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Treatments* with “first line label”

Treatments* with “first line label®”

PSORIASIS VULGARIS
If treatment success cannot be expected with

‘conventional systemic agents’, choose from the

following as suitable (consider local
reimbursement situation)

Deucravacitinib (TYK 2}

Conventional systemic agents

Acitretin

Inadequate
Ciclosporin response,
contra- Risankizumab (anti IL 23)
indicated or
Fumarates not
tolerated

Tildrakizumab (anti IL 23)

Treatments* with “second line label®”

Conventional systemtic agents
Phosphodiesterase 4 inhibitors
Tyrosinkinase 2 inhibitors
Tumour necrosis factor inhibitors

Anti interleukin 12/23 p40
Anti interleukin 17
Anti interleukin 23

* alphabetical order
5Label as approved therapeutic indication
by the European Medical Agency

S Suriatieg, G
GUIDELINES B
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EUROGUIDERM GUIDELINE FOR THE SYSTEMIC
TREATMENT OF PSORIASIS VULGARIS

September 2023, revised version March 2024 *

A Mast, Pl Spuls, C Dressler, Z Bata-Csérgd, | Bogdanav, H Boanen,

EMGI] De Jong, | Garcia-Doval, P Gisondi, D Kaur-Knudsen, S Mahil,

T Mélkénen, JT Maul, S Mburu, L Mercieca, U Mrawietz, A Pennitz,

E Remenyik, D Rigopoulos, PG Sator, M Schmitt-Egenolf, M Sikora, K Strémer,
O Sundnes, | Vader, G Van Der Kraaij, N Yawalkar, C Zeyen, C Smith,



Therapy

Specific
circumstance:

Ipremilast

Deucravaci-

ftinib

Concomitant
psoriatic
arthritis

->

Chronic
inflammatory
bowel disease:

Crohn's

Disease

Chronic
inflammatory
bowel disease:
Ulcerative
colitis

»r
2nd
choice
oral
treatment

Therapy

Specific

Wpremilast

Deucravaci-

tinib

Diabetes mel./
metabolic
syndrome

EUROGUIDERM GUIDELINE FOR THE
TREATMENT OF PSORIASIS
VULGARIS. SYSTEMIC TREATMENT
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European
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uselkumab
ildrakizumab

has been

approved
for PsA
06/23,

evaluation
pending

T

suitable

suitable

anti-1L23

2nd choice if TNFi not

T
2nd choice if TNFi not

Guselkumab
Tildrakizumab

Risankizumab

Dyslipidaemia

Advanced
heart failure

Heart Disease:
Ischemic heart
disease

Concomitant
latent /
treated TB

Pregnancy

+
preferred
choice
biologic
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Assessing the relative efficacy of interleukin-

i in- Cumulative Clinical Benefits of Biologics
7and interleukin-23 targeted tr.eat.ments for in the Treatment of Patients with Moderate-to-Severe
moderate-to-severe plaque psoriasis: A Psoriasis over 1 Year: a Network Meta-Analysis
systematic review and network meta-analysis Andrew Blauvelt - Melinda Gooderham - Christopher E. M. Griffiths -
April W. Armstrong - Baojin Zhu - Russel Burge - Gaia Gallo +
of PASIresponse Jaytig Guc Ay Gacrls - Mtk Lebwol

Laura M. Sawyer'*, Kinga Malottii, Celia Sabry-Grant ', Najeeda Yasmeen',

Emily Wright', Anne Sohrt’, Emma Borg®, Richard B. Warren’ Received: December 23, 2021/ Accepted: February 3, 2022/ Published online: February 23, 2022
© The Author(s) 2022

1 Symmetron Limied, London, Engiand, United Kingdom, 2 LEQ Pharma A'S, Baleerup. Denmark,
3 Dermatology Centre, Salford Royal NHS Foundation Trust, Manchester NIHR Biomedical Research
Centre, The University of Manchester, Manchester, Engiand, United Kingdom

Therapy Week 16 Week 52
{\E!mm—m = TSI Ty =—
rodalumab  [.217 (179, .255) iy .378 (.326, .430) -
o [Risankizumab (168 (.150, .186) - 423 (.397, .449) i
2 Euselkumab  [126 (108, 144) . .358 (.330, .386) s
2 [pecukinumab  |162 (148, .476) - 324 (303, .344) o
W PASI50 mPASI7S mPASI 90 PASI 100 o
woon £ & % » g
= < Adalimumab .075 (.057, .093) e« 183 (.153, .213) e
Etanercept .024 (.013, .035) = .087 (.065, .108) o
0.0% o E— —— s —— —
0.0 0.2 0.4 0.0 0.2 0.4
[xekizumab .442 (.413, .471) L .642 (.610, .673) ol
60.0% [Brodalumab .445 (.414, .476) g .632 (.599, .665) i
Risankizumab |.367 (.343, .391) L .671 (.645, .697) L)
[Guselkumab .310 (.286, .334) L .614 (.587, .641) -
oo : 3 ¢ =] t::ukinumab 370 (.353, .387) - 578 (.559, .597) -
L . 7| b — - =
200% : ‘! f a
5 : 5 é - Certolizumab  [.205 (.163, .247)  ** .387 (.335, .440) o)
= : /=
H i e R Adalimumab  |.238 (.207, .269) o 411 (.370, .451) red
0.0% ed =~ - s ol ol
& § S L LS & & g@, éf & f & dﬁ. Etanercept 1109 (.085, .133) 281 (.245, .317)
& E K E: —T T —
jg s f jg f f rd Ef f ﬁg EA g” 5 00 02 04 06 08 0.0 02 04 06 08
&
f; & _jg af‘} é;"‘f ‘fy Fig. 1 Placebo-adjusted normalized i AUC for under the curve, PASI 100/90 100% or > 90% improve-
gf PASI 100 and PASI 90 at 16 and 52 Weeks. Darta ment in Psoriasis Area and Severity Index

displayed as median (95% credible interval). AUC area

Blauvelt A, Gooderham M, Griffiths CEM, Armstrong AW, Zhu B, Burge R, Gallo G, G

Sawyer LMMalottki K, SabrGrant C, Yasmeen N, WrighS®hrtA, Borg E, Warren RBPLoSOne. 2019 Aug 14;14(8):e0220868i: Garrelts A, Lebwohl M. Dermatol Thele{dell). 2022 Mar;12(3):72740.doi:
10.1371/journal.pone.0220868. PMID: 31412060; PMCID: PMC6693782. 10.1007/s1355%22-006905. Epub2022 Feb 23. PMID: 35195887; PMCID: PMC89410z



NMA, Armstrong(12-16 weeks), short-term efficacy

Efficacy of Bimekizumab and Other Biologics in Moderate to Severe Plague Psoriasis: A Systematic
Literature Review and a Network Meta - Analysis

Aprll Armstronq Dermatol Ther (Heidelb)

