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Improvement threshold ranges were:

— Worst and average skin pain item scores: Figure 3  Severity thresholds for HSSDD symptom item scores
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e Findings from the eCDF plot supported the use of the

aforementioned improvement threshold estimates; a plot of

Changes in HSSDD worst skin pain is shown in Figure 1 Numbers Wlthlﬂ. the colourepl bars |nd|cajte the lower score for each severity threshold. Score categories were determined by a ROC analysis using PGI-S-SP (HSSDD worst skin pain and average skin pain items) and PGI-S-HS (HSSDD
smell or odour, itch, and drainage or oozing items) as anchors.
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for HSSDD worst skin pain using PGI-5-SP categories are shown Figure 4  Severity thresholds for HSSQ symptom item scores
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scores. These novel HS-specific symptom instruments can assess

treatment efficacy and disease impacts in patients with HS. B None W Mild Moderate Severe M Very severe

Numbers within the coloured bars indicate the lower score for each severity threshold. Score categories were determined by a ROC analysis using PGI-S-SP (HSSQ skin pain item) and PGI-S-HS (HSSQ smell or odour, itch, and drainage
or oozing items) as anchors.

AN: abscess and inflammatory nodule; BMI: body mass index; DT: draining tunnel; eCDF: empirical cumulative distribution function; HS: hidradenitis suppurativa; HSSDD: Hidradenitis Suppurativa Symptom Daily Diary; HSSQ: Hidradenitis Suppurativa Symptom Questionnaire; PGI-S-HS: Patient Global Impression of Severity of HS;
PGI-S-SP: Patient Global Impression of Severity of Skin Pain; ROC: receiver operating characteristic; SD: standard deviation.
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