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Introduction

The heterogeneity of hidradenitis suppurativa (HS) due to the different
clinical presentations presents a challenge for data collection [1]. The
Erasme Hospital has developed a tool, for the European Hidradenitis
Supurativa Foundation (EHSF), to study this multi-faceted pathology:
the European Registry of HS (ERHS-Be), which contains
questionnaires with detailed items [2],[3].

Material and methods

ERHS-Be data collects information on socio-demographic factors,
medical and HS history, clinical assessments and treatment plan [4].
The physical examination includes detailed elements that allow the
automated calculation of existing scores and the identification of
different HS phenotypes [5]. Furtherore, the psychological impact of the
disease and the patient's quality of life are studied, using in particular
the DLQI. Data are recorded in Redcap, an open-source software.

Results and discussion

Figure 1. Comorbidities

Analysis of the ERHS-Be data revealed a notable increase in the
prevalence of certain health conditions such as depression,
dyslipidemia, pilonidal cyst, inflammatory bowel disease (IBD),
polycystic ovary syndrome (PCOS) and psoriasis, compared with the
existing HS literature. These results contribute to previously published
data highlighting the high risk of cardiovascular events,
spondyloarthritis and psychological comorbidity in the HS population
[6]. For optimal management of patients with HS, a multidisciplinary
approach involving cardiologists, rheumatologists and consideration of
psychological distress is of major importance.

Depression 42,5% @
History of acne ® 32,9%
Obesity ® 31,8%
Arthritis and arthralgia ® 28,6%
Pilonidal sinus ® 28,0%
PCOS ® 13,3%

Dyslipidemia ® 11,9%

Hypertension ® 10,0%

Psoriasis ® 94%

IBD ® 84%

Diabetes mellitus ® 6,0%

Conclusion
The ERHS-Be enable systematic and wider collection of data. Analysis

of this database promises to enhance our comprehension and
management of HS, particularly at a time of emerging therapeutic

options.
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Figure 2. Socio-demographic data
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Figure 3. International HS Severity Score
System (IHS4) according to Hurley staging
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Figure 4. Dudink et al. phenotypes
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