KOMEIO A 5y,
50 _ I‘po

o
W~ Wy & 3
\ ! EMIZTHMONIKH
W ENQEH A TH
MYOZKEAETIKH.

\—/ YTEIA

«Buoroywkoi mapayovreg oc AEYA, Yopioon kot HS: o,
Ocpoameia, moAramhol 6TOYOL»
Evoeieis, oeoouéva mpoyuoting {wnckor exiioyn 0o0svois

«Avaotoreic IL-17 kon IL-23 og yopiaon kot HS»

Mapive ITowovtedxkn MD, PhD
Aepuuatoloyos-Appooiaioroyog

Awgv@vvipia EXY
A’ Kimviky Appodiciowv kar Aspuotikedv Nocwv E.K.I1.A.,
Nocooxoucio Appodiciov kair Aspuatikdv Nocwv, «Avopéag Zvyypocy



AnAwon cuykpouong
oUUPEPOVTWV

* Exw AdPeL apor) yro opitAieg Kot CUMBOUAEUTLKEG
SpaoTNPLOTNTEG MO :

¢ Janssen, LEO, MSD, Genesis pharma, Pfizer, Novartis,
Abbvie, UCB, Lilly

*  EpeuvATtpla o€ KALVIKEG LEAETEG yLaL:

« Janssen, Pfizer, Novartis, Abbvie, LEO



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
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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
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Fig. 1 Placebo-adjusted normalized i AUC for under the curve, PASI 100/90 100% or > 90% improve-

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, Guo J,

Sawyer LM, Malottki K, Sabry-Grant C, Yasmeen N, Wright E, Sohrt A, Borg E, Warren RB.. PLoS One. 2019 Aug 14;14(8):0220868. doi: Garrelts A, Lebwohl M. Dermatol Ther (Heidelb). 2022 Mar;12(3):727-740. doi:
10.1371/journal.pone.0220868. PMID: 31412060; PMCID: PMC6693782. 10.1007/513555-022-00690-5. Epub 2022 Feb 23. PMID: 35195887; PMCID: PMC8941028.



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

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

Aprll Armstronq Dermatol Ther (Heidelb)

. 2022 Aug;12(8):1777-1792
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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
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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 20 mg e 7.34 (280, 24.00) 100%
ETN 50 mg . 532(242 850) 100%
INX 5 mpig —— 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/Q4aW L 0.82(0.77. 1.08) 14.7%
r T T T T 1
o2 0.01 0.10 1 0 100 500

Farvours 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.

Long-Term Efficacy and Safety of Bimekizumab and Other Biologics in Moderate to Severe Plaque Psoriasis: Updated Systematic Literature Review and Network Meta-analysis
Volume 14, pages 3133-3147, (2024
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Biologic and Small-Molecule Therapies for Moderate-to-Severe
Psoriasis: Focus on Psoriasis Comorbidities
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Risk of psoriasis in people with hidradenitis
suppurativa: A systematic review and meta—-analysis
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Patients with PSOriasis and Suppurative Hidradenitis (PSO-SH)

share genetic risk factors and are at risk of increased morbidity
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AlayvwoTikd KpiTipia A.l

AianunTikn 1dpwTadeviTida (A.L), xpovia pAsypovwdnc, unotponialouca depuATIKn VOoocl?2
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1. van Straalen, Kelsey R et al. “Insights into hidradenitis suppurativa.” 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. “Hidradenitis suppurativa.” Lancet (London, England) vol. 405,10476 (2025): 420-438. doi:10.1016/S0140-6736(24)02475-9



O1 BaBuoAoyieg DLQI gival ugnAdTepeg oTn A.l. 0 OUYKpPION HE GAAEG
OeppATOAOYIKEG TTAONOEIG
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using cross-
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in a multicentre PsO?
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HS?! with HS* at in a Spanish
baseline in the study
PIONEER | study involving 123
14 5 to evaluate patients with 7.2
. adalimumab? PsO® using data from
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with HS at participating in
baseline in the Effect on patients' lives 6.0 the NHWS’

Plot’;ling;tS;Udy (2) _; f é\lone ina pros.pective
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*In patients with moderate-to-severe HS.

