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Introduc)on : 
Pa#ents with complex inflammatory diseases o-en present with cutaneous manifesta#ons, and their clinical
complexity is influenced by mul#ple comorbidi#es, interven#ons, and psychosocial factors. Currently, there
is no consensus defini#on for these cases, making diagnosis challenging. To address this, we developed the 
Complex Immune-Mediated and Inflammatory Diseases-Skin Registry (CIMID-Skin Registry) to document 
pa#ents with complex inflammatory diseases featuring at least one dermatological manifesta#on. 

Objectives: 
The CIMID-Skin Registry is a dynamic tool collecting clinical, biological, psychological and therapeutic data 
from patients with complex conditions. It includes long-term follow-up to improve characterization, 
management and research. 
Methods: 
Data for the CIMID-Skin registry were collected using the REDCap pla@orm. Items were selected based on 
validated diagnos#c criteria, severity scores and phenotype scores from the literature and exis#ng registries. 
Par#cipants completed the Dermatology Life Quality Index (DLQI) and the WHO-5 Well-Being Index to 
assess quality of life and mental health. A pilot cohort of 54 adult pa#ents with chronic inflammatory
condi#ons and cutaneous manifesta#ons was recruited. 

Results:
The cohort included 55 pa%ents : 12 (21,8%) man and 43 (78,2%) 
women, with an average age of 43.93 years. Psoriasis and 
hidradeni%s suppura%va were the most common dermatological
condi=ons among the different inflammatory pathologies, with
respec=vely 36 (46,2%) and 24 (30,8%) pa=ents. About 10 
rheumatological diagnoses were iden=fied, primarily psoria=c
arthri=s and ankylosing spondyli=s. Among chronic inflammatory
bowel diseases, Crohn’s disease was the most prevalent (85%), 
while only one pa=ent had Chronic ulcera%ve coli%s.

A quarter of pa=ents had used over eight therapies, predominantly biologics, highligh=ng the complexity of their
management. Currently 31 pa=ents (56,3%) are using a biotherapie, including TNF-alpha inhibitors and IL-17 inhibitors. 
There is also a significant use of many other drugs such as analgesics, an=depressants and an=histamines. (Graph 2 & 3)

Most pa=ents had a significant
impairment of DLQI with 15 pa=ents 
having a score of 10-20 and 7 pa=ents 
with a score of 20-30.
The WHO-5 also indicated a notable 
impact on mental health with 0% of 
pa=ents with a score of more than
40/100, 44 pa=ents with a score 
between 0 and 20, and 8 pa=ents with
a score between 20 and 40.
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Conclusion:
The CIMID-Skin Registry shows promise as an innovaIve tool for characterizing paIents with complex
inflammatory diseases, enabling detailed phenotypic classifica#on, comorbidity iden#fica#on and 
personalized therapeuIc approaches. The dynamic registry evolves over #me, incorpora#ng follow-up data 
to track disease progression and treatment outcomes. Future developments include expanding the registry
to include addi#onal pathologies and integra#ng geneIc analyses. By linking clinical prac#ce and research, 
CIMSID aims to improve pa#ent outcomes and deepen our understanding of these mul#faceted diseases. 
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