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Table S1. Key inclusion and exclusion criteria

GPP | EP
Inclusion Male or female aged >18 years
criteria Candidate for systemic psoriasis therapy and/or phototherapy
Diagnosis of GPP at screening, « Diagnosis of EP at screening
based on JDA diagnostic criteria | « History of plaque-type
Total score on the JDA severity psoriasis
index <14 e BSA affected by psoriasis
>80%
Exclusion Previously participated in another study with BKZ or another
criteria investigational medication

Are female with plans to become pregnant during the study or within
20 weeks after last dose of BKZ

Has any medical or psychiatric condition that could compromise
ability to participate in this study

Has guttate psoriasis or drug-induced psoriasis

Differential diagnosis of erythroderma other than EP (i.e.,
erythroderma cause by lymphoma or drug eruption)

Had a primary failure to any prior biologic therapy (i.e., no response
within the first 12 weeks of treatment)

While patients with PSO were required to have IGA =3 for inclusion in the study, patients with GPP or EP were not
required to have an IGA >3 for inclusion. BKZ: bimekizumab; BSA: body surface area; EP: erythrodermic psoriasis;

GPP: generalised pustular psoriasis; IGA: Investigator’s Global Assessment; JDA: Japanese Dermatological
Association; PSO: plaque psoriasis.
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Table S2. Dose of concomitant systemic medications related to GPP and EP over 144 weeks: (a) Weeks 1-52, (b)

Weeks 56—-112, and (c¢) Weeks 116-144.

(a) Weeks 1-52
Week
1 [ 2 [ 4 8 | 12 [ 16 ] 20 [ 24 | 28 ] 32 [ 36 | 40 [ a4 ] 48 [ 52
GPP (N=10
GPP-1
None I I R S I I N I S N R S S R R
GPP-2
None - - - - - - - - - - - - - — -
GPP-3
CiC|OSp0rin 10500mg %am’ lOSOOmg %am, QU 111y wwiILe | QU 111y wwite - - - - - - - - - - -
mg Qn mg Qn

GPP-4
Etretinate 20 mg QD 20 mg QD 20 mg QD | 20 mg QD - - - — - - — — - — -
GPP-5
None - - - - - - - - - - - - - - -
GPP-6
Prednisolone 10 mg QD 10 mg QD 10 mg QD | 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD | 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD
Bepotastine 10 mg BID 10 mg BID 10 mg BID | 10 mg BID 10 mg BID 10 mg BID 10 mg BID 10 mg BID | 10 mg BID 10 mg BID 10 mg BID 10 mg BID 10 mg BID 10 mg BID 10 mg BID
Levocetirizine 5 mg QD 5 mg QD 5mgQD | 5mgQD 5 mg QD 5 mg QD 5 mg QD 5mgQD | 5mgQD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD
GPP-7
Olopatadine | - I - [ - - ] - [ - ] - [ - [ - 1] - [ - ] - [ - ] - [ -
GPP-8
Ciclosporin 250 mg QD 250 mg QD | 150 mg QD | 100 mg QD 50 mg QD 50 mg QD 50 mg QD - - - - - - - -
Fexofenadine - - - - - - - - - - - - - - -
Levocetirizine - - - - - - - - - - - - - - -
GPP-9
Indometacin 25 mg PRN 25mgPRN | 25 mg PRN [ 25 mgPRN | 50 mg PRN |50 mg PRN | 50 mg PRN |50 mg PRN | 50 mg PRN | 50 mg PRN |50 mg PRN | 50 mg PRN |50 mg PRN | 50 mg PRN | 50 mg PRN
Prednisolone 5 mg QD, 5 mg QD, 5 mg QD, 5 mg QD, 5 mg QD, 5 mg QD, 5 mg QD, 5 mg QD, 5 mg QD,

5 mg PRN SmgPRN | 5mgPRN | 5mgPRN | 5mgPRN | 5mgPRN | 5 mg I?RN 5 mg I?RN 5 mg PQRN 5 mg I?RN 5 mgg PQRN 5 mgg PQRN 5 mgg PQRN 5 mgg PQRN 5 mg F?RN
Diclofenac - - - - - - - - - - - - - - -
GPP-10
None [ - [ - [ - - - [ - ] - [ - [ - ] - [ - 1 — [ - — [ -
EP (N=11
EP-1
Methotrexate ‘ 5 mg twice a ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ |

week B ~ B B B B B ~ ~ B B B ~ B
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Week