AD, atopic dermatitis; NHWS, national health and wellness study; PSO, psoriasis.
1. Gergely et al. J Eur Acad Dermatol Venereol. 2020;34:2584-92. 2. Kimball et al. N Engl J Med 2016;375:422-34. 3. Rencz et al. Br J Dermatol. 2020;182:1167-75. 4. Norlin et al. Br J Dermatol 2012;166:797-802.
5. Badia et al. Br J Dermatol 1999;141:698-702. 6. Silverberg et al. Ann Allergy Asthma Immunol 2018;340-7. 7. Visbgll et al. Qual Life Res 2020;29:2529-2539. 8. Patel et al. Br J Dermatol 2019;180:1083-9.



AlatrunTik 1I0pwWTadEVITION: AVEKTTARPWTA KEVA OTN dlaxegipion

H A.l. ytTopei va odnyroel o€ TTPoodEUTIKE Kal Hoviun BAGRN TWV IOTWV UE
OTTOTEAECHO ONUAVTIKA AEITOUPYIKA KOl WYUXOKOIVWVIKA €TTIBAPUVON Yia TOUG aoBeveic12

O péoog xpovog péxp! Tn didyvwon utrepPaivel Ta 7 €1n, dIGOTNUA KATA TO
oT1T0i0 oplouévol acBeveic mBava £xouv dn e¢elixBei ae péTpia ) coBapn voéoos4

_L) O1 un atroTeAECHATIKEG BIASIKACIEG TTAPATTOUTIAG OTO CUCTNUA UYEIAG
't—| ouuBAaAAouv ouaiaoTikG oTnv kaBuaTtépnaon didyvwaong Tng A.l.3

Ta avTiBioTIKG €5akoAouBoUv va XpnoIPoTroloUVTal WG BepaTreia TTPWTNG
YPOMPNAGg oTn diaxeipion TG A.1.6

HS, hidradenitis suppurativa.
1. Sabat et al. Nat Rev Dis Primers. 2020;6:18; 2. Garg et al. J Am Acad Dermatol. 2020;82:366—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):1399-401; 6. Zouboulis et al. J Eur Acad Dermatol Venereol. 2019;33:19-31.



O poAog Twyv IL-17F kai IL-17A otnv Tra@oyéveia tng A.l.

A. Follicular occlusion

N YN

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;192:660-71.



H xpu’ooR RNAscope gmiepaiwvel 0TI n IL-17F ekppddeTal og uPpnAd eTTiTrEdA OTIG
BAaBeg A.l. emBefaiwvovTag Tov pOAo TG oTN BAPUTNTA TS VOO OU

HS lesion
Lesion lumen

" 1Epidermis

Dermis

Smm

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):660—71.
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1. Malvaso, D et al.Pharmaceutics 2023, 15, 2450. https://doi.org/10.3390/pharmaceutics15102450 2. Sanchez-Rodriguez, 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 306—-313
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Aaveilépevol TNV gumeIpia amé Tnv ywepiaon...

O1 110 aTTOTEAECUATIKOI TTAPAYOVTEG OTNV Ywpiaon Ao
0, Tl 0€ AAAeG evOEiteIlg

. OAeypovwdng depPaTiK VOOOGS N oTroia
Kaequepnon uTTOdIaYIYVWOKETAI, KABUOTEPEI N dIAyvVwaon Kai Ol
Qi) (NeRAEVEN TPEXOUOEG BEPATTEUTIKEG ETTIAOYEG Eival EAAXIOTEG

/\II)\\(’OgS[gOI NiyoTepo PIAGd0GoI aTOX0!1 0TNn Al (eTTiTEUEN
(Pcfé 00|0 HiISCRS50 (50% avrtatrékpion) avri yia 100%

IL23i: dev TTETUXQV TA KATOANKTIKG TOUG OnuEia
HiISCR50>810¢p0opIKoi pnxaviopoi/odoi utropei va givai
eutrAékovTal otn Al > n TTapaywyn Tng IL-17 avegdptnTa atrd
v IL-23.

ZUVVOOT]péTr]TE 2NMAVTIKR N OAICTIKN SIAXEIPION TWV SIOPOPETIKWV
EKQPAVOEWYV KOl CUVVOONPOTHTWY Kal 0Ta dUO
vooruaTa.