. 2022 Aug;12(8):1777-1792

Fig.3

Bimckburab 300 mg - .. . -

Risaribii reib 158 s

imskizsmab 80 mg L - . Bt e

Frndalumab 118 mg

Geselkumab 108 mg
Secubleummab 35 mg . - N — —
infliemah 5 mg/kg = - B —_—
Cartaiuumab pagol 400 mg
Umekinumah 45 o 90 mg. - ‘ e —

Cemalinimal pegnl 200 B

Uatehiramab 2% mg — e _—
dabmumah 45 g o P e —_—
Secublsumab 153 mg
Tidrakimumab 1k g -
Tildrakinimab 108 sg - -
Exanarcapt 53 mg — e —_—
ERsnarcaps 25 mg - e
i AsziaL O ——

@ Aciti-THF
0.0% 10.0% n.0% 0% an.o% S0.0% 0% mas % an.0% 100.0%

@ Fracato * PASI 100 + PASI 80 + PASI TS

Probit probabilities (95% CrI) of achieving PASI outcomes (REZ, adjusted, random-effects
multinomial model). Treatments are sorted by the highest to lowest probabilities of reaching
PASI 75. Crl credible interval, IL interleukin, PASI Psoriasis Area and Severity Index, TNF tumour

necrosis factor


https://pubmed.ncbi.nlm.nih.gov/?term=Armstrong+A&cauthor_id=35798920

Supplementary Figure 3. Multinomial NMA at Weeks 44-60 — Risk Ratios of Achieving PASI 100
(Sensitivity Analysis: Treat-though, with Placebo) between Bimekizumab 320 mg

Q4W/Q8W* and Other Treatments
BKZ 320 mg Q4WIQEW vs. Random Effects Probability (BKZ Q4wW/QawW
Risk Ratio (95% Crl) Better than Comparator)
Placebo —— 14563 (73.36. 316.75) 100%
APR 30 mg . 7.34 (289, 24.00) 100%
ETN 50 mg . 532(242 850) 100%
INX § mglkg —— 313(1.73. 657) 100%
ADA 40 mg - 266(184, 400) 100%
SEC 150 mg - 236(180, 304) 100%
UST 45 0r 80 mg - 1.68( 155 244) 100%
UST 90 mg r.-— 1.65(097. 3.36) 08 8%
SEC 300 mg - 1.48(1.19, 176) 59.9%
GUS 100 mg - 1.20 (093, 152) 52.8%
IXE 80 mg - 1.12(0.86. 145) B0.1%
RZB 150 mg - 099(0.78. 121) 44.8%
BRO 210 my - 0.89(0.77. 120) 45.0%
BKZ 320 mg Q4W/Q4awW L 0.82(0.77. 1.08) 14.7%
r T T T T 1
ome 0.0 010 1 10 100 500

Favours Comparator <== == Favours BKZ Q4WQEW

Model: Treat-through, with placebo; random effects, baseline-adjusted, REZ, multinomial NMA.

*Bimekizumab-treated patients were dosed 320 mg every 4 weeks through Week 16 and then switched to every 8 weeks
dosing (Q4W/Q8W).

Abbreviations: ADA = adalimumab; APR = apremilast; BKZ = bimekizumab; BRO = brodalumab; Crl = credible interval; ETN =
etanercept; GUS = guselkumab; INX = infliximab; IXE = ixekizumab; NMA = network meta-analysis; PASI 100 = achievement

of 100% improvement from baseline in Psoriasis Area and Severity Index; Q4W = every 4 weeks; Q8W = every 8 weeks; REZ
= random effects model combined with the parameter z; RZB = risankizumab; SEC = secukinumab; UST = ustekinumab.

LongTerm Efficacy and SafeBirmekizumaind Other Biologics in Moderate to Severe Plaque Psoriasis: Updated Systematic Literature Revieanatysisetworl
Volume 14, pages 313317, (2024
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Drug survival of biologics in patients with psoriasis:
real-world evidence for Greece during the period 2016-2020
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Nonalcoholic fatty liver disease
+ TNF-a

Obesity
+ TNF-ua

+ IL-17A
+ IL-6

Inflammatory
bowel disease
« TNF-a

* IFN-y
« IL-17
« IL-23

N 1
t (;‘ 11
*h tow

Cardiovascular diseases

+ TNF-a
* L7
» IL-6

Diabetes
mellitus
TNF-a

IL-6

IL-1B
IL-17
IL-18

e

Psoriatic arthritis

TNF-a
IL-1
IL-17
IL-22
IL-23

British Journal of Dermatology (2020) 182, pp840-848



BioDrugs (2023) 37:35-55
https://doi.org/10.1007/540259-022-00569-2

Biologic and Small-Molecule Therapies for Moderate-to-Severe
Psoriasis: Focus on Psoriasis Comorbidities

Yuxiong Jiang? - Youdong Chen' . Qian Yu* . Yuling Shi'* &

The IL-23/IL-17 Axis

BioDrugs (2023) 37:35-55
https://doi.org/10.1007/540259-022-00569-2




Meta-Analysis > Front Immunol. 2022 Dec 1:13:1033844. doi: 10.3389/fimmu.2022.1033844.
eCollection 2022.

Risk of psoriasis in people with hidradenitis
suppurativa: A systematic review and meta—-analysis

AAD ts t! Journal of the
J D American Academy of Dermatology
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ORIGINAL ARTICLE - Volume 92, Issue 6, P1303-1311, June 2025 - Open Access

Patients with PSOriasis and Suppurative Hidradenitis (PSO-SH)

share genetic risk factors and are at risk of increased morbidity
Antonia Wiala, MD © - Kareem G. Elhage, MD b Andrea Leung, BA, MPH b. Albert T. Young, MD, MAS © -

Mark Gregory, MS © - Indra Adrianto, PhD 949 - | Zhou, MD, MS ©9 - Qing-Sheng Mi, MD, PhD ©&f9 -
Sugandh Kumar, PhD - Faye Orcales, BS b Samuel Yeroushalmi, MD b Kathryn Haran, BS b.
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using cross-

1 1 8 sectional data
. from 428

: : patients with
in a multicentre PsO3
cross-sectional 1 6 1 ‘
study involving o

200 patients with in 307 patients “ 4.8

HS? with HS* at in a Spanish

baseline in the study
PIONEER | study involving 123

14 to evaluate patients with 7.2
. adalimumab? S ‘ PsO® using data from

: . 1232 patients
in 326 patients “ with AD

with HS at participating in
baseline in the Effect on patients' lives 6.0 the NHWS?
PIONEER Il study 071 = None :

in a prospective

at((j)aﬁ\%alﬂlﬁgzz 215 = Small study using 340
6210 = Moderate patientsza with
AD

11720 = Very large
21730 = Extremely large
*In patients with moderate-to-severe HS.
AD,atopicdermatitis NHWSnationalhealthand wellnessstudy, PSOpsoriasis

1. Gergelyet al. JEurAcadDermatolVenereol 202034:2584;92. 2. Kimballet al. N EnglJMed 2016375422¢34. 3. Renczt al. BrJDermatol 20201821167,75. 4. Norlinet al. Br JDermatol2012166:797¢802
5. Badiaet al. BrJDermatol1999141:698.702 6. Silverberget al. AnnAllergyAsthmalmmunol2018340¢7. 7. + A a ét BlZQtialLifeRes202029.252%,2539 8. Patelet al. Br JDermatol2019180:1083;9.
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HS, hidradenitis suppurativa.
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1. Sabat et al. Nat Rev Dis Primers. 2020;6:18; 2. Garg et al. J Am Acad Dermatol. 2020;82:3661 76; 3. Kearney et al. SHSA 2021 (P4.04); 4. Ingram et al. EADV 2021 (P0027); 5. Orenstein et al. J Am Acad Dermatol.

