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Relative to European Americans, Hispanic and African

» Socioeconomic disadvantage amplifies QoL burden.

METHODS American patients had lower physical QoL. Unemployment and low income carry the largest
effects.
» Source: All of Us Research Program — a diverse p=-2.59 5 =-1.36 . . . . .
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natlon\{wde Iongltudlnal.cohort. | P P Alrican American SDOH as a strong driver in HS outcome
* Matching: 1:2 propensity score matching on age, sex, Both comparisons significant at p < 0.01. Results were disparities.

race, BMI, smoking status. non-significant for mental QoL. » Racial disparities highlight persistent inequities in the
QoL measure: PROMIS Global Health v1.2 — T- lived experience of HS across racial groups.

scores (higher = better).

* Analysis: Multivariable linear regression (full matched
cohort + HS-only subset).

» Holistic, equity-centered care models are needed to
reduce the compound burden of HS.

Key takeaway: HS Is associated with substantial
reductions in quality of life, with disproportionately

greater burden among racial minority and

* SDOH examined: Education, employment, socioeconomically disadvantaged patients.
Income, insurance type, housing security.

Addressing SDOH is not peripheral, it is central to
Improving outcomes and promoting health equity Iin

HS management.