James G Krueger, et al. British Journal of Dermatology, Volume 190, Issue 2, February 2024, Pages 149-162,
https://doi.org/10.1093/bjd/ljad345




To Secukinumab civail éva mMARPWE avOPLITIVO HOVOKAWYVIKO avTiowua TTou NTTAOKapE!
™V IL-17A avefapTiiTwg mpoéAcuongi13

Secukinumab

Nuxia,
TpIXwTo,
MaAdapeg-NMéApara

Mepipepelakég Kai
A%ovikég ApBpwoelg

e X710 Béppa, n IL-17A TrapdyeTtal KUpiwg atro Ta Th17 KOTTapa, ETTAywEvVN ato Tnv IL-234

o 2TIG €IDIKEG EVTOTTICEIC KAl OTAV OEOVIKA KOl TTEPIQEPIKT apBpiTida QAIVETAI VA TTAIOUV TTI0 OXETIKO POAO
Ta KUTTOPQ TNG QUOIKAG AUUVAG TOU OpyavIoUoU. AUTa KUTTAPA TOU AvOOOTTOINTIKOU GUCTAUOTOG
gvepyoTroloUvTal ato SIAPopPES KUTOKiveS %11 kal To unyavikd oTpeg ave§dpTnTa ato Tnv [L-2313

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'’

| SUNRISE and SUNSHINE core trialst |

e

| SUNRISE and SUNSHINE extension trials?

e

Two identical, phase 3, randomized
placebo-controlled trials

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

=
=
i

core trials
Baseline Week 16 Week 52 EOT-1/Week 104 EOT-2/Week 260
@ @ » @ > @ »
( % %
o § leg Rerandomized to secukinumab 300 mg Q2W OL secukinumab 300 mg Q2W
0 (2]
a g =~ 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 Q4W¢
Secukinumab 300 mg Q2W 28
1:1
Secukinumab 300 mg Q4W N €
o E SE Remain on OL secukinumab 300 mg Q2W (Secukinumab 300 mg Q2W-NR-Q2W)
[ NS) £ o
g g é ] Uptitration to OL secukinumab 300 mg Q4W (Secukinumab 300 mg Q4W-NR-Q2W)
[
\N

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; 3. Szepietowski 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)-Week 204

100 TIMH]

TIMH]

80 -

60

40

20 Continuous SEC (Q2W or

e
¢

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 Week Oto  mg. HiSCR75/90/100 was defined as a 275%/ 290%/100% reduction in abscess and inflammatory nodule Dermatol Ther (Heidelb) (2025). https://doi.ora/10.1007/s13555-025-01579-9
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¢ Flares were defined as a 225% increase in AN count with a minimum increase of 2

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.



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

[TIMH]

= Continuous SEC (Q2W or Q4W)

[TIMH] (-55.5%) /W)

N
1

[TIMH] (-35.4%)

[TIMH] (-67.5%)

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

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 O to
Week 204.

CfB, change from baseline; HiSCR, hidradenitis suppurativa clinical response; HiISCR-NR, HiISCR 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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https://doi.org/10.1007/s13555-025-01579-9
https://doi.org/10.1007/s13555-025-01579-9
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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. 4th-6th February 2026 (PXXXX))

3. Kokolakis G, et al. JEADV Clinical Practice. 2025; 4:920-929

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

DLQI response is defined as a decrease of 25 points on the DLQI total score.

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.
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H ouvexng Bepatreia Je CEKOUKIVOUNAMNTIN ATAV KOAAQ aVEKTH Yia 4 £€Tn ME

TAOoN TTPOG MEiwoN Twv EAIR

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)
Deatht 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; TTwo deaths were reported and were both considered unrelated to treatment with
secukinumab by the investigator. fPatients 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 31-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’

— Baselig‘gmgpa](&%aristicsl:

Women: n=130 age: O Mean DLQI:
Men: n=133 41.8 %& 15

" | Retrospective, multicenter study including 263 years
patients with HS treated with secukinumab HS phenotypes based on the Martorell classification
between 2020 and 2023*

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

Primary endpoint:

* Proportion of patients achieving HISCR50
at week 104

Permission granted from Martorell A, et al.2

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

e

Secondary endpoints?;
* Achievement of HISCR75, IHS4-55, IHS4-

75
* Improvementin DLQI
» Safety outcomes including AEs and drug

discontinuation o, ‘ o
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. 26
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.