2021;84(5):13991 401; 6. Zouboulis et al. J Eur Acad Dermatol Venereol. 2019;33:19i 31.
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Stratum corneum

. . Keratin plu
Epidermis § form£(i0?\

Dermis

Subcutaneous fat tissue

CSF, colony-stimulating factor; CXCL, chemokine (C-X-C motif) ligand; HS, hidradenitis suppurativa; IFN, interferon; IL, interleukin, ILC3, type 3 innate lymphoid cells; MAIT, mucosal-associated
invariant; Th17, T helper 17 cell; TNF, tumour necrosis factor; Trm, tissue-resident memory. Figure adapted from reference. Rastrick J, et al. Br J Dermatol. 2025;192:660i 71.



HS lesion
Lesion lumen
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RNAscope staining of HS lesion. Asterisks mark lesion lumen; red boxes are representative sample areas for the RNAscope staining.
HS, hidradenitis suppurativa; IL, interleukin; MAIT, mucosal-associated invariant T cell; RNA, ribonucleic acid.
Rastrick J, et al. Br J Dermatol. 2025;192(4):660i 71.



BABTS¢EY

jf AB?2t ) E

1. Malvaso, D et al.Pharmaceutics 2023, 15, 2450. https://doi.org/10.3390/pharmaceutics151024502. S§ nc{Readr 2 gu e z ,

Guyg au o VisaeaudaeylUasa:dle

20048 BEo ¢8| | sy c00ag Dad

p gbfpee%%f@@g’? 0 398 olptha 6 3 Us 1R

PDaoe @UUh WW ™ eld UGQUJyd b?’?‘b

l a229 U0 daUoeag3L uUd
g Yy eegs3 gl
eUGUsoai DWW (U

jy 92007Y¥3 e ealU UaszUs

PaUosa¥Y Usgd IL-17A

aUUgs3dd

h3ea

A8 /L -

EBd) ABgg¢ ¢
2 BEB

Clinical and Experimental Dermatology, Volume 46, Issue 2, 1 March 2021, Pages 306i 313

G. ; S@.2023 24, 1030% 8.J. WIFrew,Mo | .

q) CCC T C e


https://doi.org/10.3390/pharmaceutics15102450 2
https://doi.org/10.3390/pharmaceutics15102450 2

58 U gUUaUGceUUsoaaa Uy YoesUU(d
We i Vaale d
Uoeagaittidd Uy eUUsose 3haed d a6°
slisUoso3t GalUUUs, aUdgGUU; Ua (
yeegulUd dU; U UgUseyd U sacgoyd
ssofUUy e Goahuezaes GURGES Ud
Hi SCR50 (50% UsUU fRayotd) 3 U0
IL23i: 1 U 3 yUgeUs UU saUUUa
yziSCER50>UsL“Jg'9;9°aea edeUssl
Ue oayoae3UUs uUd ot -1>7
Ud s3-231 L
° FdeUsUsosae d castUsae Us
Fgsseud] UalYalGUrs oaUs Ggadeld dud
U s3elecs UUU.

James G Krueger, et al. British Journal of Dermatology, Volume 190, Issue 2, February 2024, Pages 14971 162,
https://doi.org/10.1093/bjd/ljad345

o

Co cCc @



dzOSecukinumab E@OAT AOA 061 #RSP AO&R361 00 1 0001
P EEQ-17A AOEB ARFP &fF S )

—)
-

—

—_—
o

-/

gl) a0y Us U
J#e399yd |}

A BUBy | gdiL-17A° Uy Yo UUUs o gThhtved Ul Ug UUU U U0 B #1423 d

A EUsgdlisoyd UslUs mldmsoe oUs 'U;euulﬁlpzaabJMUls;cﬁ;Uo' g e g3 96
ou eiﬂﬂ@;ﬁgﬁsae@egs@p @cww%eaiuuu;u Usg Uscle 6oadUsoaci
UzUj o6 6896i30U0Us U FlpavideUddestiveats Oy 0ig-03ts 043

IL, interleukin; ILC3, Type 3 innate lymphoid cells; Th17, T helper 17 cells

1 Bissonette R et al. JEADV 2014;28:1298; 2. Lubberts E. Nat Rev Rheumatol 2015;11:415; 3. Schett G, et al. Nat Rev Rheumatol 2017;13:731; 4.
De Marco G, et al. Rheumatology 2018;key199; 5. Abdelmaksoud A. Clin Exp Dermatol 2018;doi: 10.1111/ced.13644; 6. Rossini M, et al.
Rheumatol Int 2016;36:469; 7. Appel H, et al. Arthritis Res Ther 2011;13:R95; 8. Kenna TJ, Brown MA. Nat Rev Rheumatol 2013;9:3759. Lowes
MA, et al. Trends Immunol 2013;34;174; 10. Lin A, et al. J Immunol 2011;187:490; 11. Cai Y, et al. Inmunity 2011;35:59612. Girolomoni G et al. Br
J Dermatol 2012;167(4):717; 13. SmPC Secukinumab_16 October 2025



The SUNRISE and SUNSHINE trials represent the largest HS clinical development
program to date, with up to 4 years of follow -up 1.2

| SUNRISE and SUNSHINE core trialst | | SUNRISE and SUNSHINE extension trials?

e

Two identical, phase 3, randomized

Patients rolled over from core trials, stratified according to their HISCR
placebo-controlled trials

response at week 52 of the core trials

Primary endpoint: Proportion of patients

nar C Primary endpoint: Time to LOR through week 104 in HiISCR-R from the
achieving HiSCR? at week 16

core trials
Baseline Week 16 Week 52 EOT-1/Week 104 EOT-2/Week 260
@ @ » @ > @ »
( % %
o % o Rerandomized to secukinumab 300 mg Q2W OL secukinumab 300 mg Q2W
0 (2]
o =< e
2 g3 OL secukinumab 300 mg Q2W
T |l
Secukinumab 300 mg Q2W o |2
$ § & Rerandomized to secukinumab 300 mgQ4W» OL secukinumab 300 mg Q4We¢
Secukinumab 300 mg Q4W g Eo
3 CE, OL secukinumab 300 mg Q4we
Secukinumab 300 mg Q2W 28
1:1
Secukinumab 300 mg Q4W N € >
nZIl|Eog Remain on OL secukinumab 300 mg Q2W (Secukinumab 300 mg Q2W-NR-Q2W)
o] o ZEQ
Sllss=
g % é ] Uptitration to OL secukinumab 300 mg Q4W (Secukinumab 300 mg Q4W-NR-Q2W)
[
\»

