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PURPOSE�

•	To explore the patient- and physician-reported burden of HS with and without dT

INTRODUCTION�

•	HS is a chronic inflammatory skin condition that presents on hair-bearing skin and preferentially in body folds; 
HS manifests as painful inflammatory nodules and abscesses, with the formation of dT later in the disease1,2

•	HS carries a high HR-QoL burden owing to pain and other physical and psychological impacts3

•	Using the Adelphi HS DSP™,4 this real-world study collected data to characterize patients with moderate–severe HS with 
versus without dT

CONCLUSIONS�

•	More than 60% of patients with HS reported that their condition sometimes and/or greatly affected their mood, 
self-confidence and close relationships 

•	Patients with dT experienced a more substantial disease burden than patients without dT; in addition, dermatologists 
reported that the presence of dT had a great impact on patients’ everyday lives

•	This study provides insight into the negative impact of dT and highlights the need for effective treatment strategies

METHODS�

•	Design: Real-world data (November 2020–April 2021) collected from physician surveys, patient surveys and 
medical records 

•	Inclusion criteria: Patients aged ≥10 years with moderate–severe HS, as assessed by their physician; dermatologists actively 
involved in the management of patients with HS

•	Measures: Validated patient-reported outcome measures included HiSQoL, DLQI, WPAI and EQ5D-VAS scores and scales

•	Analysis: Descriptive, no statistical comparisons; patients with missing values for a variable were removed from analyses 
involving that variable

Abbreviations
DLQI, Dermatology Life Quality Index; DSP, disease-specific programme; 
dT, draining tunnels; EQ5D, EuroQol 5-dimensions; HiSQoL, Hidradenitis Suppurativa Quality of Life; 
HR-QoL, health-related quality of life; HS, hidradenitis suppurativa; IRB, institutional review board; 
VAS, visual analogue scale; WPAI, Work Productivity and Activity Impairment.
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The presence of draining tunnels imposes a substantial health-related quality-of-life burden on patients with moderate–severe HS and highlights the need for effective treatment strategies for these patients 

RESULTS�

Proportion of patients with draining tunnels over time grouped by physician-perceived current severity
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56% of patients with 
moderate–severe HS 

had dT

46% of patients with 
moderate–severe HS 

had dT

40% of patients with 
moderate–severe HS 

had dT

Of 580 patients with moderate–severe HS at the time of analysis, 46% (n=264) had dT. 
The majority of patients with severe HS (83%) had dT at the time of data collection

Physician-reported burden on the lives of patients with moderate–severe HS
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Physician-reported negative impact of HS on patient’s life: great impact* 51% 31%
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Physicians agreed that patients with dT experienced a great impact on their everyday lives (81% vs 66%), 
mental health (67% vs 49%) and sexual function (66% vs 51%) vs patients without dT

RESULTS continued�

Patient-reported burden on daily life (moderate–severe HS)
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Negative effect of HS on the following: sometimes/greatly*

50%
46%

42%
36%

30%
23%

15%
26%

41%
36%

32%
31%

37%
30%

40%
31%

44%
40%

16%
12%

35%
25%

71%
62%

67%
72%

63%
63%

Family and social life

Everyday things

Freedom to eat/drink

Financial situation

Feelings about the future

Motivation

Ability to travel abroad

Local/long-distance journeys

Leisure activities

Education

Ability to work

Mood

Self-confidence

Close personal relationships

Mean pain score†

Pain severity scale  
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Patients with dT reported higher pain ratings and experienced greater negative effects of HS on mood, 
ability to work, feelings about the future, and financial situation vs patients without dT

Patient-reported disease burden and health-related quality of life (moderate–severe HS)
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Overall, patients with dT reported worse QoL (HiSQoL, 22.3 vs 16.2), greater work impairment (34% vs 26%) 
and worse general health (EQ5D-VAS, 62.9 vs 72.0) vs patients without dT
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Due to rounding, percentages may not add up to 100%. *Scale: no impact, moderate impact, great impact. †1 = strongly disagree, 10 = strongly agree.

Due to rounding, percentages may not add up to 100%. *Scale: no effect, rarely affected, sometimes affected, greatly affected. †0 = no pain, 10 = worst pain.

Patient perspective
Completed independently by consenting patients only*

(Carer self-completion forms completed
by parents/carers of paediatric patients) 

Dermatologist

1.Physician survey
(Physician perceptions of behaviour)Perception data

Behavioural
real-world data

Same
patients

Presentation data 2. Physician workload
(Physician overall and monthly caseload)

3. Patient record form
(Completed for each patient after the

consultation with the physician) 

*Voluntary completion so not available for all patients.
Patient consent obtained by a check box. Ethical approval through Western IRB. 

Matched data
reported directly
from the patient 

4. Patient self-completion* questionnaires

HS patient
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