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 1.0-3.2

/

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. 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.



Mnxaviopog dpaong BKZ: H d11TAn ekKAekTIKR avaoToAn Tng IL-17F ka1 tng IL-17A

To BKZ avaoTéAAEl EKAEKTIKA TO00 TNV IL-17F 600

Kal TnVv 1L-17A.12 BKZ

\\¢7

To BKZ otoxevel 3 dipepn: IL-17A/A, IL-17A/F kai
IL-17F/F2

To BKZ peiwvel Tnv €K@paon TTPo@AEyHOVWIWY
yovidiwv og aogbeveig pe A.l.34

Ta au¢nuéva emimeda IL-17F kai IL-17A oTov 1076 IL-17AA IL-17AF IL-17EE
Twv BAaBwv TN¢ A.l. uTrooTnpifouv TNV agia TnG homodimer heterodimer homodimer
SITTARG avaoToAnGe

BKZ, bimekizumab; HS, hidradenitis suppurativa; IL, interleukin; PsO, psoriasis.
1. Glatt et al. Br J Clin Pharmacol. 2017;83:991-1001. 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;77:523-32.



EykpITiKEG peAETEG @aong 3 BE HEARD /Il & peAéTn avolkThg eTékTtaong BE HEARD EXT

Double-Blind Initial
Treatment Period

Screening

N=288
........... BKZ 320 mg Q2W

Double-Blind M
Treatment Period

Averaged from Weeks

<HISCR90

BE HEARD EXT (Open-Label Extension - Ongojng)

36, 40, and 44

BKZ 320 mg Q2W
BE HEARD ry
&1 ib lc
N=1,014 - :
! ... 2HISCR90
N=146
............ PBO BKZ 320 mg Q2W
a; = " ~ N=556 _ N= 367
Week -5 0 16 36 40 a4 ags 96 148
Baseline

=

Primary endpoint: HISCR50

O1 kAIvikéG peAéTEG Tou BKZ nepiAapBavouv BepansuTika okéAN VTOG Kal EKTOG eVOEiEEwV.
AvaTpéEre otnv TonmiknA MM yia Thv eykekpipévn doooloyia.

2-Year?

Eykekpipévo Soogoloyiké oxua BKZ
320mg Q2W péxpr W16 kol KaTomiv Kaoe

**[a] O1 aoBeveig TTou oAokAfpwaav Tnv 481 efdopdda Twv peAeTwv BE HEARD | & |l prropoucav va evrayxBouv otn peAétn BE HEARD EXT kai va AdBouv pe avoixth emoravon(open label) %Wﬂe 2 gBdopadeg (Q2W) 1y kGBe 4 Bdopades (Q4W), pe Baon
v avrarmokpion HiISCRY0, xpnaoiyotroivTag Tov péco apibpd BAapwy até Tig EBdopddeg 36, 40 kai 44 Twv BE HEARD | & II. [b] O1 acBeveig Tou AdpBavav bimekizumab 320 mg kdBe 4 eBdopddeg (Q4W) otn BE HEARD EXT kai dev ptropoucav va
Siatnpricouv péon BeAtiwon >90% atré TV apxIKA TiUA oTov apiBpd AN ot otroladnTToTe TTEPiodo 8 eBdopadwy 1 va emTixouv >75% BeATiwan atré Tnv apxIikr TiUA oTov apiBud AN g oTToIadATTIOTE ETTIOKEWN, uTTopoUcav va augroouv Tn d6on e Q2W katd
TNV Kpion Tou epeuvnTr. [c] MeTd TNV €yKpIon TPOTTOTTOINONG TOU TTPWTOKOAAOU OTO TpiTo £T0G, GAOI 01 aoBeveig TNg BE HEARD EXT émpetre va Aappdvouv BKZ Q4W. [d] ZuykevTpwTiké Sedopéva 2 eTwv (48 eBdouadeg oTig BE HEARD | & Il kai 48 eBdopddeg

oTl . e UYKEVTPWTIKA OEOOHEVA S ETWV EPOOHAOES OTI Kal EPOOHAOEC OTI .
1 BE HEARD EXT). [e] SuykevTpwTika dedopéva 3 eT0v (48 eBBopddec aic BE HEARD | & Il kai 96 eBSopadeg ot BE HEARD EXT)

