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ʶʽʵʽˁʱ ˋʶ ʰˋʻʶ˄ʶʾˌ ˃ʶ 
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Ç ʆʰ ʰ˄ˍʽˋ˗˃ʰˍʰ ˁʰˍʱ ˍʹˌ 
ʽ˄ˍʶˊ˂ʶˎˁʾ˄ʹˌ-мтκно ˒ʰʾ˄ʶˍʰʽ ˄ʰ 
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ˉʰˊʰʵˇˋʽʰˁˇˏˌ ʲʽˇ˂ˇʴʽˁˇˏˌ 
ˉʰˊʱʴˇ˄ˍʶˌΣ ˈˉ˖ˌ TNFi.  
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Å ǨɸǿȉȌȊȄ:ŭŮȍȉ. ȁȈǼȁŮȎ Ó 6ȉǾȊŮȎ  
Å ǶɸȌŰȍȌɸȆǼȃȌȏůŬ:  
     >2 ŭŮȍȉ. ȁȈǼȁŮȎ / 6 ȉǾȊŮȎ  

         

ūȈŮȂȉȌȊȗŭŮȎ ȌȃǿŭȆȌ  ǥɸȌůŰǾȉŬŰŬ 

ǲȍȌůŬȍȉȌȂǾ Ŭɸȕ Sabat, et al.,2025 

ǲŬȍŬȂȒȂȆȇǼ 
 ůȏȍǿȂȂȆŬ 

ǱȏȈǽȎ  

ǲȍȌŰȆȉȗȉŮȊŬ ůȄȉŮǿŬ 
ŮȊŰȕɸȆůȄȎ  

ǴȄȉŮǿŬ ŮȊŰȕɸȆůȄȎ  
ůȐŮŰȆȃȕȉŮȊŬ ȉŮ ŰȍȆȁǾ 

ǞȇŰȌɸŮȎ ŮȊŰȌɸǿůŮȆȎ 

ɄɟɞůŬɟɛɞɔɐ Ŭˊɧ  van Straalen, et al., 2022 

1. van Straalen, Kelsey R et al. ñInsights into hidradenitis suppurativa.ò The Journal of allergy and clinical immunology vol. 149,4 (2022): 1150-1161. doi:10.1016/j.jaci.2022.02.003  
2. Sabat, Robert et al. ñHidradenitis suppurativa.ò Lancet (London, England) vol. 405,10476 (2025): 420-438. doi:10.1016/S0140-6736(24)02475-9  



Ƀɘ ɓŬɗɛɞɚɞɔɑŮɠ DLQI ŮɑɜŬɘ ɡɣɖɚɧŰŮɟŮɠ ůŰɖ ȹ.Ƚ. ůŮ ůɨɔəɟɘůɖ ɛŮ ɎɚɚŮɠ 
ŭŮɟɛŬŰɞɚɞɔɘəɏɠ ˊŬɗɐůŮɘɠ 

11.8 
in a multicentre 

cross-sectional 

study involving 

200 patients with 

HS1 

6. 8 
using cross-

sectional data 

from 428 

patients with 

PsO3 

4.9 
in a population-

based cross-

sectional study 

involving 602 

patients with 

AD6 

16.1 
in 307 patients 

with HS* at 

baseline in the 

PIONEER I study 

to evaluate 

adalimumab2 

HS 

14.5 
in 326 patients 

with HS at 

baseline in the 

PIONEER II study 

to evaluate 

adalimumab2 

PsO 

4.0 
in a registry-

based study 

utilizing 2450 

patients with 

PsO4 

4.8 
in a Spanish 

study 

involving 123 

patients with 

PsO5 

AD 

7.2 
using data from 

1232 patients 

with AD 

participating in 

the NHWS7 

6.0 
in a prospective 

study using 340 

patients with 

AD8 

AD, atopic dermatitis; NHWS, national health and wellness study; PSO, psoriasis. 
1. Gergely et al. J Eur Acad Dermatol Venereol. 2020;34:2584ς92. 2. Kimball et al. N Engl J Med 2016;375:422ς34. 3. Rencz et al. Br J Dermatol. 2020;182:1167ς75. 4. Norlin et al. Br J Dermatol 2012;166:797ς802.  
5. Badia et al. Br J Dermatol 1999;141:698ς702.  6. Silverberg et al. Ann Allergy Asthma Immunol 2018;340ς7. 7. ±ƛǎōǄƭƭ et al. Qual Life Res 2020;29:2529ς2539. 8. Patel et al. Br J Dermatol 2019;180:1083ς9. 

Effect on patients' lives  
0ɀ1 = None 
2ɀ5 = Small 

6ɀ10 = Moderate 
11ɀ20 = Very large 

21ɀ30 = Extremely large 

*In patients with moderate-to-severe HS.  



ȹɘŬˊɡɖŰɘəɐ ȽŭɟɤŰŬŭŮɜɑŰɘŭŬ: AɜŮəˊɚɐɟɤŰŬ əŮɜɎ ůŰɖ ŭɘŬɢŮɑɟɘůɖ 

ȼ ȹ.Ƚ. ɛˊɞɟŮɑ ɜŬ ɞŭɖɔɐůŮɘ ůŮ ˊɟɞɞŭŮɡŰɘəɐ əŬɘ ɛɧɜɘɛɖ ɓɚɎɓɖ Űɤɜ ɘůŰɩɜ ɛŮ 

ŬˊɞŰɏɚŮůɛŬ ůɖɛŬɜŰɘəɐ ɚŮɘŰɞɡɟɔɘəɐ əŬɘ ɣɡɢɞəɞɘɜɤɜɘəɐ ŮˊɘɓɎɟɡɜůɖ ɔɘŬ Űɞɡɠ ŬůɗŮɜŮɑɠ.1,2 

Ƀ ɛɏůɞɠ ɢɟɧɜɞɠ ɛɏɢɟɘ Űɖ ŭɘɎɔɜɤůɖ ɡˊŮɟɓŬɑɜŮɘ ŰŬ 7 ɏŰɖ, ŭɘɎůŰɖɛŬ əŬŰɎ Űɞ 

ɞˊɞɑɞ ɞɟɘůɛɏɜɞɘ ŬůɗŮɜŮɑɠ ˊɘɗŬɜɎ ɏɢɞɡɜ ɐŭɖ ŮɝŮɚɘɢɗŮɑ ůŮ ɛɏŰɟɘŬ ɐ ůɞɓŬɟɐ ɜɧůɞ3,4 

Ƀɘ ɛɖ ŬˊɞŰŮɚŮůɛŬŰɘəɏɠ ŭɘŬŭɘəŬůɑŮɠ ˊŬɟŬˊɞɛˊɐɠ ůŰɞ ůɨůŰɖɛŬ ɡɔŮɑŬɠ 

ůɡɛɓɎɚɚɞɡɜ ɞɡůɘŬůŰɘəɎ ůŰɖɜ əŬɗɡůŰɏɟɖůɖ ŭɘɎɔɜɤůɖɠ Űɖɠ ȹ.Ƚ.3 

ɇŬ ŬɜŰɘɓɘɞŰɘəɎ ŮɝŬəɞɚɞɡɗɞɨɜ ɜŬ ɢɟɖůɘɛɞˊɞɘɞɨɜŰŬɘ ɤɠ ɗŮɟŬˊŮɑŬ ˊɟɩŰɖɠ 

ɔɟŬɛɛɐɠ ůŰɖ ŭɘŬɢŮɑɟɘůɖ Űɖɠ ȹ.Ƚ.6 

HS, hidradenitis suppurativa.  