12

20

24

28

32

| 36 |

40

| 44 |

48

| 52

EP-2

None

EP-3

None

EP-4

None

EP-5

None

EP-6

None

EP-7

None

[

[ _

[

[ - ]

EP-8

Ciclosporin

50mgBID | 50 mgBID [ 50 mgBID | 50 mg BID [ 50 mg BID [ 50 mg BID |

EP-9

None

EP-10

Epinastine

20 mg QD

[

20 mg QD

[ 20mg oD [ 20mg QD |

20 mg QD

[ 20mg QD |

20 mg QD

[ 20mg oD [ 20mg QD | 20 mg QD

[ 20 mg QD ]

20 mg QD

[ 20 mg QD ]

20 mg QD

[ 20 mg QD

EP-11

Dapsone

25 mg BID

25 mg BID

25 mg BID

25 mg BID

25 mg BID

25 mg BID

25 mg BID

25 mg BID

25 mg BID

25 mg BID

25 mg BID

Etretinate

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

(b)

Weeks 56—-112

Week

56

[

60

64

68

72

76

80

84

88

92

[ 926

[

100

[

104

[

108

112

GPP-1

|
GPP (N=10
BKZ 320 mg Q4W/Q8W/Q8W

None

GPP-2

None

GPP-3

Ciclosporin

GPP-4

Etretinate

GPP-5

None

GPP-6

Prednisolone

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

10 mg QD

Bepotastine

10 mg BID

10 mg BID

10 mg BID

10 mg BID

10 mg BID

10 mg BID

10 mg BID

10 mg BID

10 mg BID

10 mg BID

10 mg BID

10 mg BID

10 mg BID

10 mg BID

10 mg BID
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Week
56 60 64 68 72 76 80 84 88 92 96 100 104 108 112
Levocetirizine 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD

GPP-7

Olopatadine [ - [ - | - [ - [ - | - [ - | - | - | - | - | - | - [ 5mdBID [ 5mdBID
GPP-8

Ciclosporin - - - - - - - - - - - - - - -
Fexofenadine - - - - - - - - 60 mg BID - - - - - -
Levocetirizine - - - - - - - - - 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD
GPP-9
Indometacin 50 mg PRN - - - - - - - - - - - - - -
Prednisolone 5mg QD, 5mg QD, 5mg QD, 5mg QD, 5mg QD, 5mg QD, 5mg QD, 5mg QD, 5mg QD, 5mg QD, 5mg QD, 5mg QD, 5mg QD, 5mg QD, 5mg QD,
5mgPRN | 5mgPRN 5 mg PRN 5 mg PRN 5 mg PRN 5 mg PRN 5mgPRN | 5mgPRN | 5mgPRN | 5mgPRN | 5mgPRN | 5mgPRN | 5mgPRN | 5mgPRN | 5mgPRN
Diclofenac - 50 mg BID | 50 mg BID 50 mg BID 50 mg BID 50 mg BID | 50 mg BID - - - - - - - -
GPP-10

None - r - r - r - r - {r - ;r - r - r - °r - [ - [ - [ - [ - [ -

EP (N=11
BKZ 320 mg 4W/ 8W/ O—

EP-1
Methotrexate | - | _ I = - I l - - 1 - 1 - | - T _ [ - | -

EP-2

None [ [ - | - | - | - | - I I [ - [ - 1 - [ -
EP-3

None [ - [ - | - | - | - | - | - I [ - ] - I - [ -
EP-4

None ( - r - r - r - *r - r -’ - °r -+ - ;- - @ - [ - [ - [ - [ -
EP-5

None [ - [ - | - | - | - | - | - I [ - ] - [ - [ -
EP-6

None ([ - r - r - r - *r - r -’ -’ -+ - [ - @ - [ - [ - [ - [ -
EP-7

None [ [ - | - | - | - | - I [ [ - [ - 1 - [ -
EP-8

Ciclosporin [ - [ - | - | - | - | - | - I [ - ] - I - [ -
EP-9

None ([ - r - r - r - *r -+ -’ - *r -+ - ’r - °r - 7’ - [ - [ - [ -
EP-10

Epinastine | 20mgop | 20mgob | 20mgop | 20mgob | 20mgop | 20mgob | 20mgob | 20mgop | 20mgob | 20mgob | 20mgop | 20mgop [ 20mgop | 20mgod | 20 mg oD
EP-11