1.Kimball AB et al. Lancet 2024;403:2504-19 (NCT04242446, NCT 04242498) 2. BE HEARD EXT: https //clinicaltrials. gov/study/NCT 04901195. AN: anooTnpaTa Kai (p)\svuovméslq ool BKZ: bimekizumab, HiISCR50/90:
>50%/90% Heiwon and Tnv apxikn TP aTov Guvoliko apiBuo AN xwpig al&nan anod TV apxikn TI|JI’] oTOV apIBUO anooTNUATWY ) CUPIYYIWV PE NApoXETEUTN, PBO: elkovikd papuakoQ2W: kade duo sBBouaéegQ4W
KaBe TéooepIG eBSopAdeS . Mpooappoyr and and Ingram IR et al. EADV 2025. Mapouadiaon D1T01.2



To BKZ €0¢18€ KAIVIKA ONMAVTIKEG BEATIWOEIG, OI OTToiES dlaTnpROnKav éwg Ta 3
Xxpovia yia Ta HISCR50/75/90/100

HiSCR response rate to Week 148 in the BKZ Total group (OC)

ITP MTP OLE

100 1 i i ; 90.2% i
R ! 179.9% ' 84.6% (331/367) " HISCR50
9 : (444/556) —— 2 . N=556
©80 - I e “(28918'/23(?;) = HiSCR75
1 —
S : It 75.6% N=556
— 338/447)
SO ! :
S~
% E l —————o— (15&/13‘23) ~*- HiSCR100
4R- i 1 43.6% N=556
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E I ¥30.2% ]
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12) i i |
T i i |
1 1 1
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Weeks

O1 kAIvikéG pHeNETEG TOu BKZ nepiAapBavouv BepansuTikd okEAN evTOG kal EKTOG evdciewv. AvaTpégTe otnv TonikA NN yia Tnv eykekpipévn Socoloyia.

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: >250%/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.



2t1adlakn Kal diatnpoupevn BeAtiwon Tng IHS4 BapuTnTag: AuSavopeva TTOCOOTA

aocBevwyv pe IHS4=0 £éwg Ta 3 €Tn

BKZ Total
Severe
Moderate
Mild (IHS4 1-3)
Mild (IHS4 =0)

100
80+
& 60-
]
c
2
2 404 28.1
20
12.6
0 T
Baseline Week 16
n/N (CC) 486/556 253/551
n/N (OQ) 70/556 155/551
n/N (OC) 0/556 74/551
n/N (OC) 0/556 69/551

Number of nodules x1 + Number of abscesses x2 + Number of draining tunnels x4

23.6

Year 1

171/556
131/556
114/556

140/556

IHS4:

Mapopoieg Taoeig napatneridnkav Téco orta dedopéva OC doo kal ota dedopéva mNRI.

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.

“

25.9
27.5

19.3
181

Year 2 Year 3
90/447 54/367
123/447 95/367
81/447 711367
1537447 147/367

HS Severity

Severe
IHS4 >11

Moderate
IHS4 4-10

Mild
IHS4 1-3

Mild
IHS4 =0

O1 kAivikéG peréTeg Tou BKZ nepidapBavouv BepanguTika okEAN EVTOG Kal EKTOG EVIEIEEWV.

avatpé&re otnv Tomikn MM yia Tnv eykekpipévn doooAoyia.