1. Sabat et al. Nat Rev Dis Primers. 2020;6:18; 2. Garg et al. J Am Acad Dermatol. 2020;82:366ï76; 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):1399ï401; 6. Zouboulis et al. J Eur Acad Dermatol Venereol. 2019;33:19ï31.  



Ƀ ɟɧɚɞɠ Űɤɜ IL-17F əŬɘ IL-17A ůŰɖɜ ˊŬɗɞɔɏɜŮɘŬ Űɖɠ ȹ.Ƚ. 

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;192:660ï71. 
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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):660ï71. 

Lesion lumen  

*  

ȼ ɢɟɩůɖ RNAscope ŮˊɘɓŮɓŬɘɩɜŮɘ ɧŰɘ ɖ IL-17F ŮəűɟɎɕŮŰŬɘ ůŮ ɡɣɖɚɎ ŮˊɑˊŮŭŬ ůŰɘɠ 
ɓɚɎɓŮɠ ȹ.Ƚ. ŮˊɘɓŮɓŬɘɩɜɞɜŰŬɠ Űɞɜ ɟɧɚɞ Űɖɠ ůŰɖ ɓŬɟɨŰɖŰŬ Űɖɠ ɜɧůɞɡ 



ȷɈɇɃȷɁɃɆȷ 

ɁɃɆȼɀȷɇȷ 

ɆɈɆɉȺɇȽȻȺɇȷȽ ɀȺ 

ɀȺũȷȿɈɇȺɅȼɆ 

ɆɃȸȷɅɃɇȼɇȷɆ 

ɁɃɆɃ 

ɄɅɃȾȿȼɆȼ 

ɉɅɃɁȽȷɆ 

ūȿȺũɀɃɁȼɆ 

ɈɊȼȿȷ ȺɄȽɄȺȹȷ 

IL17A ɆɇɃɁ ɃɅɃ ȾȷȽ 

ȽɆɇɃɈɆ ȷɆŪȺɁɋɁ 

ɀȺ ȹȽ 

V IL-17A : ɖ əɨɟɘŬ 

ŬɘŰɑŬ ůŰɖ 

ŭɡůɚŮɘŰɞɡɟɔɑŬ 

Űɤɜ ŮˊɘŭŮɟɛɘəɩɜ 

əŮɟŬŰɘɜɞəɡŰŰɎɟɤv

, ˊɟɞɎɔŮɘ Űɖɜ 

ŬɜɩɛŬɚɖ 

ŭɘŬűɞɟɞˊɞɑɖůɖ 

əŬɘ 

ˊɞɚɚŬˊɚŬůɘŬůɛɧ 

Űɞɡɠ 

ǯ ȐțȊȎȑ ȓȆȑ ǩL17A ȒȓȆȌ ȗȘȐǾȀȒȆ ȉȀȈ ȓȆ Ǥǩ 

V ɈɣɖɚɧŰŮɟŬ ŮˊɑˊŮŭŬ ůŮ 

ɘůŰɞɚɞɔɘəɎ ŭŮɑɔɛŬŰŬ ȹȽ ɛŮ 

ŮˊɘɓŮɓŬɘɤɛɏɜŬ ůɡɟɑɔɔɘŬ vs 

ɢɤɟɑɠ ůɡɟɑɔɔɘŬ əŬɘ əɡɟɑɤɠ 

ŬɡɝɖɛɏɜŬ ůŮ ŭŮɑɔɛŬŰŬ ɛŮ 

ˊŬɟŬɔɤɔɘəɎ ůɡɟɑɔɔɘŬ vs ɛɖ 

ˊŬɟŬɔɤɔɘəɎ.  

 

V ȼ ˊŬɟɞɡůɑŬ ůɡɟɘɔɔɑɤɜ 

ŮˊɖɟŮɎɕŮɘ ůɖɛŬɜŰɘəɎ Űɘɠ 

ˊɘɗŬɜɧŰɖŰŮɠ ŮˊɑŰŮɡɝɖɠ 

HiSCR əŬɘ Űɞɜ ɢɟɧɜɞ 

ŮˊɑŰŮɡɝɖɠ Űɞɡ. 

VȺɑɜŬɘ ɞ ˊɘɞ 

ɓɘɞɚɞɔɘəɎ ŮɜŮɟɔɧɠ 

ɡˊɧŰɡˊɞɠ 

VȷɜɞůɞɥůŰɞɢɖɛŮɑŬ Űɞɡ 

ŭɏɟɛŬŰɞɠ ŬůɗŮɜɩɜ ɛŮ 

ȹȽ ŭŮɑɢɜŮɘ ɧŰɘ ůŰɘɠ ˊɘɞ 

ůɞɓŬɟɏɠ ɓɚɎɓŮɠ ůŰɞ 

űɚŮɔɛɞɜɩŭŮɠ ŭɘɐɗɖɛŬ 

ɡˊɎɟɢɞɡɜ ˊɞɚɚɎ 

ɛŬůŰɞəɨŰŰŬɟŬ, ŰŬ 

ɞˊɞɑŬ ŮɑɜŬɘ ɗŮŰɘəɎ ɔɘŬ 

IL-17A 

1. Malvaso, D et al.Pharmaceutics 2023, 15, 2450. https://doi.org/10.3390/pharmaceutics15102450 2. S§nchez-Rodr²guez, G.; et al. Int. J. Mol. Sci. 2023, 24, 10305. 3. J. W. Frew, 

Clinical and Experimental Dermatology, Volume 46, Issue 2, 1 March 2021, Pages 306ï313 

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


ǤȀȌȄȈȅțȋȄȌȎȈ ȓȆȌ ȄȋȏȄȈȐǾȀ Ȁȏț ȓȆȌ ȗȘȐǾȀȒȆ... 