Dapsone 25 mg BID 25 mg BID 25 mqg BID 25 mg BID 25 mg BID 25 mqg BID 25 mg BID 25 mqg BID 25 mg BID 25 mqg BID 25 mg BID 25 mqg BID 25 mg BID 25 mg BID 25 mg BID
Etretinate 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD

(c) Weeks 116-144
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Week
116 | 120 | 124 | 128 | 132 | 136 | 140 ] 144

GPP (N=10
BKZ 320 mg Q4W/Q8W/Q8W

GPP-1

None - r - r - r - r - 1 - [ - [ -
GPP-2

None - - — — — - — _
GPP-3
Ciclosporin - - — - — — _ _
GPP-4
Etretinate - — - — - - — _

GPP-5
None - - - - - - - -
GPP-6
Prednisolone 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD
Bepotastine 10 mg BID | 10 mg BID 10 mg BID 10 mg BID 10 mg BID 10 mg BID 10 mg BID 10 mg BID
Levocetirizine 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD

GPP-7

Olopatadine | 5mdBID | 5mdBID
GPP-8

Ciclosporin - - - - - - - -
Fexofenadine - - - - -
Levocetirizine 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD 5 mg QD
GPP-9
Indometacin - - - - - - - -
Prednisolone 5 mg QD, 5 mg QD, 5 mg QD, 5 mg QD, 5 mg QD, 5 mg QD, 5 mg QD, 5 mg QD,
5 mg PRN 5 mg PRN 5 mg PRN 5 mg PRN 5 mg PRN 5 mg PRN 5 mg PRN 5 mg PRN
Diclofenac - - - - - - - -
GPP-10

None . - r - - r -t - 1 - [ - [ -

EP (N=11
BKZ 320 mg Q4W/Q8W/Q8W

EP-1
Methotrexate [ — | — | - | - [ — [ _ [ _ [ _

5mdBID | 5mdBID | 5mdBID | 5mdBID 5mdBID | 5mdBID

EP-2

None . - r - r - r - ’r - [’ - [ - [ -
EP-3

None - r - r - r -7’1 - 7 - [ - [ -
EP-4

None . - rr - r - r - [ - 7 - [ - [ -
EP-5

None ([ - r - r -1t - 1 - [ - [ - [ -
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Week

116 | 120 124 | 128 | 132 | 136 | 140 144
EP-6
None | - | - - - - | - | - -
EP-7
None [ - | - [ - | - [ - [ - [ - | -
EP-8
Ciclosporin | - | - | - | - | - | - [ - -
EP-9
None r - r - r - 1 - 1 -7 - "1T - -
EP-10
Epinastine [ 20mgQD | 20mgQD | 20mgQD | 20mgQD | 20mgQD [ 20mgQD | 20 mg QD | 20 mg QD
EP-11
Dapsone 25 mg BID | 25 mg BID 25 mg BID ‘ 25 mg BID ‘ 25 mg BID 25 mg BID 25 mg BID 25 mg BID
Etretinate 10 mg QD | 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD 10 mg QD

Safety set. Only systemic medications indicated for PSO, GPP, or EP are listed. Data are summarised according to the BKZ dosing the patients received. At Week 16, patients who achieved IGA 0/1
response were switched to BKZ 320 mg Q8W, while patients who did not achieve IGA 0/1 response remained on BKZ 320 mg Q4W. At Week 48, patients receiving BKZ 320 mg Q8W who achieved
IGA 0/1 response remained on BKZ 320 mg Q8W, while those who did not achieve IGA 0/1 response were switched back to BKZ 320 mg Q4W. BID: twice a day; BKZ: bimekizumab; EP: erythrodermic
psoriasis; GPP: generalised pustular psoriasis; IGA: Investigator's Global Assessment; PRN: when necessary; PSO: plaque psoriasis; Qam: every morning; Qn: every night; Q4W: every 4 weeks; Q8W:
every 8 weeks; QD: every day.
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Figure S1. PASI 75 response to Week 144 in the (a) GPP and (b) EP populations.

