al. Front Immunol 2020;11:1894; 3. BE HEARD I:
www.clinicaltrials.gov/study/NCT04242446; 4. BE HEARD II: www.clinicaltrials.gov/study/NCT04242498. BKZ: bimekizumab; HS: hidradenitis suppurativa;

Here, we investigate the impact of BKZ on the need for
concomitant rescue interventions in patients with moderate
to severe HS.

IL: interleukin.
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BE HEARD Study Design Baseline Characteristics

Sereenin Double-Blind Double-Blind BKZ Total PBO
9 Initial Treatment Period Maintenance Treatment Period
Rescue
intervention Yes No Yes No Yes No Yes No
duringinitial =31 =257 n=50 n=530 n=81 n=787 n=22 n=124
treatment (10.8) (89.2) (8.6) (91.4) (9.3) (90.7) (15.1) (84.9)
period
Age, years, 337+ 360+ 333+ 373+ 334+ 368+ 355+ 37.6=%
mean % SD 105 117 127 123 118 121 140  12.6
E 5 18 157 27 299 45 456 11 64
IBE HEARD]| : H 0,
a1 |e i Jopen-Laber| Female, n (%) 5oy 611y (540) (56.4) (556) (57.9) (50.0) (51.6)
N=1,014 : : Extension
ey | IN=288 : i 16 208 37 428 53 636 14 105
2:2:2:1 H H 0,
froneeeeed White, n (%) 516) (80.9) (74.0) (80.8) (65.4) (80.8) (63.6) (84.7)

BMI, kg/m?, 351+ 336+ 329+ 327+ 33.7% 33.0%x 342+ 329 =+

mean + SD 7.3 8.0 8.4 8.2 8.0 8.1 7.5 8.4
Placeb BKZ 320 2w E i
..................................................................................................... y— me;rY:tSD’ 7.0 73 73 75 7.2 7.5 10.5 9.2

Week -5 012 4 6 810 12 14 16 48

Hurley Stage,
Baseline n (%)
15 145 24 302 39 447 11 68

= 48.4) (56.4) (48.0) (57.0) (48.1) (56.8) (50.0) (54.8)

_ . . . I 16 112 26 228 42 340 11 56
« Data from patients initially randomized to receive BKZ are (516) (436) (520) (43.0) (51.9) (43.2) (30.0) (45.2)
pooled in the BKZ Total group. Baseline 18 4 53 4 7 4 7
: — : : clile et O @0 (80 (100) 49 (91) (182) (56)
« Data from patients initially randomized to receive BKZ Q2W use, n (%) ' ' ' ' ' ' '
are pooled in the group. Prior biologic 5 42 16 99 21 141 6 23
use, n (%) (16.1) (16.3) (32.0) (18.7) (25.9) (17.9) (27.3) (18.5)

BKZ: bimekizumab; BMI: body mass index; HS: hidradenitis suppurativa; PBO: placebo; Q2W: every 2 weeks; Q4W: every 4 weeks; SD: standard deviation.



Incidence of Concomitant Interventions from Weeks 0—16
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Randomized set. All patients randomized to receive BKZ at baseline are pooled in the BKZ Total group. All patients randomized to receive BKZ Q2W at baseline are pooled in the BKZ Q2W Total group. Any rescue intervention
includes all patients who had =1 rescue intervention during the initial (Weeks 0—16) treatment period. Rescue analgesics and systemic antibiotics refer to the initiation of rescue analgesics or systemic antibiotics as
determined by the principal investigator. BKZ: bimekizumab; PBO: placebo; Q2W: every 2 weeks; Q4W: every 4 weeks.



Time to First Concomitant Rescue Intervention Through Week 16

Overall m BKZ Total (N=868) = PBO (N=146) Medical and Procedural Intervention Types

Average time to first intervention (mean + SD, days)

57.3 £ 34.0
Any rescue
intervention . . BKZ Total PBO
42.5 + 34.9 Rescue intervention type N=868 N=146
Medical
. 529 + 31.2 Rescue analgesic 46.8 += 30.7 47.5 = 38.9
Any medical n=36 n=13
intervention
49.0 + 38.4 Rescue systemic antibiotic SOLL =2 G SEeHY 25 Si8
n=35 n=8
Procedural
Any procedural 65.3 + 36.2 Incision & drainage intervention 54.31:183 3.9 25.2n5514.4
intervention
304+ 17.0 Intralesional triamcinolone 80.2 + 33.3 45.2 + 18.6
injection n=14 n=5
0 10 20 30 40 50 60 70

Average time to first intervention (mean + SD, days)

Time to first procedural intervention was numerically longer with BKZ compared with PBO.

Randomized set. All patients randomized to receive BKZ at baseline are pooled in the BKZ Total group. Any rescue intervention includes all patients who had =1 rescue intervention during the initial (Weeks 0-16) treatment
period. Rescue analgesics and systemic antibiotics refer to the initiation of rescue analgesics or systemic antibiotics as determined by the principal investigator. BKZ: bimekizumab; PBO: placebo; Q2W: every 2 weeks;
Q4W: every 4 weeks; SD: standard deviation.



CONCLUSIONS:

« Over 16 weeks, the proportion of patients requiring concomitant rescue interventions for hidradenitis
suppurativa was numerically lower in bimekizumab- vs placebo-treated patients.

« Time to first procedural intervention was numerically longer for patients treated with bimekizumab vs
those treated with placebo, with no difference in time to first medical intervention.

« The low levels of rescue analgesic use in patients treated with bimekizumab may indicate reduced pain
burden in these patients.

Overall, these data suggest treatment with bimekizumab may reduce the need for concomitant rescue
interventions in patients with hidradenitis suppurativa; longer-term data are needed to fully
understand the impact of bimekizumab on reduction of concomitant rescue interventions.
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