IL17i 
Ƀɘ ˊɘɞ ŬˊɞŰŮɚŮůɛŬŰɘəɞɑ ˊŬɟɎɔɞɜŰŮɠ ůŰɖɜ ɣɤɟɑŬůɖ Ŭˊɧ 

ɧ, Űɘ ůŮ ɎɚɚŮɠ ŮɜŭŮɑɝŮɘɠ 

ūɚŮɔɛɞɜɩŭɖɠ ŭŮɟɛŬŰɘəɐ ɜɧůɞɠ ɖ ɞˊɞɑŬ 

ɡˊɞŭɘŬɔɘɔɜɩůəŮŰŬɘ, əŬɗɡůŰŮɟŮɑ ɖ ŭɘɎɔɜɤůɖ əŬɘ ɞɘ 

ŰɟɏɢɞɡůŮɠ ɗŮɟŬˊŮɡŰɘəɏɠ Ůˊɘɚɞɔɏɠ ŮɑɜŬɘ ŮɚɎɢɘůŰŮɠ  

ȾŬɗɡůŰɏɟɖůɖ 

ůŰɖ ŭɘɎɔɜɤůɖ 

ȿɘɔɧŰŮɟɞ 

űɘɚɧŭɞɝɞɘ 

ůŰɧɢɞɘ 

ȿɘɔɧŰŮɟɞ űɘɚɧŭɞɝɞɘ ůŰɧɢɞɘ ůŰɖ ȹȽ (ŮˊɑŰŮɡɝɖ 

HiSCR50 (50% ŬɜŰŬˊɧəɟɘůɖ) ŬɜŰɑ ɔɘŬ 100% 

ȷɜɗŮəŰɘəɏɠ 

ɓɚɎɓŮɠ 

IL23i: ŭŮɜ ˊɏŰɡɢŬɜ ŰŬ əŬŰŬɚɖəŰɘəɎ Űɞɡɠ ůɖɛŮɑŬ 

ȼiSCR50>ŭɘŬűɞɟɘəɞɑ ɛɖɢŬɜɘůɛɞɑ/ɞŭɞɑ ɛˊɞɟŮɑ ɜŬ ŮɑɜŬɘ 

ŮɛˊɚɏəɞɜŰŬɘ ůŰɖ ȹȽ > ɖ ˊŬɟŬɔɤɔɐ Űɖɠ IL-17 ŬɜŮɝɎɟŰɖŰŬ Ŭˊɧ 

Űɖɜ IL-23. 

ɆɡɜɜɞůɖɟɧŰɖŰŮ

ɠ 

ɆɖɛŬɜŰɘəɐ ɖ ɞɚɘůŰɘəɐ ŭɘŬɢŮɑɟɘůɖ Űɤɜ ŭɘŬűɞɟŮŰɘəɩɜ 

ŮəűɎɜůŮɤɜ əŬɘ ůɡɜɜɞůɖɟɞŰɐŰɤɜ əŬɘ ůŰŬ ŭɡɞ 

ɜɞůɐɛŬŰŬ.  

James G Krueger, et al. British Journal of Dermatology, Volume 190, Issue 2, February 2024, Pages 149ï162, 

https://doi.org/10.1093/bjd/ljad345 



Å ɆŰɞ ŭɏɟɛŬ, ɖ IL-17A ˊŬɟɎɔŮŰŬɘ əɡɟɑɤɠ Ŭˊɞ ŰŬ Th17 əɨŰŰŬɟŬ, ŮˊŬɔɩɛŮɜɖ Ŭˊɞ Űɖɜ IL-234  

Å ɆŰɘɠ Ůɘŭɘəɏɠ ŮɜŰɞˊɑůŮɘɠ əŬɘ ůŰɖɜ Ŭɝɞɜɘəɐ əŬɘ ˊŮɟɘűŮɟɘəɐ ŬɟɗɟɑŰɘŭŬ űŬɑɜŮŰŬɘ ɜŬ ˊŬɑɕɞɡɜ ˊɘɞ ůɢŮŰɘəɧ ɟɧɚɞ 

ŰŬ əɨŰŰŬɟŬ Űɖɠ űɡůɘəɐɠ ɎɛɡɜŬɠ Űɞɡ ɞɟɔŬɜɘůɛɞɨ. ȷɡŰɎ əɨŰŰŬɟŬ Űɞɡ ŬɜɞůɞˊɞɘɖŰɘəɞɨ ůɡůŰɐɛŬŰɞɠ 

ŮɜŮɟɔɞˊɞɘɞɨɜŰŬɘ Ŭˊɞ ŭɘɎűɞɟŮɠ əɡŰɞəɑɜŮɠ 9ï11 əŬɘ Űɞ ɛɖɢŬɜɘəɧ ůŰɟŮɠ ŬɜŮɝɎɟŰɖŰŬ Ŭˊɞ Űɖɜ IL-231,3 

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. Immunity 2011;35:59612. Girolomoni G et al. Br 

J Dermatol 2012;167(4):717; 13. SmPC Secukinumab_16 October 2025 

 

 

IL-17A 

ȹȺɅɀȷ 

ɄŮɟɘűŮɟŮɘŬəɏɠ əŬɘ 

ȷɝɞɜɘəɏɠ ȷɟɗɟɩůŮɘɠ 

ɁɨɢɘŬ,  

ɇɟɘɢɤŰɧ,  

ɄŬɚɎɛŮɠ-ɄɏɚɛŬŰŬ 

Secukinumab 

  

ǳȎ Secukinumab  ȄǾȌȀȈ ǼȌȀ ȏȊǽȐȘȑ ȀȌȇȐȝȏȈȌȎ ȋȎȌȎȉȊȘȌȈȉț ȀȌȓǾȒȘȋȀ ȏȎȔ ȋȏȊȎȉǻȐȄȈ 

ȓȆȌ IL -17A ȀȌȄȍȀȐȓǽȓȘȑ ȏȐȎǼȊȄȔȒȆȑ12,13  



The SUNRISE and SUNSHINE trials represent the largest HS clinical development 

program to date, with up to 4 years of follow -up 1,2 
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AN, abscesses and nodules; EOT-1/2, end of treatment period 1/2; FU, follow-up; HiSCR, 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; LOR, loss of response; OL, open-label; PBO, placebo; Q2W, every 2 weeks; Q4W, every 4 weeks. 
a HiSCR 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. b Switched to OL secukinumab 300 mg Q2W if LOR occurred before week 104. c May be uptitrated to the 

secukinumab 300 mg Q2W at the discretion of the principal investigator. 

1. Kimball AB, et al. Lancet. 2023;401(10378):747-761; 2. Kimball AB, et al. Br J Dermatol. 2025;192(4):629-640 ; 3. Szepietowski JC, et al. Poster presented at: EHSF 2026; February 4-6, 2026; Valetta, Malta. Poster A-08-01. 