(a) GPP (N=10)

BKZ 320 mg Q4W (N=10)

Week 162

BKZ 320 mg Q8W (n=4) BKZ 320 mg Q8W (n=2) BKZ 320 mg Q4W (n=4)
Week 48° ﬂ ﬂ ﬂ ﬂ

BKZ 320 mg Q8W (n=4) BKZ 320 mg Q4W (n=2) BKZ 320 mg Q4W (n=4)
Week 96 ﬂ iw ﬂ

1

BKZ 320 mg Q8W (n=4) BKZ 320 mg Q4W (n=2) BKZ 320 mg Q4W (n=4)

[ ] L ]
Week 144 lm ﬂ

(b) EP (N=11)

BKZ 320 mg Q4W (N=11)

-

BKZ 320 mg Q8W (n=1)

BKZ 320 mg Q4W (n=10)

—=>

BKZ 320 mg Q8W (n=1)
')

BKZ 320 mg Q8W (n=1)

BKZ 320 mg Q4W (n=10)

BKZ 320 mg Q4W (n=10)

)

Non-responder

PASI 75 responder for
BKZ 320 mg Q4W
BKZ 320 mg Q8W

Missing©

Full analysis set (observed case). PASI responses were evaluated only in patients with baseline PASI score >0 (GPP: N=10, EP: N=11). PASI 75 response defined as an improvement of 275% in PASI
score from baseline. aAt Week 16, patients who achieved IGA 0/1 response were switched to BKZ 320 mg Q8W, while patients who did not achieve IGA 0/1 response remained on BKZ 320 mg Q4W.
At Week 48, patients receiving BKZ 320 mg Q8W who achieved IGA 0/1 response remained on BKZ 320 mg Q8W, while those who did not achieve IGA 0/1 response were switched back to BKZ 320
mg Q4W. cBKZ was discontinued after Week 16 and before Week 144; or data were unavailable due to a missing visit. BKZ: bimekizumab; EP: erythrodermic psoriasis; GPP: generalised pustular

psoriasis; IGA: Investigator’s Global Assessment; PASI 75: 275% improvement from baseline in Psoriasis Area and Severity Index; Q4W: every 4 weeks; Q8W: every 8 weeks.
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Figure S2. PASI 100 response to Week 144 in the (a) GPP and (b) EP populations.

(a) GPP (N=10)
BKZ 320 mg Q4W (N=10)

Week 162

BKZ 320 mg Q8W (n=4) BKZ 320 mg Q8W (n=2) BKZ 320 mg Q4W (n=4)

[ ] [ ]
Week 48° ﬂ ﬂ

_[g.

BKZ 320 mg Q8W (n=4) BKZ 320 mg Q4W (n=2) BKZ 320 mg Q4W (n=4)

Week 96

=
=
=i

BKZ 320 mg Q8W (n=4) BKZ 320 mg Q4W (n=2) BKZ 320 mg Q4W (n=4)

[ ] L ]
Week 144 lm ﬂ

(b) EP (N=11)

BKZ 320 mg Q4W (N=11)

T

BKZ 320 mg Q8W (n=1)

.

BKZ 320 mg Q8W (n=1)

BKZ 320 mg Q4W (n=10)

BKZ 320 mg Q4W (n=10)

.

