UNDERSTANDING HS PROGRESSION

Hidradenitis suppurativa (HS)
is a chronic, systemic, immune-mediated

inflammatory condition of the terminal il Axilla Submammary

hair follicle units characterized by 2 =
intertriginous skin lesions®® s -

Buttocks Pannus Thigh/groin

Axilla images 1 and 2: Used with permission from Sabat R, et al. Nat Rev Dis Primers. 2020;6(1):18. © 2020, Springer Nature Limited. Submammary, buttocks, and thigh/groin images: Property of UCB. Pannus image: Rambhatla PV. Hidradenitis
Suppurativa. In: Jackson-Richards, D., Pandya, A. (eds). 2014. Dermatology Atlas for Skin of Color. Springer, Berlin, Heidelberg © 2014, Springer-Verlag Berlin Heidelberg

ESSENTIAL CRITERIA FOR HS DIAGNOSIS

Clinical Si ‘=—3  History of @ Location in s.kin

[ Inical Signs =l Recurtence Folds/Apocrine
Distribution

Nodules, abscesses, tunnels, Recurrent painful or purulent Groin, armpit, perineum,

double-ended pseudocomedones, lesions >2x in 6 months® buttocks, and

scars, papules, pustules, submammary/

plaques, and/or ulcers*® intramammary fold®

Additional criteria (not obligatory): family history of HS, no evidence of pathogens at predominant
lesions or presence of normal skin microflora at the predominant type of lesions®

HS DISEASE PROGRESSION AND THE WINDOW OF OPPORTUNITY®
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Addressing HS early, when anti-inflammatory interventions will be most effective,
can improve clinical outcomes before the development of irreversible damage’®
| J

Used with permission from Martorell A, et al. Am J Clin Dermatol. 2026;27:217-226 Springer Nature © 2026, The Authors



THE SEVERITY OF DISEASE CAN INCREASE WITH TIME®

Mild Moderate Severe
Typically presents as single Typically presents as recurrent Typically presents as diffuse or
or multiple abscesses without sinus abscesses with sinus tracts multiple interconnected sinus tracts
tracts and scarring011 and scarring011 and abscesses across the entire areal®!!

The Hurley staging system was developed for surgical purposes and does not account for the extent of
disease or full degree of inflammation®*?

It may be unsuitable for assessing disease severity and treatment response?’?

STANDARDIZED HS ASSESSMENTS

Validated questionnaire to help support early HS diagnosis®*

) . “YES” TO FIRST QUESTION + >2 BOILS
1. Have you had outbreaks of boils™ during the last 6 months? indicates inverse recurrent suppuration

2. Where and how many boils have you had? and a high likelihood of HS
__Axilla
__Groin *A Danish study assessed identification of
Genitals boils as a marker for HS using a validated
- Under the breasts self-administered questionnaire!®

. ; . flnverse recurrent suppuration was
__ Other locations (not specified [e.g., perianal, neck, and abdomen]) identified using questions about boils!®

Assessments used to assess symptom improvement, pain, and quality of life

HS Clinical Response (HiSCR): HS Symptom Questionnaire (HSSQ): HS Quality of Life (HiSQOL):

Percent reduction in abscess Assesses Patient responses to

and inflammatory nodule 1. Skin pain 3. Smell or odor assess 3 areas!’18

counts throughout the body 2. Itch 4. Drainage/o0zing 1. HS-specific symptoms

with no increase in abscess 2. Psychosocial impact

and draining tunnel count Over the past 7 days using a 3. Daily living activities

relative to baseline'**° numerical scalet®

HiSCRso/loo = X SEVERITY SCORES FOR SKIN PAIN

>50%/100% reduction o 1 3 6 7 10 0o 5 15 22 24 68
None Mild Moderate Severe Very Severe None Mild Moderate Severe Very Severe
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Left side severity images mild, moderate, severe: From Ovadja ZN, et al. BrJ Dermatol. 2019;181(2):344-349. by permission of Oxford University Press
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