SUNRISE and SUNSHINE core trials1 SUNRISE and SUNSHINE extension trials2 

Two identical, phase 3, randomized  
placebo-controlled trials 

 
Primary endpoint: Proportion of patients 
achieving HiSCRa at week 16 

 

Patients rolled over from core trials, stratified according to their HiSCR 

response at week 52 of the core trials  

 

Primary endpoint: Time to LOR through week 104 in HiSCR-R from the 

core trials 

Rerandomized to PBO 

Remain on OL secukinumab 300 mg Q2W (Secukinumab 300 mg Q2W-NR-Q2W) 

Uptitration to OL secukinumab 300 mg Q4W (Secukinumab 300 mg Q4W-NR-Q2W) 

Rerandomized to PBO 

Rerandomized to secukinumab 300 mgQ4Wb 

Rerandomized to secukinumab 300 mg Q2W 

Baseline 
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Secukinumab 300 mg Q4W 

Secukinumab 300 mg Q2W  

Secukinumab 300 mg Q4W 

Secukinumab 300 mg Q2W 
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Secukinumab was associated with sustained HiSCR50 for up to 4 years 
of treatment1,2 
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Proportion of patients (Week 52 HiSCR-R patients) achieving HiSCR50 with continuousa secukinumab treatment between 

baseline of core trials (Week 0)ïWeek 204 

of Week 52 HiSCR responders maintained HiSCR50 though  
Week 204, following treatment with continuous secukinumab 300 mg (Q2W or Q4W) from 
Week 0 to Week 204 >80%  

Analysis of HiSCR-NR population demonstrated a similar trend.2b  

Statistical method used: Primary or secondary estimand up to week 16; data was presented as observed at 

weeks 52, 104 and 204. 
aVisits across both randomized withdrawal and open-label periods were considered. bPost hoc analysis of 

Week 52 HiSCR-R/NR patients treated with continuous secukinumab 300 mg (Q2W or Q4W) from Week 0 to 

Week 204. 

 

 

HiSCR, hidradenitis suppurativa clinical response; HiSCR-NR, HiSCR nonresponders at week 52 of the core 

trials; HiSCR-R, HiSCR-responders at week 52 of the core trials; IHS4, International Hidradenitis Suppurativa 

Severity Scoring System; PBO, placebo; Q2W, every 2 weeks; Q4W, every 4 weeks; SEC, secukinumab 300 

mg. HiSCR75/90/100 was defined as a Ó75%/ Ó90%/100% reduction in abscess and inflammatory nodule 

count with no increase in the number of abscesses and/or draining tunnels versus core trials baseline. 

 

 

1. Kimball AB, et al. Lancet. 2023;401(10378):747-761.  
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2. Abstracts of the 10th Annual Symposium on Hidradenitis Suppurativa Advances 2025. 

Dermatol Ther (Heidelb) (2025). https://doi.org/10.1007/s13555-025-01579-9 

 

https://doi.org/10.1007/s13555-025-01579-9
https://doi.org/10.1007/s13555-025-01579-9
https://doi.org/10.1007/s13555-025-01579-9
https://doi.org/10.1007/s13555-025-01579-9
https://doi.org/10.1007/s13555-025-01579-9
https://doi.org/10.1007/s13555-025-01579-9
https://doi.org/10.1007/s13555-025-01579-9


Secukinumab was associated with up to 4 years of  
flare-free status in patients receiving continuous treatment1,2 
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Results are from a post-hoc analysis and should be interpreted with caution. 

AN, abscesses and nodules; HiSCR, 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. 
a Visits across both randomized withdrawal and open-label periods were considered. b 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 c Flares were defined as a Ó25% increase in AN count with a minimum increase of 2 

ANs compared with baseline.1,2 d Post hoc analysis of week 52 HiSCR-R/NR patients treated with continuous secukinumab 300 mg (Q2W or Q4W) from week 0 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;  

3. Garg A, et al. J Am Acad Dermatol. 2020;82(2):366-376. 

Proportion of patients with HiSCR-R remaining flare-free following continuousa 

secukinumab treatment from core baseline to week 2042  

The proportion of HiSCR-R patients remaining flare-freec 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  

SUNRISE/SUNSHINE extension trial 
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Permission granted from Kokolakis G, et al.2  

According to the  

GLOBAL VOICE study, 

>80% of patients 

experience flares at least 

once a month3b  



Consistent reductions in draining tunnels were observed in patients 
treated with secukinumab for up to 4 years1 

23 

Mean change from baseline in draining tunnels in Week 52 HiSCR-R patients treated with continuousa secukinumab  

from baseline of core trials (Week 0)-Week 204 

The mean draining tunnel count 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: ī68.5%) 

Data are reported as observed and no formal hypothesis testing was performed 
aVisits across both randomized withdrawal and open-label periods were considered.  

bPost hoc analysis of Week 52 HiSCR-R patients treated with continuous secukinumab 300 mg (Q2W or Q4W) from Week 0 to 

Week 204. 

CfB, change from baseline; HiSCR, hidradenitis suppurativa clinical response; HiSCR-NR, HiSCR nonresponders at week 52 of the 

core trials; HiSCR-R, HiSCR-responders at week 52 of the core trials; HS, hidradenitis suppurativa; n, number of patients in the arm; 

Q2W, every 2 weeks; Q4W, every 4 weeks; SEC, secukinumab 300 mg. 

 

1. Abstracts of the 10th Annual Symposium on Hidradenitis Suppurativa Advances 2025. Dermatol Ther (Heidelb) (2025). 

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 treatment1,2 

24 

Proportion of HiSCR-R patients achieving DLQI response with continuousa secukinumab between  

baseline of core trials (Week 0) up to Week 2042 

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 

aVisits across both randomized withdrawal and open-label periods were considered. bPost hoc analysis of Week 52 HiSCR-R 

patients treated with continuous secukinumab 300 mg (Q2W or Q4W) from Week 0 to Week 104. 

DLQI response is defined as a decrease of Ó5 points on the DLQI total score. 

DLQI, Dermatology Life Quality Index; HiSCR, hidradenitis suppurativa clinical response; HiSCR-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):747ï61 

2. Szepietowski JC, et al. Poster presented at the European Hidradenitis Suppurativa Foundation (EHSF), Valetta, Malta, 

4thī6th February 2026 (PXXXX)) 

3. Kokolakis G, et al. JEADV Clinical Practice. 2025; 4:920ï929 
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HiSCR-R and HiSCR-NR: Safety 
through week 204 

*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; ÀTwo deaths were reported and were both considered unrelated to treatment with 

secukinumab by the investigator. ÿPatients 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 31ïNovember 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, HiSCR 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. 