MeTaBoAn kai avratrokpion (HSSQ) mévou oTo déppa o€ didoTnpa 3 ETWV

AnoAutn & MooooTiaia MeTtaBoAn HSSQ

BKZ Total (N=556)

AvTanokpion novou orto déppa (HSSQ)

6 — 100 '
~ | oo Double-blind ! Open-label treatment period
S MTP 1 78.5% 0.9
3 _ I - 262/324
% > o5 72.2% 310/395
) -48.0% £8 807 358/496°|
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O @ |
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I g e :
2 28 404 1
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g 1 5V I
I
5 ag |
2 °8 5 !
0 a T n i
Week 0 48 % 148 i BKZ Total (N=496)
Patients, n® 551 5550 445 360 0 : } . ‘
16 32 48 96 148
1 1 Week
Week i 0 i 48 96 148
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O1 KAIVIKEG HEAETEG TOU BKZ nepihapBavouv OepaneuTika oKEAN EVTOG Kal
€kTOG eVOEi§ewv. AvaTpeETe oTnv Tonikn MM yia Tnv eykekpipévn docoloyia.

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 >1-point reduction in patients with a baseline score of >3; 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; Mpocappoyn ano Lev-Tov H et al. SHSA 2025. Poster 3000490.



O1 aoBeveig TTou £éAaBav BepaTtreia pe BKZ vwpitepa otnv tropeia tng véoou (<2.38
years) gixav KOAUTEPO ATTOTEAEOUATA OE CUYKPION ME aoBeveig TTOU EAafav
Bepatreia apyorepa (210.74 years)

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 thereafter. The OLE
included on-label and off-label dosing.

HiSCR90 response by lowest and highest HiSCR100 response by lowest and highest
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O1 KAIVIKEG HEAETEG TOU BKZ nepihapBavouv BepaneuTika okEAN eVTOG Kal KTOG evOeiEewv. AvaTpeETe otnv ToniknA MM yia Tnv eykekpigévn docoloyia.

*The disease duration (years) was calculated using the date of randomisation and the date of HS diagnosis; the lowest and the highest 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 in BE 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 calculated accordingly. BKZ, bimekizumab; HiSCR, HS Clinical Response; HiSCR90/100
290/100% 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.



EAIR/100 PY (95% CI)

.ZuxvéTan TEAEs ava 100 étn aoBsvwv- BE HEARD |, Il & BE HEARD EXT

Patients with =1 dose BKZ
N=995

Year 1
(Week 0-48)

Total exposure:
7.8 per 100 PY

Year 2

(Week >48-96)
Total exposure:
5.9 per 100 PY

Year 3
(Week >96-144)

Total exposure:
4.7 per 100 PY

Up to 3 Years
(Week 0-144)

Total exposure:
18.4 per 100 PY

Any TEAE
Serious TEAEs
Severe TEAEs
TEAEs leading to discontinuation
Any TEAE leading to death?
Most common TEAEs®
Hidradenitis
Coronavirus infection
Oral candidiasis

261.9 (244.5, 280.3) 237.2 (218.3, 257.2)

8.2 (6.3, 10.5)

10.4 (8.2, 12.9)
8.7 (6.8, 11.1)
0.1 (0.0, 0.7)

25.5(21.9, 29.5)
13.6 (11.1, 16.5)
15.2 (12.5, 18.2)

7.9 (5.7, 10.5)
7.2 (5.2, 9.8)
4.8 (3.2, 7.0)
0.3(0.0,1.2)

27.4 (23.1, 32.2)
23.7 (19.7, 28.2)
12.3 (9.5, 15.6)

168.3 (152.2, 185.6)

7.9 (5.5, 10.9)

7.0 (4.8, 9.9)

3.0(1.7,5.1)
0

18.2 (14.4, 22.7)
7.5 (5.2, 10.5)
10.3 (7.5, 13.8)

226.8 (212., 242.0)
7.2 (6.0, 8.6)
7.7 (6.4, 9.1)
6.0 (5.0, 7.3)
0.2 (0.0, 0.5)

20.7 (18.5, 23.2)
15.3 (13.4, 17.4)
10.4 (8.9, 12.1)

