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There is no uniformly effective single therapy for HS resulting in numerous
treatment modalities being employed. These include antibiotics, retinoids, hormones,
immunosuppressive and anti-inflammatory agents, neurotoxins, radiotherapy, and surgery.
The tumor necrosis factor inhibitor, adalimumab, was approved for the treatment of HS in
2015. However, many HS patients do not respond to adalimumab. There remains a

substantial unmet medical need for effective therapies for treating HS.

Additionally, there is no prior description of any safe, tolerable and effective use of
an antibody that binds and neutralizes all seven human ELR+ CXC chemokines in human

patients.

Summary

In an aspect of the present disclosure, there is provided a use of an antibody that
binds human growth-regulated oncogene (“Gro”)-alpha, human Gro-beta, human Gro-
gamma, human epithelial neutrophil activating peptide-78, human granulocyte chemotactic
protein-2, human neutrophil activating protein-2, and human interleukin-8, wherein the
antibody comprises light chain complementarity determining regions (“LCDR”) LCDRI1,
LCDR2, LCDR3 and heavy chain complementarity determining regions (“HCDR”)
HCDR1, HCDR2, HCDR3, wherein LCDR1 comprises SEQ ID NO: 7, LCDR2 comprises
SEQ ID NO: 8, LCDR3 comprises SEQ ID NO: 9, HCDR1 comprises SEQ ID NO: 10,
HCDR2 comprises SEQ ID NO: 11, and HCDR3 comprises SEQ ID NO: 12, in the

manufacture of a medicament for the treatment of hidradenitis suppurativa.

Description

Provided herein are methods of treating hidradenitis suppurativa in a human patient
in need thereof by administering to the human patient a therapeutically effective amount of
an antibody that binds all seven human ELR+ CXC chemokines, e.g., Antibody 1, or a
pharmaceutical composition comprising such an antibody. In some embodiments,
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thereof comprising administering to the human patient a therapeutically effective amount
of an antibody that binds human growth-regulated oncogene (“Gro”)-alpha, human Gro-
beta, human Gro-gamma, human epithelial neutrophil activating peptide-78, human
granulocyte chemotactic protein-2, human neutrophil activating protein-2, and human
interleukin-8, or a pharmaceutical composition comprising such an antibody, wherein the
antibody comprises light chain complementarity determining regions (“LCDR”) LCDRI,
LCDR2, LCDR3, and heavy chain complementarity determining regions (“HCDR”)
HCDR1, HCDR2, HCDR3, wherein LCDR1 comprises SEQ ID NO: 7, LCDR2 comprises
SEQ ID NO: 8, LCDR3 comprises SEQ ID NO: 9, HCDR1 comprises SEQ ID NO: 10,
HCDR2 comprises SEQ ID NO: 11, and HCDR3 comprises SEQ ID NO: 12. In some
embodiments, the antibody comprises a heavy chain variable region comprising the amino
acid sequence of SEQ ID NO: 2 and a light chain variable region comprising the amino
acid sequence of SEQ ID NO: 4. In some embodiments, the antibody comprises a heavy
chain having the amino acid sequence of SEQ ID NO: 1 and a light chain having the amino
acid sequence of SEQ ID NO: 3.
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CLAIMS:

1. Use of an antibody that binds human growth-regulated oncogene (“Gro”)-alpha, human Gro-
beta, human Gro-gamma, human epithelial neutrophil activating peptide-78, human granulocyte
chemotactic protein-2, human neutrophil activating protein-2, and human interleukin-8, wherein
the antibody comprises light chain complementarity determining regions (“LCDR”’) LCDRI1,
LCDR2, LCDR3 and heavy chain complementarity determining regions (“HCDR”) HCDRI,
HCDR2, HCDR3, wherein LCDR1 comprises SEQ ID NO: 7, LCDR2 comprises SEQ ID NO:
8, LCDR3 comprises SEQ ID NO: 9, HCDR1 comprises SEQ ID NO: 10, HCDR2 comprises
SEQ ID NO: 11, and HCDR3 comprises SEQ ID NO: 12, in the manufacture of a medicament

for the treatment of hidradenitis suppurativa.

2. The use of claim 1, wherein the antibody comprises a heavy chain variable region comprising
the amino acid sequence of SEQ ID NO: 2 and a light chain variable region comprising the

amino acid sequence of SEQ ID NO: 4.

3. The use of claim 1, wherein the antibody comprises a heavy chain having the amino acid
sequence of SEQ ID NO: 1 and a light chain having the amino acid sequence of SEQ ID NO: 3.

4. The use of claim 1, wherein the antibody is for intravenous administration at a dose of about
100 mg to about 1000 mg.

5. The use of claim 1, wherein the antibody is for subcutaneous administration at a dose of about
150 mg to about 1500 mg.

6. The use of claim 1, wherein the antibody is for administration once every two weeks.

7. The use of any one of claims 1-4 and 6, wherein the antibody is for intravenous administration
at a dose of about 100 mg to about 600 mg once every two weeks.
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8. The use of any one of claims 1-4 and 6, wherein the antibody is for intravenous administration

at a dose of about 300 mg to about 600 mg once every two weeks.

9. The use of any one of claims 1-4 and 6, wherein the antibody is for intravenous administration

at a dose of about 100 mg to about 150 mg once every two weeks.

10. The use of any one of claims 1-4 and 6, wherein the antibody is for intravenous

administration at a dose of about 300 mg once every two weeks.

11. The use of any one of claims 1-4 and 6, wherein the antibody is for intravenous
administration at a dose of about 600 mg once every two weeks.

12. The use of claim 7, wherein the antibody is for administration with a loading dose prior to the

specified dose.

13. The use of claim 12, wherein the loading dose is about 600 mg to about 1000 mg

intravenously every week for three weeks.

14. The use of any one of claims 1-3, 5, and 6, wherein the antibody is for subcutaneous

administration at a dose of about 150 mg to about 900 mg once every two weeks.

15. The use of any one of claims 1-3, 5, and 6, wherein the antibody is for subcutaneous
administration at a dose of about 450 mg to about 900 mg once every two weeks.

16. The use of any one of claims 1-3, 5, and 6, wherein the antibody is for subcutaneous

administration at a dose of about 300 mg once every two weeks.
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17. The use of any one of claims 1-3, 5, and 6, wherein the antibody is for subcutaneous

administration at a dose of about 450 mg once every two weeks.

18. The use of any one of claims 1-3, 5, and 6, wherein the antibody is for subcutaneous

administration at a dose of about 600 mg once every two weeks.

19. The use of any one of claims 1-3, 5, and 6, wherein the antibody is for subcutaneous

administration at a dose of about 900 mg once every two weeks.

20. The use of any one of claims 1-3 and 5, wherein the antibody is for subcutaneous

administration at a dose of about 250 mg to about 450 mg weekly.

21. The use of claim 14, wherein the antibody is for administration with a loading dose prior to

the specified dose.

22. The use of claim 21, wherein the loading dose is about 900 mg to about 1500 mg

subcutaneously every week or every three days for three weeks.
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