ȼ ůɡɜŮɢɐɠ ɗŮɟŬˊŮɑŬ ɛŮ ůŮəɞɡəɘɜɞɡɛɎɛˊɖ ɐŰŬɜ əŬɚɎ ŬɜŮəŰɐ ɔɘŬ 4 ɏŰɖ ɛŮ 
ŰɎůɖ ˊɟɞɠ ɛŮɑɤůɖ Űɤɜ EAIR 

Week 52: HiSCR-R and  

HiSCR-NR (N=372)* 

Week 104: HiSCR-R  

and HiSCR-NR (N=372)* 

Week 204: HiSCR-R  

and HiSCR-NR (N=372)* 

Patients with any AEs, n (%) 308 (82.8) 345 (92.7) 351 (94.4) 

DeathÀ 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 termÿ EAIR n / EX EAIR n / EX EAIR n / EX 

COVID-19  5.39 20 / 3.7 12.76 97 / 7.6 9.28 102 / 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 4.81 37 / 7.7  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 
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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 20231 

Å Proportion of patients achieving HiSCR50 
at week 104  

Å Achievement of HiSCR75, IHS4-55, IHS4-
75 

Å Improvement in DLQI 
Å Safety outcomes including AEs and drug 

discontinuation 

Women: n=130 
Men: n=133 

Mean 
age:  
41.8 
years  

Inflammatory (n=126) Mixed (n=130) Follicular (n=7) 

HS phenotypes based on the Martorell classification 

Stage I (3%) Stage II (42%) Stage III (55%) 

HS phenotypes based on Hurley staging 

Mean DLQI: 
15 

Baseline characteristics1: 

Primary endpoint1:  

Secondary endpoints1: 

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. 

Adapted from Koerts NDK et al, with permission.3 

Creative Commons Attribution 4.0 International License (https://creativecommons.org/licenses/by/4.0/).   

Permission granted from Martorell A, et al.2  



Secukinumab demonstrated sustained effectiveness through 2 years in routine 
clinical practice in Spain  
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SECU-SPAIN RWE 

42% 

Of patients who required 

surgical interventions, 

77% were minor 

(mainly deroofing) 

11% 

Required antibiotics  

or systemic 

corticosteroids,  

with an average of  

0.7 flares/3 months 

DLQI: 

2.2 
Mean DLQI was 2.2 

with a range of 1.0ï3.2 

Over 2 years:a IHS4 analysis: 

73% 

Of patients reached 

IHS4-75 by year 2  

68% of patients who achieved 

HiSCR75 at week 16 continued 

treatment 

 

72% of patients required  

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. 
a Number 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.  

By year 2, 



ɇŬ ŬɡɝɖɛɏɜŬ ŮˊɑˊŮŭŬ IL-17F əŬɘ IL-17A ůŰɞɜ ɘůŰɧ 

Űɤɜ ɓɚŬɓɩɜ Űɖɠ ȹ.Ƚ. ɡˊɞůŰɖɟɑɕɞɡɜ Űɖɜ ŬɝɑŬ Űɖɠ 

ŭɘˊɚɐɠ ŬɜŬůŰɞɚɐɠ3 

ɀɖɢŬɜɘůɛɧɠ ŭɟɎůɖɠ ȸȾȻ: ȼ ŭɘˊɚɐ ŮəɚŮəŰɘəɐ ŬɜŬůŰɞɚɐ Űɖɠ IL-17F əŬɘ Űɖɠ IL-17A 

BKZ, bimekizumab; HS, hidradenitis suppurativa; IL, interleukin; PsO, psoriasis. 
1. Glatt et al. Br J Clin Pharmacol. 2017;83:991ï1001. 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;77:523ï32. 

IL-17AA 
homodimer 

IL-17AF 
heterodimer 

IL-17FF 
homodimer 

BKZ 

ɇɞ BKZ ɛŮɘɩɜŮɘ Űɖɜ ɏəűɟŬůɖ ˊɟɞűɚŮɔɛɞɜɤŭɩɜ 

ɔɞɜɘŭɑɤɜ ůŮ ŬůɗŮɜŮɑɠ ɛŮ ȹ.Ƚ.3,4 

ɇɞ BKZ ůŰɞɢŮɨŮɘ 3 ŭɘɛŮɟɐ: IL-17A/A, IL-17A/F əŬɘ 

IL-17F/F2 

ɇɞ BKZ ŬɜŬůŰɏɚɚŮɘ ŮəɚŮəŰɘəɎ Űɧůɞ Űɖɜ IL-17F ɧůɞ 

əŬɘ Űɖɜ IL-17A.1,2 



ȺɔəɟɘŰɘəɏɠ ɛŮɚɏŰŮɠ űɎůɖɠ 3 BE HEARD I/II & ɛŮɚɏŰɖ ŬɜɞɘəŰɐɠ ŮˊɏəŰŬůɖɠ BE HEARD EXT 

1.Kimball AB et al. Lancet 2024;403:2504ï19 (NCT04242446, NCT04242498);2. BE HEARD EXT: https://clinicaltrials.gov/study/NCT04901195. AN: ŬɸȌůŰǾȉŬŰŬ ȇŬȆ űȈŮȂȉȌȊȗŭŮȆȎ ȕȃȌȆ BKZ: bimekizumab, HiSCR50/90: 
Ó50%/90% ȉŮǿȒůȄ Ŭɸȕ ŰȄȊ ŬȍȐȆȇǾ ŰȆȉǾ ůŰȌȊ ůȏȊȌȈȆȇȕ ŬȍȆȅȉȕ AN ȐȒȍǿȎ ŬȖȋȄůȄ Ŭɸȕ ŰȄȊ ŬȍȐȆȇǾ ŰȆȉǾ ůŰȌȊ ŬȍȆȅȉȕ ŬɸȌůŰȄȉǼŰȒȊ Ǿ ůȏȍȆȂȂǿȒȊ ȉŮ ɸŬȍȌȐǽŰŮȏůȄ, PBO: ŮȆȇȌȊȆȇȕ űǼȍȉŬȇȌQ2W: ȇǼȅŮ ŭȖȌ ŮȁŭȌȉǼŭŮȎQ4W: 
ȇǼȅŮ ŰǽůůŮȍȆȎ ŮȁŭȌȉǼŭŮȎ . ǲȍȌůŬȍȉȌȂǾ Ŭɸȕ  Ŭɸȕ Ingram JR et al. EADV 2025. ǲŬȍȌȏůǿŬůȄ D1T01.2E 