AN, abscesses and nodules; EOT-1/2, end of treatment period 1/2; FU, follow-up; HISCR, Hidradenitis Suppurativa Clinical Response; HiISCR-NR, HiSCR non-responder at week 52 of the core trials;

HISCR-R, HiSCR responder at week 52 of the core trials; HS, hidradenitis suppurativa; LOR, loss of response; OL, open-label; PBO, placebo; Q2W, every 2 weeks; Q4W, every 4 weeks.

aHiSCR is defined as at least a 50% decrease in AN count with no increase in the number of abscesses and/or in the number of draining fistulae. ® Switched to OL secukinumab 300 mg Q2W if LOR occurred before week 104. ¢ May be uptitrated to the
secukinumab 300 mg Q2W at the discretion of the principal investigator. 20

1. Kimball AB, et al. Lancet. 2023;401(10378):747-761; 2. Kimball AB, et al. Br J Dermatol. 2025;192(4):629-640 ; Sz&ietowski JC, et al. Poster presented at: EHSF 2026; February 4-6, 2026; Valetta, Malta. Poster A-08-01.



Secukinumab was associated with sustained HISCR50 for up to 4 years

of treatment?l?

Proportion of patients (Week 52 HISCR-R patients) achieving HISCR50 with continuous? secukinumab treatment between
baseline of core trials (Week 0)i Week 204

t

grzg]

100

80 -

60

40

20 Continuous SEC (Q2W or

Q4w)
0
Week 0 Week 16 Week 52 Week 104 Week 204
(N=172)  (N=168) (N=152) (N=137) (N=107)

- of Week 52 HiSCR responders maintained HISCR50 though
> 80(y Week 204, following treatment with continuous secukinumab 300 mg (Q2W or Q4W) from
0 Week 0 to Week 204

Analysis of HISCR-NR population demonstrated a similar trend.2>

Statistical method used: Primary or secondary estimand up to week 16; data was presented as observed at HiSCR, hidradenitis suppurativa clinical response; HISCR-NR, HISCR nonresponders at week 52 of the core 1. Kimball AB, et al. Lancet. 2023;401(10378):747-761.

weeks 52, 104 and 204. trials; HISCR-R, HiISCR-responders at week 52 of the core trials; IHS4, International Hidradenitis Suppurativa

aVisits across both randomized withdrawal and open-label periods were considered. "Post hoc analysis of Severity Scoring System; PBO, placebo; Q2W, every 2 weeks; Q4W, every 4 weeks; SEC, secukinumab 300 2. Abstracts of the 10th Annual Sym posium on Hidradenitis Suppurativa Advances 2025.

Week 52 HISCR-R/NR patients treated with continuous secukinumab 300 mg (Q2W or Q4W) from WeekOto mg. Hi SCR75/ 90/ 100 was defined as a O075% 090%/ 100 BerrhafofTHef (HdicRi5) (2‘025)‘ rﬂtﬁ§/¢d@§_d§rg/1(j\_ﬂooV/gigsgsuggsL(ﬂs‘yg_g odul e
Week 204. count with no increase in the number of abscesses and/or draining tunnels versus core trials baseline.

21
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SUNRISE/SUNSHINE extension trial

Secukinumab was associated with up to 4 years of
flare-free status in patients receiving continuous treatment*2

Proportion of patients with HISCR-R remaining flare-free following continuous?2
secukinumab treatment from core baseline to week 2042

100

g 89.5 84.6 i
80 - i . ——
‘g | : |
Y— 60 7 : I : -
o : | | According to the
S 6 A | | | GLOBAL VOICE study,
[= ! | ! of patients
320 - : experience flares at least
De_ | | === Continuous SEC (Q2W or Q4W) | once a month?

0 5 ' !

Baseline Week 52 Week 104 Week

(n=172) (n=172) (n=156) 204

(n=107)

Permission granted from Kokolakis G, et al.?

The proportion of HISCR-R patients remaining flare-free¢ was 89.5% at week 52, which was sustained up to week 204 (81.3%)
following treatment with continuous secukinumab 300 mg (Q2W or Q4W)2d

Results are from a post-hoc analysis and should be interpreted with caution.

AN, abscesses and nodules; HiISCR, Hidradenitis Suppurativa Clinical Response; HISCR-NR, HiSCR non-responder at week 52 of the core trials; HISCR-R, HiSCR responder at week 52 of the core trials;
HS, hidradenitis suppurativa; Q2W, every 2 weeks; Q4W, every 4 weeks; SEC, secukinumab 300 mg.

aVisits across both randomized withdrawal and open-label periods were considered.  The Global VOICE study was a prospective, multinational survey conducted between October 2017 and July 2018 in

1299 patients with HS. Among participants, 23.0% reported daily flares, 29.8% weekly flares, and 31.3% monthly flares.3¢F | ar es were defined as a 025% increase in AN
ANs compared with baseline.129 Post hoc analysis of week 52 HISCR-R/NR patients treated with continuous secukinumab 300 mg (Q2W or Q4W) from week O to week 204.2
1. Kimball AB, et al. Lancet. 2023;401(10378):747-761; 2. Kokolakis G, et al. Oral presented at: EHSF 2026; February 4-6, 2026; Vialetta, Malta. Oral S-11-01; 22

3. Garg A, etal. J Am Acad Dermatol. 2020;82(2):366-376.
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Consistent reductions in draining tunnels were observed in patients

treated with secukinumab for up to 4 years?

Mean change from baseline in draining tunnels in Week 52 HiSCR-R patients treated with continuous? secukinumab
3- from baseline of core trials (Week 0)-Week 204

[ gt 2¢]
[ ¢ (g3 5. 4 %)

[ ¢EA287. 5%kt y¢95. 5 %) /Lw'-

= Continuous SEC (Q2W or Q4W)

N
1

Mean DT count (%
i€fB)

1
O 1
Baselin Week Week Week 104 Week
e 16 52 (n=137) 204
(n=172) (n=168 (n=152 (n=107)

... ...ean draining fL...... __unt remained persistently low in HISCR-R patients through 4 years,
following treatment with continuous secukinumab 300 mg (Q2W or Q4W) from Week 0 to Week 204 :
( mean count: 0.8; change from baseline: 1638.

Data are reported as observed and no formal hypothesis testing was performed core trials; HISCR-R, HiSCR-responders at week 52 of the core trials; HS, hidradenitis suppurativa; n, number of patients in the arm;
aVisits across both randomized withdrawal and open-label periods were considered. Q2W, every 2 weeks; Q4W, every 4 weeks; SEC, secukinumab 300 mg.

bPost hoc analysis of Week 52 HISCR-R patients treated with continuous secukinumab 300 mg (Q2W or Q4W) from Week O to
Week 204. 1. Abstracts of the 10th Annual Symposium on Hidradenitis Suppurativa Advances 2025. Dermatol Ther (Heidelb) (2025).
CfB, change from baseline; HiSCR, hidradenitis suppurativa clinical response; HiISCR-NR, HiISCR nonresponders at week 52 of the

https://doi.org/10.1007/s13555-025-01579-9
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Improvement in DLQI response was observed in patients treated with

secukinumab for up to 4 years of treatment??