BKZ 320 mg Q8W (n=1) BKZ 320 mg Q4W (n=10)

Non-responder

PASI 100 responder for
BKZ 320 mg Q4W
BKZ 320 mg Q8W

Missing®

Full analysis set (observed case). PASI responses were evaluated only in patients with baseline PASI score >0 (GPP: N=10, EP: N=11). PASI 100 response defined as an improvement of 100% in
PASI score from baseline. aAt Week 16, patients who achieved IGA 0/1 response were switched to BKZ 320 mg Q8W, while patients who did not achieve IGA 0/1 response remained on BKZ 320 mg
Q4W. bAt Week 48, patients receiving BKZ 320 mg Q8W who achieved IGA 0/1 response remained on BKZ 320 mg Q8W, while those who did not achieve IGA 0/1 response were switched back to

BKZ 320 mg Q4W. cBKZ was discontinued after Week 16 and before Week 144; or data were unavailable due to a missing visit. BKZ: bimekizumab; EP: erythrodermic psoriasis; GPP: generalised
pustular psoriasis; IGA: Investigator's Global Assessment; PASI 100: 100% improvement from baseline in Psoriasis Area and Severity Index; Q4W: every 4 weeks; Q8W: every 8 weeks.
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Figure S3. mMNAPSI 75 response to Week 144 in the (a) GPP and (b) EP populations.

(a) GPP (N=10)=
BKZ 320 mg Q4W (N=7)

Week 16°

+ +
BKZ 320 mg Q8W (n=3) BKZ 320 mg Q8W (n=2) BKZ 320 mg Q4W (n=2)

Week 48¢ ﬁ ﬂ "
|_l_|

BKZ 320 mg Q8W (n=3) BKZ 320 mg Q4W (n=2) BKZ 320 mg Q4W (n=2)

BKZ 320 mg Q8W (n=3) BKZ 320 mg Q4W (n=2) BKZ 320 mg Q4W (n=2)

[ ] L ]
Week 144 T ﬂ

Week 96

=i

(b) EP (N=11)=

BKZ 320 mg Q4W (N=10)

.

BKZ 320 mg Q8W (n=1) BKZ 320 mg Q4W (n=9)

#
T

BKZ 320 mg Q8W (n=1) BKZ 320 mg Q4W (n=9)

|

BKZ 320 mg Q8W (n=1) BKZ 320 mg Q4W (n=9)

Non-responder

mNAPSI 75 responder for
BKZ 320 mg Q4W
BKZ 320 mg Q8W

Missing?

Full analysis set (observed case). mNAPSI 75 response defined as an improvement of 275% in mNAPSI score from baseline. 2mNAPSI responses were evaluated only in patients with baseline nail
psoriasis, defined as mNAPSI score >0 (GPP: N=7, EP: N=10). bAt Week 16, patients who achieved IGA 0/1 response were switched to BKZ 320 mg Q8W, while patients who did not achieve IGA 0/1
response remained on BKZ 320 mg Q4W. cAt Week 48, patients receiving BKZ 320 mg Q8W who achieved IGA 0/1 response remained on BKZ 320 mg Q8W, while those who did not achieve 1GA 0/1

response were switched back to BKZ 320 m

Q4W. dBKZ was discontinued after Week 16 and before Week 144. BKZ: bimekizumab; EP: erythrodermic psoriasis; GPP: generalised pustular psoriasis;

IGA: Investigator’s Global Assessment; mMNAPSI 75: 275% improvement from baseline in modified Nail Psoriasis Severity Index; Q4W: every 4 weeks; Q8W: every 8 weeks.

10
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Figure S4. mNAPSI 90 response to Week 144 in the (a) GPP and (b) EP populations.

(a) GPP (N=10)=
BKZ 320 mg Q4W (N=7)

Week 16°
+ +
BKZ 320 mg Q8W (n=3) BKZ 320 mg Q8W (n=2) BKZ 320 mg Q4W (n=2)

Week 48¢ ﬁ ﬂ "
|_l_|

BKZ 320 mg Q8W (n=3) BKZ 320 mg Q4W (n=2) BKZ 320 mg Q4W (n=2)

BKZ 320 mg Q8W (n=3) BKZ 320 mg Q4W (n=2) BKZ 320 mg Q4W (n=2)

[ ] L ]
Week 144 T ﬂ

Week 96

=i

(b) EP (N=11)=

BKZ 320 mg Q4W (N=10)

.

BKZ 320 mg Q8W (n=1) BKZ 320 mg Q4W (n=9)

#
T

BKZ 320 mg Q8W (n=1) BKZ 320 mg Q4W (n=9)

|

BKZ 320 mg Q8W (n=1) BKZ 320 mg Q4W (n=9)

Non-responder

mNAPSI 90 responder for
BKZ 320 mg Q4W
BKZ 320 mg Q8W

Missing?