**[a] Ƀɘ ŬůɗŮɜŮɑɠ ˊɞɡ ɞɚɞəɚɐɟɤůŬɜ Űɖɜ 48ɖ ŮɓŭɞɛɎŭŬ Űɤɜ ɛŮɚŮŰɩɜ BE HEARD I & II ɛˊɞɟɞɨůŬɜ ɜŬ ŮɜŰŬɢɗɞɨɜ ůŰɖ ɛŮɚɏŰɖ BE HEARD EXT əŬɘ ɜŬ ɚɎɓɞɡɜ ɛŮ ŬɜɞɘɢŰɐ ŮˊɘůɐɛŬɜůɖ(open label) BKZ əɎɗŮ 2 ŮɓŭɞɛɎŭŮɠ (Q2W) ɐ əɎɗŮ 4 ŮɓŭɞɛɎŭŮɠ (Q4W), ɛŮ ɓɎůɖ 

Űɖɜ ŬɜŰŬˊɧəɟɘůɖ HiSCR90, ɢɟɖůɘɛɞˊɞɘɩɜŰŬɠ Űɞɜ ɛɏůɞ Ŭɟɘɗɛɧ ɓɚŬɓɩɜ Ŭˊɧ Űɘɠ ȺɓŭɞɛɎŭŮɠ 36, 40 əŬɘ 44 Űɤɜ BE HEARD I & II. [b] Ƀɘ ŬůɗŮɜŮɑɠ ˊɞɡ ɚɎɛɓŬɜŬɜ bimekizumab 320 mg əɎɗŮ 4 ŮɓŭɞɛɎŭŮɠ (Q4W) ůŰɖ BE HEARD EXT əŬɘ ŭŮɜ ɛˊɞɟɞɨůŬɜ ɜŬ 

ŭɘŬŰɖɟɐůɞɡɜ ɛɏůɖ ɓŮɚŰɑɤůɖ >90% Ŭˊɧ Űɖɜ Ŭɟɢɘəɐ Űɘɛɐ ůŰɞɜ Ŭɟɘɗɛɧ AN ůŮ ɞˊɞɘŬŭɐˊɞŰŮ ˊŮɟɑɞŭɞ 8 ŮɓŭɞɛɎŭɤɜ ɐ ɜŬ ŮˊɘŰɨɢɞɡɜ >75% ɓŮɚŰɑɤůɖ Ŭˊɧ Űɖɜ Ŭɟɢɘəɐ Űɘɛɐ ůŰɞɜ Ŭɟɘɗɛɧ AN ůŮ ɞˊɞɘŬŭɐˊɞŰŮ ŮˊɑůəŮɣɖ, ɛˊɞɟɞɨůŬɜ ɜŬ Ŭɡɝɐůɞɡɜ Űɖ ŭɧůɖ ůŮ Q2W əŬŰɎ 

Űɖɜ əɟɑůɖ Űɞɡ ŮɟŮɡɜɖŰɐ. [c] ɀŮŰɎ Űɖɜ ɏɔəɟɘůɖ Űɟɞˊɞˊɞɑɖůɖɠ Űɞɡ ˊɟɤŰɞəɧɚɚɞɡ ůŰɞ ŰɟɑŰɞ ɏŰɞɠ, ɧɚɞɘ ɞɘ ŬůɗŮɜŮɑɠ Űɖɠ BE HEARD EXT ɏˊɟŮ́Ů ɜŬ ɚŬɛɓɎɜɞɡɜ BKZ Q4W. [d] ɆɡɔəŮɜŰɟɤŰɘəɎ ŭŮŭɞɛɏɜŬ 2 ŮŰɩɜ (48 ŮɓŭɞɛɎŭŮɠ ůŰɘɠ BE HEARD I & II əŬɘ 48 ŮɓŭɞɛɎŭŮɠ 

ůŰɖ BE HEARD EXT). [e] ɆɡɔəŮɜŰɟɤŰɘəɎ ŭŮŭɞɛɏɜŬ 3 ŮŰɩɜ (48 ŮɓŭɞɛɎŭŮɠ ůŰɘɠ BE HEARD I & II əŬɘ 96 ŮɓŭɞɛɎŭŮɠ ůŰɖ BE HEARD EXT). 

ȺɔəŮəɟɘɛɏɜɞ ŭɞůɞɚɞɔɘəɧ ůɢɐɛŬ ȸȾȻ 

320mg Q2W ɛɏɢɟɘ W16 əŬɘ əŬŰɧˊɘɜ əɎɗŮ 

Q4W 

 

ǱȆ ȇȈȆȊȆȇǽȎ ȉŮȈǽŰŮȎ ŰȌȏ BKZ ɸŮȍȆȈŬȉȁǼȊȌȏȊ ȅŮȍŬɸŮȏŰȆȇǼ ůȇǽȈȄ ŮȊŰȕȎ ȇŬȆ ŮȇŰȕȎ ŮȊŭŮǿȋŮȒȊ. 

 AȊŬŰȍǽȋŰŮ ůŰȄȊ ŰȌɸȆȇǾ ǲȐǲ ȂȆŬ ŰȄȊ ŮȂȇŮȇȍȆȉǽȊȄ ŭȌůȌȈȌȂǿŬ. 



OLE set. Data for patients in BKZ Total are presented. BKZ Total comprised patients randomised to BKZ from baseline in BE HEARD I&II 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; HiSCR50/75/90/100: Ó50%/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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79.9%  
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Weeks  

ǱȆ ȇȈȆȊȆȇǽȎ ȉŮȈǽŰŮȎ ŰȌȏ BKZ ɸŮȍȆȈŬȉȁǼȊȌȏȊ ȅŮȍŬɸŮȏŰȆȇǼ ůȇǽȈȄ ŮȊŰȕȎ ȇŬȆ ŮȇŰȕȎ ŮȊŭŮǿȋŮȒȊ. AȊŬŰȍǽȋŰŮ ůŰȄȊ ŰȌɸȆȇǾ ǲȐǲ ȂȆŬ ŰȄȊ ŮȂȇŮȇȍȆȉǽȊȄ ŭȌůȌȈȌȂǿŬ. 

ɇɞ BKZ ɏŭŮɘɝŮ əɚɘɜɘəɎ ůɖɛŬɜŰɘəɏɠ ɓŮɚŰɘɩůŮɘɠ, ɞɘ ɞˊɞɑŮɠ ŭɘŬŰɖɟɐɗɖəŬɜ ɏɤɠ ŰŬ 3 
ɢɟɧɜɘŬ ɔɘŬ ŰŬ HiSCR50/75/90/100 



ɆŰŬŭɘŬəɐ əŬɘ ŭɘŬŰɖɟɞɨɛŮɜɖ ɓŮɚŰɑɤůɖ Űɖɠ IHS4 ɓŬɟɨŰɖŰŬɠ: ȷɡɝŬɜɧɛŮɜŬ ˊɞůɞůŰɎ 
ŬůɗŮɜɩɜ ɛŮ IHS4=0 ɏɤɠ ŰŬ 3 ɏŰɖ 

 

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. 

