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Objective Summary Table 2 Convergent/divergent validity for eHSSDD Figure1 eHSSDD (A) and eHSSQ (B) symptom scores in HS subgroups as defined by Hurley Stage

To assess the psychometric properties of the electronic hidradenitis suppurativa (HS) ' ' _ Tal
Symptom Daily Diary (eHSSDD) and HS Symptom Questionnaire (eHSSQ) using data and eHSSQ at baseline and Week 16 at baseline and Week 16 (known-groups validity)

from two phase 3 trials evaluating bimekizumab in moderate to severe HS.
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« Simulation analyses to assess the appropriateness of the weekly scoring rule Week 16 (res ponsiveness)
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m BMI: body mass index; ClinRO: clinician-reported outcome; DLQI: Dermatology Life Quality Index; eHSSDD: electronic Hidradenitis Suppurativa Symptom Daily Diary; eHSSQ: electronic Hidradenitis Suppurativa Symptom Questionnaire; HISQOL: Hidradenitis Suppurativa Quality of Life Questionnaire; HS: hidradenitis suppurativa; ICC: intraclass correlation coefficient; IHS4: International Hidradenitis Suppurativa Severity Score System; PRO: patient-reported outcome; PGI: Patient Global Impression;
Co n Clu s I 0 n s PGI-C-HS: Patient Global Impression of Change in Severity of Hidradenitis Suppurativa; PGI-C-SP: Patient Global Impression of Change in Severity of Skin Pain; PGI-S-HS: Patient Global Impression of Severity of Hidradenitis Suppurativa; PGI-S-SP: Patient Global Impression of Severity of Skin Pain.
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