Full analysis set (observed case). mNAPSI 90 response defined as an improvement of 290% in mNAPSI score from baseline. ®mNAPSI responses were evaluated only in patients with baseline nail
psoriasis, defined as mMNAPSI score >0 (GPP: N=7, EP: N=10). At Week 16, patients who achieved IGA 0/1 response were switched to BKZ 320 mg Q8W, while patients who did not achieve IGA
0/1 response remained on BKZ 320 mg Q4W. cAt Week 48, patients receiving BKZ 320 mg Q8W who achieved IGA 0/1 response remained on BKZ 320 mg Q8W, while those who did not achieve

IGA 0/1 response were switched back to BKZ 320 mg Q4W. dBKZ was discontinued after Week 16 and before Week 144. BKZ: bimekizumab; EP: erythrodermic psoriasis; GPP: generalised pustular
psoriasis; IGA: Investigator’s Global Assessment; mNAPSI 90: >290% improvement from baseline in modified Nail Psoriasis Severity Index; Q4W: every 4 weeks; Q8W: every 8 weeks.

11
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Figure S5. EQ-5D-3L VAS scores to Week 144 in the (a) GPP and (b)

EP populations.

(a) GPP (N=10)?

__ 100 ~

a (792 78.0

~ 69.6 23.0 (18.0)

c 80 1 654 68.1 o

£ (26.9) (27.6) (27.7)

g 60 -

[e]

]

2 40 A

=

|

(o]

A 20 -

Lo

g

0 T T T 1
Week 0 Week 16 Week 48 Week 96 Week 144
(N=10)° (N=10) (N=9)¢ (N=8)¢ (N=8)¢
(b) EP (N=11)¢

~ 100 - 84.4 82.2 82.4

5 8071 o0 (24.2)

£

g 60 -

[e]

]

2 40 A

=

|

(o]