ǲŬȍȕȉȌȆŮȎ ŰǼůŮȆȎ ɸŬȍŬŰȄȍǾȅȄȇŬȊ ŰȕůȌ ůŰŬ ŭŮŭȌȉǽȊŬ OC ȕůȌ ȇŬȆ ůŰŬ ŭŮŭȌȉǽȊŬ mNRI. 
ǱȆ ȇȈȆȊȆȇǽȎ ȉŮȈǽŰŮȎ ŰȌȏ BKZ ɸŮȍȆȈŬȉȁǼȊȌȏȊ ȅŮȍŬɸŮȏŰȆȇǼ ůȇǽȈȄ ŮȊŰȕȎ ȇŬȆ ŮȇŰȕȎ ŮȊŭŮǿȋŮȒȊ. 

 ŬȊŬŰȍǽȋŰŮ ůŰȄȊ ŰȌɸȆȇǾ ǲȐǲ ȂȆŬ ŰȄȊ ŮȂȇŮȇȍȆȉǽȊȄ ŭȌůȌȈȌȂǿŬ. 



ɀŮŰŬɓɞɚɐ əŬɘ ŬɜŰŬˊɧəɟɘůɖ (HSSQ) ˊɧɜɞɡ ůŰɞ ŭɏɟɛŬ ůŮ ŭɘɎůŰɖɛŬ 3 ŮŰɩɜ 

 
Fig  1 [a]  For OC, n numbers are reported for mean absolute HSSQ skin pain score in the given week. Mean percentage CfB in HSSQ skin pain scores, n: Week 48, 543; Week 96, 436; Week 148, 354. [b]  The requirement of a visit at 
Week 48 to enter the OLE resulted in an increase in n number at Week 48. [c]  For MI, N=555 for mean absolute HSSQ skin pain score. [d]  For MI, N=547 for percentage CfB in HSSQ skin pain score. BKZ: bimekizumab; CfB: change from 
baseline; 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 Ó1-point reduction in patients with a baseline score of Ó3; N represents the total number of patients reporting on skin pain at the given week. [a]  The requirement of a visit at Week 48 to enter 
the OLE resulted in an increase in N number at Week 48. [b]  For mNRI, N=496 mNRI: modified non-responder imputation; MTP: maintenance treatment  period;  ǲȍȌůŬȍȉȌȂǾ Ŭɸȕ Lev-Tov H et al. SHSA 2025. Poster 3000490.  

ǥȊŰŬɸȕȇȍȆůȄ ɸȕȊȌȏ ůŰȌ ŭǽȍȉŬ (HSSQ)  ǥɸȕȈȏŰȄ & ǲȌůȌůŰȆŬǿŬ ǮŮŰŬȁȌȈǾ HSSQ 

ǱȆ ȇȈȆȊȆȇǽȎ ȉŮȈǽŰŮȎ ŰȌȏ BKZ ɸŮȍȆȈŬȉȁǼȊȌȏȊ ȅŮȍŬɸŮȏŰȆȇǼ ůȇǽȈȄ ŮȊŰȕȎ ȇŬȆ 
ŮȇŰȕȎ ŮȊŭŮǿȋŮȒȊ. AȊŬŰȍǽȋŰŮ ůŰȄȊ ŰȌɸȆȇǾ ǲȐǲ ȂȆŬ ŰȄȊ ŮȂȇŮȇȍȆȉǽȊȄ ŭȌůȌȈȌȂǿŬ. 
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Ƀɘ ŬůɗŮɜŮɑɠ ˊɞɡ ɏɚŬɓŬɜ ɗŮɟŬˊŮɑŬ ɛŮ BKZ ɜɤɟɑŰŮɟŬ ůŰɖɜ ˊɞɟŮɑŬ Űɖɠ ɜɧůɞɡ (<2.38 
years) ŮɑɢŬɜ əŬɚɨŰŮɟŬ ŬˊɞŰŮɚɏůɛŬŰŬ ůŮ ůɨɔəɟɘůɖ ɛŮ ŬůɗŮɜŮɑɠ ˊɞɡ ɏɚŬɓŬɜ 
ɗŮɟŬˊŮɑŬ ŬɟɔɧŰŮɟŬ  (Ó10.74 years) 

*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 I and II 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, 

Ó90/100% reduction in the total abscess and inflammatory nodule count from baseline with no increase from baseline in abscess or  draining tunnel count; HS, hidradenitis suppurativa; OC, observed case; OLE, 

open - label extension. Figures adapted from reference. Chovatiya  et al. 2025. AAD. Presentation 61888.  
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HiSCR100 response by lowest and highest 

disease duration quartiles over time, to 

Week 96*  

HiSCR90 response by lowest and highest 

disease duration quartiles over time, to 

Week 96*  

Disease duration <2.38 

years ( BKZ 320 mg 

Total N=139 )  

Disease duration Ó10.74 

years  

( BKZ 320 mg Total 

N=131)  

Pooled BE HEARD I and II 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 

included on - label and off - label dosing.  

ǱȆ ȇȈȆȊȆȇǽȎ ȉŮȈǽŰŮȎ ŰȌȏ BKZ ɸŮȍȆȈŬȉȁǼȊȌȏȊ ȅŮȍŬɸŮȏŰȆȇǼ ůȇǽȈȄ ŮȊŰȕȎ ȇŬȆ ŮȇŰȕȎ ŮȊŭŮǿȋŮȒȊ. AȊŬŰȍǽȋŰŮ ůŰȄȊ ŰȌɸȆȇǾ ǲȐǲ ȂȆŬ ŰȄȊ ŮȂȇŮȇȍȆȉǽȊȄ ŭȌůȌȈȌȂǿŬ. 



ɆɡɢɜɧŰɖŰŬ TEAEs ŬɜɎ 100 ɏŰɖ ŬůɗŮɜɩɜ- BE HEARD I, II & BE HEARD EXT 

s 

         
 

 

ɇŬ ŭŮŭɞɛɏɜŬ ˊɞɡ ˊŬɟɞɡůɘɎɕɞɜŰŬɘ Ŭűɞɟɞɨɜ Űɖɜ Ŭɟɢɘəɐ ɗŮɟŬˊŮɡŰɘəɐ ˊŮɟɑɞŭɞ əŬɘ Űɖɜ ˊŮɟɑɞŭɞ ůɡɜŰɐɟɖůɖɠ Űɤɜ ɛŮɚŮŰɩɜ BE HEARD I & II, əŬɗɩɠ əŬɘ Űɖɜ ŬɜɞɘəŰɐ ŮˊɏəŰŬůɖ BE HEARD EXT (ůɡɜɞɚɘəɐ ŭɘɎɟəŮɘŬ 3 ŮŰɩɜ). ɇŬ ŬɜŮˊɘɗɨɛɖŰŬ 