Proportion of HISCR-R patients achieving DLQI response with continuous? secukinumab between
baseline of core trials (Week 0) up to Week 2042

[EEN

o

o
]

°g 801 63,2 64,5 o
S g 60 - 52,9
= C
8.2 40
O m
g2 20
O . Z

Week 16 Week 52 Week 104 Week 204

(n=140) (n=117) (n=110) (n=81)

: Improvements in DLQI response were observed in HISCR-R patients through Week 204
following treatment with continuous secukinumab 300 mg (Q2W or Q4W) from Week 0 to Week 2042b

Data are reported as observed and no formal hypothesis testing was performed

2Visits across both randomized withdrawal and open-label periods were considered. ®Post hoc analysis of Week 52 HISCR-R 2. Szepietowski JC, et al. Poster presented at the European Hidradenitis Suppurativa Foundation (EHSF), Valetta, Malta,
patients treated with continuous secukinumab 300 mg (Q2W or Q4W) from Week 0 to Week 104. 4t hi 6t h FehPXX&jp)y 2026

O5 points on t he3. RakdpkisQ, e al. dEAD @liical ractice. 2025; 4:9201 929

DLQI, Dermatology Life Quality Index; HiSCR, hidradenitis suppurativa clinical response; HiISCR-R, HiSCR responders at week

52 of the core trials; HS, hidradenitis suppurativa; n, number of evaluable patients (non-missing and non-zero value at core

trials baseline and non-missing value at the current visit); PBO, placebo; Q2W, every 2 weeks; Q4W, every 4 weeks; QoL,

quality of life; SEC, secukinumab 300 mg.

1. Kimball AB, et al. Lancet. 2023;401(10378):747i 61

DLQI response is defined as a decrease of
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Week 52: HISCR-R and Week 104: HiSCR-R Week 204: HiISCR-R
HiSCR-NR (N=372)* and HiSCR-NR (N=372)* and HiSCR-NR (N=372)*
Patients with any AEs, n (%) 308 (82.8) 345 (92.7) 351 (94.4)
DeathA 0 (0.0) 0 (0.0) 2 (0.5)
Non-fatal SAEs 21 (5.6) 65 (17.5) 79 (21.2)
Discontinued study treatment due to any AEs 0(0.0) 14 (3.8) 19 (5.1)
Cumulative Exposure (weeks), median (IQR) 52.3 (52.1, 53.3) 116.1 (114.3, 117.3) 215.1 (148.6, 217.0)
Most common TEAEs by preferred term¥ EAIR n/ EX EAIR n/EX EAIR n/ EX
COVID-19 (539 ) 20/3.7 (1276 ) 97176 ("928 ) 102/11.0
(Worsening of) hidradenitis 12.81 45/3.5 11.96 84/7.0 8.97 96/10.7
Headache 19.70 65/3.3 11.82 80/6.8 7.73 81/10.5
Nasopharyngitis 13.25 46 /3.5 9.48 68/7.2 7.34 81/11.0
Upper respiratory tract infection 6.03 22/3.7 481 37177 4.18 50/11.9
Diarrhea 7.84 28/3.6 4.68 35/7.5 3.13 37/11.8
Pyrexia \ 6.03 ) 22/3.7 \ 4.60 ) 35/7.6 \ 3.10 ) 37/11.9

*Safety data are provided in a cumulative manner and includes all eligible patients through the associated timepoint and are inclusive of patients who may have discontinued treatment with secukinumab early; ATwo deaths were reported and were both considered unrelated to treatment with
secukinumab by the investigator. YPatients with multiple occurrences of a level under one treatment is counted only once for the same risk for that treatment. Furthermore, exposure time is censored at time of first event.

Porter ML, et al. Poster presented at the 10th Annual Symposium on Hidradenitis Suppurativa Advances (SHSA), Nashville, TN, USA October 31i November 02, 2025.

AE, adverse event; COVID-19, 2019 coronavirus disease; EAIR, exposure adjusted incidence rate; EX, exposure in 100 patient treatment years; HiSCR, Hidradenitis Suppurativa Clinical Response; HS, hidradenitis suppurativa; IQR, interquartile range; N, number of evaluable patients with
non-missing and non-zero value at core trial baseline; n, number of patients with observed adverse event; NR, HiISCR non-responder at week 52 of the core trial;; R, HISCR responder at week 52 of the core trial; SAE, serious adverse event; TEAE, treatment-emergent adverse event.
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SECU-SPAIN RWE

The use of secukinumab in the management of HS was evaluated over 2 years in

routine clinical practice in Spain 1

Retrospective, multicenter study including 263
patients with HS treated with secukinumab
between 2020 and 2023*

Primary endpoint:

A Proportion of patients achieving HiISCR50
at week 104

Eecond_ary endpojints?;
T Achievement of HISCR75, IHS4-55, IHS4-

75
A Improvementin DLQI
A Safety outcomes including AEs and drug

Baseliglgmgpa](&cgr%aristicsl:

Women: n=130 age: @ Mean DLQI:

Men: n=133 41.8 15

k discontinuation /

years
HS phenotypes based on the Martorell classification
inflammatory (n=126)  Mixed (n=130) Follicular (n=7)

Permission granted from Martorell A, et al.2

HS phenotypes based on Hurley staging
Stage | (3%) Stage Il (42%) Stage Il (55%)

L/ R,
Adapted from Koerts NDK et al, with permission.?
Creative Commons Attribution 4.0 International License (https://creativecommons.org/licenses/by/4.0/).

AE, adverse event; DLQI, Dermatology Life Quality Index; HISCR50, Hidradenitis Suppurativa Clinical Response 50; HISCR575, Hidradenitis Suppurativa Clinical Response 75;
HS, hidradenitis suppurativa; IHS4, International Hidradenitis Suppurativa Severity Score System; IHS4-55, International Hidradenitis Suppurativa Severity Score System 55;

IHS4-75, International Hidradenitis Suppurativa Severity Score System 75; RWE, real-world evidence.

1. Martorell A, et al. Presented at EADV, September 17-20, 2025; Paris, France. Abstract 8217; 2. Martorell A, et al. J Eur Acad Dermatol Venereol. 2020;34(6):1309-1318;

3. Koerts NDK, et al. Clin Dermatol. 2023;41(5):601-610.
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SECU-SPAIN RWE

Secukinumab demonstrated sustained effectiveness through 2 years in routine
clinical practice in Spain

IHS4 analysis:

3%

Of patients reached
IHS4-75 by year 2

42%

Of patients who required
surgical interventions,
77% were minor
(mainly deroofing)

Over 2 years:?