Serious infections 1.9 (1.4, 3.2) 1.7 (0.8, 3.2) 3.2 (1.8,5.3) 2.0(1.4, 2.8)
Fungal infections 34.8 (30.5, 39.6) 25.0 (20.9, 29.7) 22.3 (18.0, 27.2) 24.4 (21.9, 27.1)
Any malignancies 0.5 (0.1, 1.3) 1.0(0.4, 2.2) 0.6 (0.1,1.9) 0.7 (0.4, 1.2)
Any hepatic events 6.0 (4.4, 8.0) 5.8 (4.0, 8.2) 4.6 (2.8, 7.0) 4.7 (3.8, 5.9)
Adjudicated suicidal ideation and

behavioure 0.8 (0.3,1.7) 0.9 (0.3, 2.0) 0.4 (0.1, 1.6) 0.7 (0.4, 1.2)
Definite or probable adjudicated IBD4 0.9 (0.4, 1.8) 0.5(0.1, 1.5) 0.2 (0.0, 1.2) 0.5(0.3,1.0)

01 kAIVIKEG PHEAETEG TOU BKZ nepiAapBavouv BepanguTika okEAn evrog kal ekTog evdeiewv. AvatpeETe oTnv Tomiki MM yia Tnv eykekpipévn docoloyia.

Ta dedopéva TTou TTapouciddovTal agopolv TNV apxIikh BepatreuTiki TrEPiodo Kai TV TrEPiodo ouvTripnong Twv peAeTwyv BE HEARD | & 11, kaBwg kai Tnv avolkTh eméktaon BE HEARD EXT (ouvoAikn didpkeia 3 eTwv). Ta avemBuunTa
oupBdvTa TTou epavioTnkav Katd Tn didpkeia Tng Bepatreiag (TEAES) kwdikotromenkav pe xprion Tou MedDRA v19.0 kai avagépBnkav yia didotnua éwg kal 3 eTwv Beparreiag pe BKZ (bimekizumab), xpnoipomoiwvtag EAIRs (puBpoi
ETTITTTWONG TTPOCAPPOCUEVOI OTNV €kBeon) avd 100 acBevri-étn.[a] Méxpl kal Ta 3 £€Tn, Tpeig aoBeveig ateRiwoav: ‘Evag aobevig pe anuavTikd kapdiayyelokd 10Topiko atreRiwae Adyw KapdIiakng aveTTapKeIag, évag acBevig ameRiwoe
Aoyw mBavAg Aoipwéng Tou KEVTPIKOU VEUPIKOU GUOTHAHATOG, GTO TTACioI0 emdeivolpevng A.l, évag aoBevig Ye I0TOPIKSG YuvaIKOAOyIKoU Kapkivou atrefiwae ammd Asiopuoodpkwua. [b] Or Tpeig Mo ouxvEg avetmBuunTeg evépyeieg (TEAES)
TTapouciagovTal Katéd @Bivouoa oelpd BAoel Twy dedopévwy Ewg Kal 3 £TWV. [c] Aev KaTaypd@nkav TTEPICTATIKA OAOKANPWHEVNG auTokToVviag. [d] ATTd TOUG OKTW a0BEVEIG UE I0TOPIKS PAeypovVWdoug véoou Tou evtépou (IBD), duo
TTapouciaoav §ApoeIg vTOG Twv 3 £Twv. BKZ: bimekizumab, Cl: didotnua eptmiotoolvng (confidence interval)EAIR: puBudg emimrtwong mpooapuoopévog otnv ékBeon (exposure-adjusted incidence rate) A.l.,: AioTrunTikn
10pwTadeviTida (hidradenitis suppurativa)IBD: @Aeypovwdng vooog Tou eviépou (inflammatory bowel disease)MedDRA: latpikd Aegiko yia PubuiaTikég ApaoTtnpidétnteg (Medical Dictionary for Regulatory Activities)PY: aoBgvi-é1n
(patient-years)TEAES: aveTiBUunTeG EVEPYEIEG TTOU epavioTnkav Katd Tn dIdpKela TNG Bepatreiag (treatment-emergent adverse events) MNpocoappoyr) amé Ingram JR et al. EADV 2025. Presentation D1TO1.2E.



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

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

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
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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.



Anti-IL1 xa1 Al

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-lIL12/23, anti-IL23 xa1 Al

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-IL36 xa1 Al

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.

Dermatology Practical & Conceptual

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!

L < ino’,

120!, Claudio Cuaraceil!,

. Marreo Megna®, Santo K. Mercuri”, Antonio Costanzol=,
Mario Valenti!?

