Secukinumab and Hidradenitis suppurativa :

Who'’s responding and why ?
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Introduction

Hidradenitis suppurativa (HS), also known as acne inversa, remains a therapeutic challenge, with variable response to biologics [1].
Secukinumab, an anti-IL-17A inhibitor, has shown promising results in clinical trials, but real-world data remains limited [2,3]. Since
2024, Secukinumab has been reimbursed in Belgian health care system for severe inflammatory HS Hurley stage Il and IlI, following the
SUNSHINE and SUNRISE trials [4]. This study aims to evaluate the real-life effectiveness of Secukinumab in a small cohort of HS
patients treated at Hopital Erasme (Brussels), using the European Registry for Hidradenitis Suppurativa (ERHS) [5].

Material and methods

A retrospective study was conducted using the ERHS, which collects comprehensive data on HS patients from the Dermatology
Department of Hopital Erasme. Data was obtained from questionnaires completed during first visit and follow-up consultations, covering
socio-demographics, medical and HS history, physical examination, and treatment plans. Patients treated with Secukinumab were
classified as responders or non-responders. These groups were compared using a univariate analysis. Treatment short-term
effectiveness was assessed after a mean of 3.5 months (2.5 - 4.5) using three criteria: HISCR, IHS4 (=1-stage improvement), and HS-
PGA (=1-stage improvement).

Results

Fourteen patients (7 men, 7 women) with a mean age of 35.6 years were included. One patient was excluded after two months due to jaw
osteonecrosis, in the context of alcohol and tobacco use combined with poor oral hygiene. No other major adverse events were reported.
According to HISCR, 78.6% (11/14) of patients responded, while 21.4% (3/14) did not. Based on |HS4, 57.1% (8/14) were responders
versus 42.9% (6/14) non-responders (21-stage improvement). According to HS-PGA, 71.4% (10/14) showed improvement versus 28.6%
(4/14) non-responders (=1-stage improvement). The mean DLQI improvement is 2.6 points (baseline: 16.3/30). Differences in patient
characteristics (Figure 1) were not statistically significant due to the small sample size. Comorbidities included hypercholesterolemia,
hypertension, and type Il diabetes. Potential biases: additional treatments - two patients were on metformin and two on Slinda (progestin-

only pill).
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Figure 1. Percentage of responders (using HISCR) by socio-demographic characteristics. Hurley staging : Hurley Il (5/6 responders ; 83.3%), Hurley Il
(6/8 responders ; 75%) ; BMI : non obese (7/10 ; 70%), obese (4/4 ; 100%) ; Tabacco : non smoker (6/6 ; 100%), current smokers (5/8 ; 62.5%), HS in family : no (6/7 ;
85.1%), yes (4/6 ; 66.7%) ; History of severe acne : no (5/6 ; 83.3%), yes (6/8 ; 75%) ; Occupational status : employed (6/7 ; 85.7%), non employed (5/7 ; 71.4%).
p-values are not statistically significant

Figure 2. Dudink et al. phenotypes — 14 patients included
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This study confirms the short-term effectiveness and safety of Secukinumab in
severe HS patients. Real-world data provide valuable insights into patient
selection and treatment outcomes. Rather than discontinuing treatment after four
months in non-responders, further studies are needed to better characterize
response dynamics and identify factors influencing delayed improvement.
This study provides a foundation for further research, including larger cohorts and
comparisons of Secukinumab with other biologics, such as Adalimumab and
Bimekizumab. The aim is to optimise personalised treatment strategies for this
challenging condition.

Perspectives 4%
» Larger cohorts could help better distinguish responders from non-responders.
* Long-term studies are needed to assess sustained efficacy and safety.
» The inverse correlation between therapeutic burden and treatment response
supports the concept of a window of opportunity, emphasizing the importance
of optimal treatment timing.
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