ůɡɛɓɎɜŰŬ ˊɞɡ ŮɛűŬɜɑůŰɖəŬɜ əŬŰɎ Űɖ ŭɘɎɟəŮɘŬ Űɖɠ ɗŮɟŬˊŮɑŬɠ (TEAEs) əɤŭɘəɞˊɞɘɐɗɖəŬɜ ɛŮ ɢɟɐůɖ Űɞɡ MedDRA v19.0 əŬɘ ŬɜŬűɏɟɗɖəŬɜ ɔɘŬ ŭɘɎůŰɖɛŬ ɏɤɠ əŬɘ 3 ŮŰɩɜ ɗŮɟŬˊŮɑŬɠ ɛŮ BKZ (bimekizumab), ɢɟɖůɘɛɞˊɞɘɩɜŰŬɠ EAIRs (ɟɡɗɛɞɑ 

ŮˊɑˊŰɤůɖɠ ˊɟɞůŬɟɛɞůɛɏɜɞɘ ůŰɖɜ ɏəɗŮůɖ) ŬɜɎ 100 ŬůɗŮɜɐ-ɏŰɖ.[a] ɀɏɢɟɘ əŬɘ ŰŬ 3 ɏŰɖ, ŰɟŮɘɠ ŬůɗŮɜŮɑɠ ŬˊŮɓɑɤůŬɜ: ȰɜŬɠ ŬůɗŮɜɐɠ ɛŮ ůɖɛŬɜŰɘəɧ əŬɟŭɘŬɔɔŮɘŬəɧ ɘůŰɞɟɘəɧ ŬˊŮɓɑɤůŮ ɚɧɔɤ əŬɟŭɘŬəɐɠ ŬɜŮˊɎɟəŮɘŬɠ, ɏɜŬɠ ŬůɗŮɜɐɠ ŬˊŮɓɑɤůŮ 

ɚɧɔɤ ˊɘɗŬɜɐɠ ɚɞɑɛɤɝɖɠ Űɞɡ əŮɜŰɟɘəɞɨ ɜŮɡɟɘəɞɨ ůɡůŰɐɛŬŰɞɠ, ůŰɞ ˊɚŬɑůɘɞ ŮˊɘŭŮɘɜɞɨɛŮɜɖɠ ȹ.Ƚ, ɏɜŬɠ ŬůɗŮɜɐɠ ɛŮ ɘůŰɞɟɘəɧ ɔɡɜŬɘəɞɚɞɔɘəɞɨ əŬɟəɑɜɞɡ ŬˊŮɓɑɤůŮ Ŭˊɧ ɚŮɘɞɛɡɞůɎɟəɤɛŬ. [b] Ƀɘ ŰɟŮɘɠ ˊɘɞ ůɡɢɜɏɠ ŬɜŮˊɘɗɨɛɖŰŮɠ ŮɜɏɟɔŮɘŮɠ (TEAEs) 

ˊŬɟɞɡůɘɎɕɞɜŰŬɘ əŬŰɎ űɗɑɜɞɡůŬ ůŮɘɟɎ ɓɎůŮɘ Űɤɜ ŭŮŭɞɛɏɜɤɜ ɏɤɠ əŬɘ 3 ŮŰɩɜ. [c] ȹŮɜ əŬŰŬɔɟɎűɖəŬɜ ˊŮɟɘůŰŬŰɘəɎ ɞɚɞəɚɖɟɤɛɏɜɖɠ ŬɡŰɞəŰɞɜɑŬɠ. [d] ȷˊɧ Űɞɡɠ ɞəŰɩ ŬůɗŮɜŮɑɠ ɛŮ ɘůŰɞɟɘəɧ űɚŮɔɛɞɜɩŭɞɡɠ ɜɧůɞɡ Űɞɡ ŮɜŰɏɟɞɡ (IBD), ŭɨɞ 

ˊŬɟɞɡůɑŬůŬɜ ŮɝɎɟůŮɘɠ ŮɜŰɧɠ Űɤɜ 3 ŮŰɩɜ. BKZ: bimekizumab, CI: ŭɘɎůŰɖɛŬ ŮɛˊɘůŰɞůɨɜɖɠ (confidence interval)EAIR: ɟɡɗɛɧɠ ŮˊɑˊŰɤůɖɠ ˊɟɞůŬɟɛɞůɛɏɜɞɠ ůŰɖɜ ɏəɗŮůɖ (exposure-adjusted incidence rate) ȹ.Ƚ.,: ȹɘŬˊɡɖŰɘəɐ 

ɘŭɟɤŰŬŭŮɜɑŰɘŭŬ (hidradenitis suppurativa)IBD: űɚŮɔɛɞɜɩŭɖɠ ɜɧůɞɠ Űɞɡ ŮɜŰɏɟɞɡ (inflammatory bowel disease)MedDRA: ȽŬŰɟɘəɧ ȿŮɝɘəɧ ɔɘŬ ɅɡɗɛɘůŰɘəɏɠ ȹɟŬůŰɖɟɘɧŰɖŰŮɠ (Medical Dictionary for Regulatory Activities)PY: ŬůɗŮɜɐ-ɏŰɖ 

(patient-years)TEAEs: ŬɜŮˊɘɗɨɛɖŰŮɠ ŮɜɏɟɔŮɘŮɠ ˊɞɡ ŮɛűŬɜɑůŰɖəŬɜ əŬŰɎ Űɖ ŭɘɎɟəŮɘŬ Űɖɠ ɗŮɟŬˊŮɑŬɠ (treatment-emergent adverse events) ɄɟɞůŬɟɛɞɔɐ Ŭˊɧ Ingram JR et al. EADV 2025. Presentation D1T01.2E. 

 

ǱȆ ȇȈȆȊȆȇǽȎ ȉŮȈǽŰŮȎ ŰȌȏ BKZ ɸŮȍȆȈŬȉȁǼȊȌȏȊ ȅŮȍŬɸŮȏŰȆȇǼ ůȇǽȈȄ ŮȊŰȕȎ ȇŬȆ ŮȇŰȕȎ ŮȊŭŮǿȋŮȒȊ. AȊŬŰȍǽȋŰŮ ůŰȄȊ ŰȌɸȆȇǾ ǲȐǲ ȂȆŬ ŰȄȊ ŮȂȇŮȇȍȆȉǽȊȄ ŭȌůȌȈȌȂǿŬ. 











Anti -TNF Ȁ ȉȀȈ Ǥǩ 



ǡnti -ǩL17 ȉȀȈ Ǥǩ 



ǡnti -ǩL1 ȉȀȈ Ǥǩ 

ǡnti -ǩL36  ȉȀȈ Ǥǩ 

ǡnti -ǩL1 2/23,  anti -ǩL23  ȉȀȈ Ǥǩ 



Jak ȀȌȀȒȓȎȊȄǾȑ  