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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Table I. Observed clinical p to ri izumab in group 1 (patients 1-2-3) and group 2 (patients 4-5-6) at follow-up every 3 months

Patient 1 Patient 2 Patient 3 Patient 4 Patient 5 Patient 6

TO T3 T6 T9T0O T3 T6 T9TO T3 T6 T9 TO T3 T6 T9 Ti2 T0O T3 T6 T9 T0O T3 Té T9
Hurley stage I i I II mor o I Im mr I II In Ir I II I II or Ir I or I I or I
Inflammatory nodule 2 1 1 5 5 2 0 8 5 2 10 0 0 0 0 2 1 2 1 0 0 1] 0
Non inflammatory nodule 0 0 0 0 1 1 1 1 2 5 6 77 3 3 2 1 4 3 3 2 3 3 2 1
Abscess count 2 0 0 0 0 4] 0 0o 2 1 1] o 0 0 0 0 0 1 0 0 0 1 1 0 0
Draining fistulas count 2 1 1] o0 4 2 1 2 2 1 0 o0 1] 1] 0 0 2 1 0 a o0 0 1] 1]
1HS4 16 6 1 1 22 14 7 9 22 16 8 8 7 3 3 2 1 1 8 5 3 5 5 2 1
HiscR 1011 0o 1 1 o 1 1 i1 1 1 1 11 0 1 1
DLQI 9 3 3 1 10 10 8 7 2 2 1 1 18 10 4 3 0 14 6 3 3 6 5 5 5
PASI 14 8 0 ] 0 16 4 0 o 7 3 0 0
IHS4: Hidradenitis Suppurativa Severity Score System; HiscR: Hidradenitis Suppurativa Clinical Response (achieved=1, non-achieved=0); DLQI: Dermatology Quality
of Life Index; PASI: Psoriasis Area Severity Index. The shaded area in the table refers to the fact that patients 1-2-3 belong to group 1, in which risankizumab therapy
was set after approval by rare diseases and not due to onset of paradoxical psoriasis. Not having paradoxical psoriasis, no PASI values were expressed.
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Hidradenitis suppurativa (HS) is a chronic, recurrent,
inflammatory skin disease of the apocrine gland-bearing
areas, characterized by painful nodules, abscesses, fis-
tulas and scarring. The pathophysiology has not been
clearly defined, but HS is considered a multifactorial
disease with the involvement of several immunological
factors.

An upregulation of various cytokines, such as tumour
necrosis factor (TNF)-a, interleukin (IL)-1, IL-17, IL-23
contribute to the genesis of the inflammatory component
characteristic of the disease (1). Adalimumab, a TNF-a
inhibitor, 1s the only US Food and Drug Administration
(FDA) approved biologic agent for moderate-to-severe
HS (2), but new therapeutic options are being studied,
targeting different specific cytokines involved in HS
pathogenesis. The aim of this study is to provide an
overview of the efficacy and safety of risankizumab, an
anti-IL-23 agent, in the treatment of HS.
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FIGURE 1
Approved and on-going studied biologic treatments for HS and psoriasis.
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Hidradenitis suppurativa and
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Psoriasis and hidradenitis suppurativa are chronic inflammatory skin diseases
that can develop together, negatively impacting on the patient's quality of
life. We aimed to review the most up-to-date information regarding the
epidemiology, pathogenesis, clinical presentation and possible therapeutical
choices in patients with both psoriasis and hidradenitis suppurativa, thus linking
these two autoimmune and autcinflammatory conditions. A narrative review
of articles dating from 2017 to 2022 has been performed using the PubMed
database. We analyzed the case reports and case series found in the literature
regarding patients who suffered from both psoriasis and HS. Psoriasis arose
before hidradenitis suppurativa in the majority of cases, while only a minority of
them had hidradenitis suppurativa before psoriasis. Interestingly, some patients
suffered from paradoxical hidradenitis suppurativa following biological therapy
administered to treat the already present psoriasis. Lastly, new biological drugs
have been marketed with great success for the outcome of psoriasis, but similar
progress did not happen for hidradenitis. Novel therapeutic approaches and
lines of research are needed for the treatment of these pathologies, even if
concomitant, in order to improve patient’s quality of life.
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