Required antibiotics
or systemic
corticosteroids,
with an average of

DLQI:
2.2

Mean DLQI was 2.2
with a range of 1.01 3.2

/

=

68% of patients who achieved
HISCR75 at week 16 continued
treatment

)

72% of patients required

K biweekly dosing /

AE, adverse event; DLQI, Dermatology Life Quality Index; HISCR, Hidradenitis Suppurativa Clinical Response; HS, hidradenitis suppurativa; IHS4, International Hidradenitis Suppurativa Severity Score System;

IHS4-75, International Hidradenitis Suppurativa Severity Score System 75; RWE, real-world evidence. 27
aNumber of patients who continued secukinumab 300 mg at week 104, n=76.

Martorell A, et al. Presented at EADV, September 17-20, 2025; Paris, France. Abstract 8217.



o,

zdeUsslefhd Urralaeg abF glooaUsUsselUBUsUsENd Y

6 B&KazUG Uy aoaUs UlalasU dlfsro YhLO 6 BKZ
Us idmiz| L

\\¢7

¢
)

g6 BKIec Biibg UIL-27TA/A IL-17A/ F 3Us

IL-17F/F?2

g3 BKIsi1 3Us Uds yoaly UGd " jeloaUoesgrvlilLls

9839 tlokrsUGdU3sB0d U . t.

gU Ug 3‘(183/30 15 0517Ta W0 s & ”SlOJL”Jf]V IL-17AA IL-17AF IL-17FE
Urs3s baUbL g dengc[(pateegs Udas Usomaima) d ¢ heterodimer homodimer
s aed UsVUGUsaed

BKZ, bimekizumab; HS, hidradenitis suppurativa; IL, interleukin; PsO, psoriasis.

1. Glatt et al. Br J Clin Pharmacol. 2017;83:991i 1001. 2. Adams et al. Frontiers Immunol. 2020;11:1894. 3. Rastrick et al. Br J Dermatol. 2024;ljae442. 4. Glatt et al. Ann Rheum Dis.
2018;77:523i 32.
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Double-Blind Initial Double-Blind M
Treatment Period Treatment Period

Screening BE HEARD EXT (Open-Label Extension - Ongojng)

N=,

Averaged from Weeks 36, 40, and 44
N=292
------------ BKZ 320 mg Q2w = ‘ b= <HISCR90
% BKZ 320 mg Q2W
BE HEARD Y
1&11 ib lC
N=1,014 ” !
l...i 2HISCR90 ™
N=146
............ PBO BKZ 320 mg Q2W
N = ) ~ N=556 o N= 367
Week =5 0 16 36 40 44 48" 96 148
2-Yeard 3-Year®
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L.Kimball AB ot al. Lancet 2024:403:25041 10 (NCT04242446, NCTO4242498)2. BE HEARD EXT: hfpsicincalirals gou/study/NCTO4901195 A N 0¢OGUEI DUU eUE G VAT Ol 0UUEO 1adE BKZ
050%/ 90% 1 UsRGE U¢u UET UoREéo UET @ GUOI 4ol Ol Eéu UBERI U AN REBREO @U0EREVUVQGEUEPBODREE®GOUERW GEDI U8OG2W
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HiSCR response rate to Week 148 in the BKZ Total group (OC)

ITP MTP OLE

100 - i i ; 90.2% .

N i i79.9% i 84.6% (331/327) = HiSCR50
Q : (444/556) 378/447) o —— = ¢ 61 20, N=556
©go | : —— 208367 = HISCR75

1 —
8 i 1 75.6% N=556
— ' (338/447)
\6 1
S :
B C | ——O——_g——0 501% - iSCR100
16 S (184/367) N=556
SR i 1 43.6% -
Lo : 1195/447)
x ' r'30.2% !
(.)20 i 1 (168/556) 1
(2] i i i
T i i i
1 1 1
O = T T T T T I| T T T ! T T T T T T T T T T T |I T T T T
0O 4 8 1216 48 96 108 124 140 148

Weeks

DA T ET Ee &0 1 BKkaegODEUDIoa A1 061 2U0dU¢U6UEe A el EADUVUA® BUEGUVUEBUUOOYEaBsDARI AEU UET UVUAeUedET &I E udaodl OAsU
OLE set. Data for patients in BKZ Total are presented. BKZ Total comprised patients randomised to BKZ from baseline in BE HEARD I&Il who entered BE HEARD EXT. OC, n/N: denominator represents number of patients with a
lesion assessment in the given week, and percentages are calculated accordingly (i.e., where data recorded after an intercurrent event are included as recorded).
BKZ, bimekizumab; HiSCR, Hidradenitis Suppurativa Clinical Response; HiISCR50/75/90/100: (560%/75%/90%/100% reduction from baseline in the total abscess and inflammatory nodule count with no increase from baseline in
abscess or draining tunnel count; ITP, initial treatment period; MTP, maintenance treatment period; OC, observed case; OLE, open-label extension; Q2W, every 2 weeks; Q4W, every 4 weeks; SmPC, Summary of Product
Characteristics. 1. Ingram JR, et al. 2025. EADV. Presentation D1T01.2E.
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Baseline Week 16 Year 1 Year 2 Year 3
Severe n/N (OC) 486/556 253/551 171/556 90/447 54/367
Moderate n/N (OC) 70/556 155/551 131/556 123/447 95/367
Mild (IHS4 1-3) n/N (OC) 0/556 74/551 114/556 81/447 71/367
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OC, N represents the number of participants with non-missing data at the given week, and percentages are calculated accordingly. Percentages may not sum to 100 due to rounding. BKZ: bimekizumab
HS: hidradenitis suppurativa; IHS4: International Hidradenitis Suppurativa Severity Score System; OC: observed case. All content on this slide is from Zouboulis CC et al. EHSF 2026. Poster A-08-28
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Patients, n® 551 555° 445 360 0 . } " 4
16 32 48 96 148
1 1 Week
Week i 0 i 48 96 148
Mgan absolute HSSQ 58 o8 ‘ o4 ! 22 Week | 48 | 96 ' 148
skin pain score (MI)® ; i 1 1 |
Mean percentage : : : o : o :
OB hese s N/A 481 55.1% e Proportion of patients, % (mNRI) | 72.2% 72.1% | 71.1%
pain score, % (MI)* - - -
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Fig 1 [a] For OC, n numbers are reported for mean absolute HSSQskin pain score in the given week. Mean percentage CfBin HSSQskin pain scores, n: Week 48, 543; Week 96, 436; Week 148, 354. [b] The requirement of a visit at
Week 48 to enter the OLEresulted in an increasein n number at Week 48. [c] For MI, N=555 for mean absolute HSSQskin pain score. [d] For MI, N=547 for percentage CfBin HSSQskin pain score. BKZ bimekizumab; CfB: change from
baselineg HSSQ Hidradenitis Suppurativa Symptom Questionnaire; MI: multiple imputation; OC. observed case, OLE open-label extension; SD: standard deviation. Fig 2 OC, n/N: n represents patients achieving skin pain response at the
given week, defined as a 30% reduction and O1-point reduction in patients with a baseline score of O3; N represents the total number of patients reporting on skin paln at the glven week. [a] The requirement of a visit at Week 48 to enter
the OLEresulted in an increasein N number at Week 48. [b] For mNRI, N=496 mNRI: modified non-responder imputation; MTP. maintenance treatment period; D O @ Ud U @ Be@Tov H et al. SHSA2025. Poster 3000490.
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Pooled BE HEARD | and Il data (OC)