A 20 -

Lo

g

0 T T T 1

Week 0 Week 16 Week 48 Week 96 Week 144
(N=11)° (N=11) (N=10)¢ (N=10)¢ (N=10)¢

Full analysis set (observed case). The EQ-5D-3L VAS records the respondent’s self-rated health status on a vertical
20 cm scale, graduated from O (worst imaginable health status) to 100 (best imaginable health status). @Data for
patients with GPP presented as BKZ Total (N=10): BKZ 320 mg Q4W/Q8W/Q8W (n=4), BKZ 320 mg
Q4AW/Q8W/Q4W (n=2), and BKZ Q4W/Q4W/Q4W (n=4). bData at Week 0 referred to the last valid measurement
before the administration of BKZ. cEfficacy outcomes in patients who discontinued BKZ after Week 16 and before
Week 144 were reported as missing. “Data for patients with EP presented as BKZ Total (N=11): BKZ 320 mg
Q4W/Q8W/Q8W (n=1) and BKZ Q4W/Q4W/Q4W (n=10). BKZ: bimekizumab; EP: erythrodermic psoriasis; EQ-5D-3L:
European Quality of Life-5 Dimensions-3 Levels; GPP: generalised pustular psoriasis; Q4W: every 4 weeks; Q8W:
every 8 weeks; SD: standard deviation; VAS: visual analog scale.
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Figure S6. SF-36 PCS and MCS scores to Week 144 in the (a) GPP
and (b) EP populations.
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Full analysis set (observed case). The SF-36 is a 36-item instrument measuring the respondent’s health-related QoL
in terms of 8 domains and using a recall period of 4 weeks. Component scores (PCS and MCS) are derived from the 8
domain scores (excluding Health Transition), summarising the physical and mental dimensions of health status,
respectively, and raw scores range from 0 to 100 (higher scores indicate better health-related QoL). Data presented
for component scores (PCS and MCS) were standardised with a mean of 50 and standard deviation of 10 in the
general United States population. aData for patients with GPP presented as BKZ Total (N=10): BKZ 320 mg Q4W/
Q8W/Q8W (n=4), BKZ 320 mg Q4W/Q8W/Q4W (n=2), and BKZ Q4W/Q4W/Q4W (n=4). bData at Week 0 referred to
the last valid measurement before the administration of BKZ. cEfficacy outcomes in patients who discontinued BKZ
after Week 16 and before Week 144 were reported as missing. “Data for patients with EP presented as BKZ Total
(N=11): BKZ 320 mg Q4W/Q8W/Q8W (n=1) and BKZ Q4W/Q4W/Q4W (n=10). BKZ: bimekizumab; EP:
erythrodermic psoriasis; GPP: generalised pustular psoriasis; MCS: Mental Component Summary; PCS: Physical
Component Summary; QoL: quality of life; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation;
SF-36: Short Form 36-item Health Survey.
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Figure S7. WPAI-SHP score to Week 144 in the (a) GPP and (b) EP
populations.
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Full analysis set (observed case). The WPAI-SHP (version 2.0) [1, 2] is a patient-reported questionnaire that
assesses the respondent’s employment status, work absenteeism, work impairment while working (presenteeism),
overall work, and daily activity impairment attributable to a specific health problem; 5 of 6 items assessed are
regrouped into 4 dimensions, with their scores expressed as percentage (higher numbers indicate worse outcomes of
greater impairment and less productivity). aData for patients with GPP presented as BKZ Total (N=10): BKZ 320 mg
Q4AW/Q8W/Q8W (n=4), BKZ 320 mg Q4W/Q8W/Q4W (n=2), and BKZ Q4W/Q4W/Q4W (n=4). bPercent activity
impairment was assessed in the GPP population with N=10 at Week 0 and Week 16, N=9 at Week 48, N=8 at Week
96, and N=7 at Week 144. cData at Week 0 referred to the last valid measurement before the administration of BKZ.
dEfficacy outcomes in patients who discontinued BKZ after Week 16 and before Week 144 were reported as missing.
¢Data for patients with EP presented as BKZ Total (N=11): BKZ 320 mg Q4W/Q8W/Q8W (n=1) and BKZ
Q4AW/Q4W/Q4W (n=10). fPercent activity impairment was assessed in the EP population with N=11 at Week 0 and
Week 16. BKZ: bimekizumab; EP: erythrodermic psoriasis; GPP: generalised pustular psoriasis; Q4W: every 4 weeks;
Q8W: every 8 weeks; SD: standard deviation; WPAI-SHP: Work Productivity and Activity Impairment Questionnaire-
Specific Health Problem.
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Figure S8. TSQM-9 at Week 48 in the (a) GPP and (b) EP

populations.
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Full analysis set (observed case). The TSQM-9 [3, 4] is a 9-item measure of treatment satisfaction with medication,
with 5-7 Likert response options per item and consists of 3 subscales: effectiveness (3 items), convenience (3
items), and a global satisfaction scale (3 items); scores range from O (worst) to 100 (best). 7 Likert scale: There
were no patients with GPP or EP who provided responses of “Extremely dissatisfied/difficult/inconvenient” and “Very
dissatisfied/difficult/inconvenient”, and no patients with EP who provided responses of
“Dissatisfied/difficult/inconvenient” to any item. 5 Likert scale: There were no patients with GPP or EP who provided
responses of “Not at all confident/certain” and “A little confident/certain” to any item. aData for patients with GPP
presented as BKZ Total (N=10): BKZ 320 mg Q4W/Q8W/Q8W (n=4), BKZ 320 mg Q4W/Q8W/Q4W (n=2), and BKZ
Q4AW/Q4W/Q4W (n=4). bEfficacy outcomes in patients who discontinued BKZ after Week 16 and before Week 144
were reported as missing. “Data for patients with EP presented as BKZ Total (N=11): BKZ 320 mg Q4W/Q8W/Q8W
(n=1) and BKZ Q4W/Q4W/Q4W (n=10). BKZ: bimekizumab; EP: erythrodermic psoriasis; GPP: generalised pustular

psoriasis; Q4W: every 4 weeks; Q8W: every 8 weeks; SD: standard deviation; TSQM-9: Treatment Satisfaction
Questionnaire for Medication.
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