Pooled data of all patients on BKZ 320 mg at baseline. The approved dosing regimen is 320 mg Q2W up to Week 16, and Q4W there aft er. The OLE
includedon - label and off - label dosing.
HiISCR90 response by lowest and highest HiSCR100 response by lowest and highest
disease duration quartiles over time, to disease duration quartiles over time, to
Week 96* Week 96*
100 _ 100 T
g2z =
> C i @Z 75 .
2§ 501 52 50
209 L9
82 25 - g5 25 A
£
O L T T T T T T T T T T T 1 O | T T T T T T T T T T T |
0O 8 16 24 32 40,,48,56 64 72 80 88 96 0O 8 16 24 32 40 48 56 64 72 80 88 96
Week Week
Disease duration <2.38 Disease duration 010. 74
years ( BKZ 320 mg years
Total N=139 ) (BKZ 320 mg Total
N=131)
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*The disease duration (years) was calculated using the date of randomisation and the date of HS diagnosis; the lowest and the hi ghest disease duration quartiles were chosen for the analyses. OLE set; only

included patients who entered BE HEARD EXT at Week 48. BKZ Total (N=556) comprised patients randomized to BKZ from baseline i n B E HEARD | and Il who entered BE HEARD EXT and continued to receive BKZ. OC, n/N:
denominator represents number of patients with a non - missing lesion count assessment in the given week, and percentages are calc ulated accordingly. BKZ, bimekizumab ; HiSCR, HS Clinical Response; HISCR90/100,
090/ 100% reduction in the total abscess and inflammatory nodule count fr om bradraning taneel caintt HS, hitradenitis supperatieaeOCf observed tasesCeE,i ne i n abscess

open - label extension. Figures adapted from reference. Chovatiya et al. 2025. AAD. Presentation 61888.
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Abstract

Introduction: This second part of the S2k guidelines is an update of the 2015 S1
European guidelines.

Objective: These guidelines aim to provide an accepted decision aid for the selection,
implementation and assessment of appropriate and sufficient therapy for patients
with hidradenitis suppurativa/acne inversa (HS).

Methods: The chapters have been selected after a Delphi procedure among the ex-
perts/authors. Certain passages have been adopted without changes from the previ-
ous version. Potential treatment complications are not included, being beyond the
scope of these guidelines.

Results: Since the SI guidelines publication, validation of new therapeutic approaches
has almost completely overhauled the knowledge in the field of HS treatment.
Inflammatory nodules/abscesses/draining tunnels are the primary lesions, which en-
able the classification of the disease severity by new validated tools. In relation to the
degree of detectable inflammation, HS is classified into the inflammatory and the pre-
dominantly non-inflammatory forms. While the intensity of the inflammatory form
can be subdivided by the IHS4 classification in mild, moderate and severe HS and is
treated by medication accordingly, the decision on surgical treatment of the predomi-
nantly non-inflammatory form is based on the Hurley stage of the affected localization.
The effectiveness of oral tetracyclines as an alternative to the oral combination of clin-
damycin/rifampicin should be noted. The duration of systemicantibiotic therapy can be
shortened by a 5-day intravenous clindamycin treatment. Adalimumab, secukinumab
and bimekizumab subcutaneous administration has been approved by the EMA for the

treatment of moderate-to-severe HS. Various surgical procedures are available for the
predominantly non-inflaimmatory form of the disease. The combination of a medical
therapy to reduce inflammation with a surgical procedure to remove irreversible tissue
damage is currently considered a holistic therapeutic approach.

Conclusions: Suitable therapeutic options while considering HS severity in the ther-
apeutic algorithm according to standardized criteria are aimed at ensuring a proper
therapy.
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®) Inactive (non-inflammatory) HS
'
Hurley stage | Hurley stage Il
May be considered

Hair removal in typical HS areas by light sources (LASER, IPL)

Should be recommended
Incision and drainage
Deroofing

Excision of localized solitary draining tunnels

Wide excision
Post-surgical secondary in
Immediate or delayed skin
Continuation of adalimuma
Could be recommended
Carbon dioxide LASER thel
Post-surgical primary closu
Skin grafting complemen
May be considered
Diode and alexandrite LAS
Reconstruction with flap

Should be recommended

Hurley stage Il
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II

Adjuvant treatment
Should be recommended
Cessation of smoking
Could be recommended
Weight reduction
May be considered

Psychological intervention, certain systemic analgesics
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@ Active (inflammatory) HS
' |
Mild Moderate Severe
IHS4 1-3 IHS4 4-10 IHS4 >11
Should be recommended
Tetracyclines p.o.
May be considered Should be recommended

Clindamycin 2x300 mg/d p.o.
Acitretin 0.25-0.50 mg/kg/d p.o.
Hormonal antiandrogens
Metformin p.o.

May be considered

Clind: in 1% gelfloti

Resorcinol 15% peel 2x/d

Intralesional triamcinolone 10-40 mg/mli
Zinc gluconate 90 mg/d p.o.

PDT

Dapsone 25-200 mg/d p.o.

Adalimumab 40 mg/week or 80
Secukinumab 300 mg every 2 o 2nd line
Bimekizumab 320 mg every 2 w
and every 4 weeks s.c. thereaft

Could be recommended

Clindamycin 2x300 mg/d / Rifa 1stline
Infliximab 5 mg/kg every 8 week: 3rd line
May be considered ,

Clindamycin 3x600 mg/d over 5 1st line

Adalimumab biosimilars
Brodalumab 210 mg/every 2 we
Povorcitinib 15-180 mg/d p.o.
Upadacitinib 15 mg/d over 4 wee
Spesolimab 1200 mg/every 2 we 3rd line
Ustekinumab 45 mg s.c. (in patie
weight >100 kg, 90 mg s.c.) at
Anakinra 100 mg/d s.c.
Biologics/other agent combinatic
Ciclosporine 2—-6 mg/kg/d Reserve

Suuuu LT TeLUITEHIUTY
Cessation of smoking
Could be recommended
Weight reduction
May be considered

Psychological intervention, certain systemic analgesics

] Eur Acad Dermatol Venereol. 2025;39:899-941.




TABLE 2  Eligibility criteria for biologics and advanced molecules.

Criteria

Moderate-to-
severe objective
disease severity

Significant
impairment of
quality of life

Clinical signs
of unstable/
progressive
disease

Special clinical
scenarios

Value

IHS4 >4
or

HS-PGA =3 (moderate)

or

Refined Hurley: IC, IIB, IIC,

11
or

Increase in Hurley stage

DLQI >10
or
HS-QoL >20

Several outbreaks per year

or

Rapidly progressive disease

or
Extensive disease

Special locations: genital area,

face, scalp, neck
or

Signs of local complications:

lymphedema

References

(4,6,113,151]

[152,153]

[154]

[155]
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Anti -TNFAT AT Gk

Adalimumab as a first line treatment for patients (>12 years) with
moderate-to-severe HS and an inadequate response to conven-
tional systemic HS therapy

Strength Agreement
Should be Strong 34/34
recommended consensus (100%)

Adalimumab for pediatric patients (>12 years) with moderate-
to-severe HS and an inadequate response to conventional
systemic HS therapy

Strength Agreement

Should be Strong 34/34
recommended consensus (100%)

DOL WL v 20472

50 JEADV

GUIDELINES

European S2k guidelines for hidradenitis suppurativa/acne inversa
part 2: Treatment

Infliximab as a second line biologic treatment in patients
with moderate-to-severe HS if the result of first-line biologic
treatment is unsatisfactory

Strength Agreement
Could be Majority 17/34
recommended agreement (50%)*
*Chairman’s
vote

Certolizumab pegol in the treatment of moderate-to-severe
HS as a second line biologic treatment if the result of first-line
biologic treatment is unsatisfactory

Strength Agreement

Is not Strong 28/29
recommended consensus (97%)

Etanercept in the treatment of moderate-to-severe HS as a
second line biologic treatment if the result of first-line biologic
treatment is unsatisfactory

Strength Agreement
Is not Consensus 28/34
recommended (82%)

Intra-class switching to other anti-TNF agents in secondary
non-responders

Strength Agreement
o May be Strong 29/29
considered consensus (100%)

5;39:899-941.
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Secukinumab as a first line biologic treatment in patients
with moderate-to-severe HS and an inadequate response to
conventional systemic HS therapy part 2: Treatment

Strength Agreement
Should be Consensus 32/35
recommended (91%)

Bimekizumab as a first line biologic treatment in patients with
moderate-to-severe HS and an inadequate response to conven-
tional systemic HS therapy

Strength Agreement

Should be Consensus 32/35
recommended (91%)

European S2k guidelines for hidradenitis suppurativa/acne inversa

Brodalumab as a second line biologic treatment in patients
with moderate-to-severe HS if the result of first-line biologic
treatment is unsatisfactory

Strength Agreement

- May be Consensus 32/34
considered (94%)

J Eur Acad Dermatol Venereol. 2025;39:899-941.
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Anakinra as a second line biologic treatment in patients
with moderate-to-severe HS if the result of first-line biologic
treatment is unsatisfactory

Strength Agreement
- May be Majority 20/34
considered agreement (59%)
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anti -kL12/23, anti -kL.23 T AT Gk

Bermekimab as a second line biologic treatment in patients
with moderate-to-severe HS if the result of first-line biologic
treatment is unsatisfactory

Ustekinumab as a second line biologic treatment in patients
with moderate-to-severe HS if the result of first-line biologic
treatment is unsatisfactory

Strength Agreement

Strength Agreement

Is not Majority 23/34
recommended agreement (68%)

anti-kL36 T Al Gk

Spesolimab as a second line biologic treatment in patients with
moderate-to-severe HS with draining tunnels if the result of first-
line biologic treatment is unsatisfactory

Strength Agreement
i May be Majority 22/35
considered agreement (63%)

© May be Majority 20/32

Guselkumab as a second line biologic treatment in patients
with moderate-to-severe HS if the result of first-line biologic
treatment is unsatisfactory

Strength Agreement
Is not Majority 16/32
recommended agreement (50%)

Risankizumab as a second line biologic treatment in patients
with moderate-to-severe HS if the result of first-line biologic
treatment is unsatisfactory

Strength Agreement

Is not Strong 29/29
recommended consensus (100%)

J Eur Acad Dermatol Venereol. 2025;39:899-941.
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Povorcitinib as a second line biologic treatment in patients with
moderate-to-severe HS if the result of first-line biologic treat-
ment is unsatisfactory

DOL 10,1111 v 20472
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Strength Agreement

o May be Consensus 31/34
considered (91%)

Upadacitinib as a second line biologic treatment in patients
with moderate-to-severe HS if the result of first-line biologic
treatment is unsatisfactory

Strength Agreement
- May be Majority 22/35
considered agreement (63%)

J Eur Acad Dermatol Venereol. 2025;39:899-941.




Table 1. Demographic Characteristics of Our

Patients at Baseline.

a1
Total Patients N (%)

Female 28 (68.3)
At least one cardiometabolic 23 (56.1)
comorbidity
Smokers 23 (56.1)
Previously treated with adalimumab 35(85.4)
Hurley I 17 (41.5)
Hurley II1 24 (58.5)
Obese 13 (31.7)
Current biological drug
Secukinumab 27 (65.9)
Brodalumab 1(2.4)
Ixekizumab 5(12.2)
Bimekizumab 2 (4.9)
Risankizumab 1(2.4)
Guselkumab 5(12.2)

Mean (SD)
Age, years 40.59 (15)
BMI 27.94 (4.65)
[HS4 at baseline 29.49 (21.93)
DLQI at baseline 20.88 (7.08)

Abbreviations: BMI: body mass index; IHS4: International
Hidradenitis Suppurativa Severity Scoring System 4; DLQI: Derma-
tology Life Quality Index; SD: standard deviation.
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Anti-IL-17/23 Drugs for the Treatment of
Moderate-to-Severe Hidradenitis Suppurativa in
Patients With Concomitant Psoriasis: A Multicenter

Carle AL
Anna Balare®,
Angelo V. Marzane!
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ABSTRACT Introduction: Psoriasis and hidradenitis suppurativa (HS) are chronic inflammatory diseases with

significant overlap in their immunologic pathways, which involve cytokines such as tumor necrosis
factor-alfa, interleukin (IL)-17, and IL-23. Current treatment options for HS are limited, as only adali-
mumab and secukinumab are approved for severe cases. Given the overlapping pathogenetic features
between HS and psoriasis, anti-IL-17 and anti-IL-23 drugs could represent valuable treatments for the
management of HS.

Objectives: We sought to evaluate the effectiveness and safety of anti-IL-17 and anti-IL-23 drugs in
patients with HS and concomitant moderate-to-severe plaque psoriasis.

Methods: We conducted a multicenter retrospective study in 11 Italian Dermatology Units. The
effectiveness of the drugs was evaluated by assessing the percentage of patients achieving HS Clinical
Response (HiSCR) each week.

Results: We enrolled 41 patients with at least 16 weeks of follow-up, with 17 of them completing
52 weeks of treatment. The most commonly prescribed anti-IL drug was secukinumab (27 patients),
followed by ixekizumab (5) and guselkumab (5). The HiSCR was achieved by 39%, 74.3%, and
77.8% of patients after 16, 32, and 52 weeks, respectively. No severe adverse events (AEs) or AEs
leading to discontinuation were observed during the study. The most common AE was nasopharyngitis
(four patients).

Conclusion: In this real-world study, we highlight the effectiveness of anti-IL-23 and anti-IL-17 drugs
in the treatment of concomitant plaque psoriasis and severe HS. Longer and larger studies are need-

ed to further evaluate the long-term effectiveness and safety of these treatments in patients affected
by HS.

Original Article | Dermatol Pract Concept. 2024;14(4):e2024250
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