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Pathophysiology

Ar t © rlbdywes4i+ 5[FitzGibbon et alJID 2013]
Aadzil GA2Y AY wmc{ 3ISY StetiadydlinesPhyolyeMh
AMost acne pts with these strains no prior expaetracyclines
Ay LFIEN X220 AY LISNALIKSNIt o0f22R ab/ a
phylotypesa/w healthy skin)
A Induction of Thl + Th17 responses
ATherapeutic implications:
U ? Could use healthy strains in a topical probiotic formulation
U ?Vaccines

U ?Novel drugs targeting typspecific virulence factors
Courtesy of Dian€&€hiboutot



Acne + Diet

AUlvestadet al. JEADV 2016

A 2489 high school students (Jairy intake (milk, yoghurt; full fat/skim
#glasses)

A2469¢ subjective acne (18)

Aa ORc 1.8 (total dairy)a+d OR 1.56 (high full fat); no association for
skim/moderate intake

ALaRosat al. JAAD 2016
A 120 mod acne; 105 controls (£419) [GAAS + BMI]
ARandom phone survey of 3 day dietary recall, 3 diff points in time
ANutrition research software packagedairy, Gl + fat
AOnly intake low fat/skina/w acne (p=0.01) Courtesy of Dian&hiboutotMD



Genetics

Als there a relationshiptwn polymorphisms of IGE gneneand acne
severity (in promotor region may directly influence expression of IGF
1)?

AKwz2t S [ Liflekels ¥ hcnel+Baver|tyahamaret al JAAD 2016]

ACase control study: 80 pts acne + 80 gendeagematched
A, YSI Yy LI1Hesek kp=0L08) C
APlasma IGE® acne severity (p=0.01)

AHoZfor 192-bp polymorphism
A OR-4.29 acne
Am YSI Yy #S@St LDC
AOR-odny ml OyS aSOSNRMGGeE
Courtesy of Dian€&€hiboutot



Topical therapies

J Am Acad Dermatol. 2016 Jun;74{6):1251-2. doi: 10.1016/] jaad.2015.08.085.

Topical minocycline foam for moderate to severe acne vulgaris: Phase 2 randomized double-blind,
vehicle-controlled study results.

Shemer A', Shiri J% Mashiah J*, Farhi R®, Gupta AK®.

A Multicentre dosefinding studyc A 150 subjectd:1:1
FMX101 1% + 4%

A 139inclin modified intention to treat
A Coprimary end points\Wk 12)¢ analysis
Change in baseline lesion count and

|IGA score
A 0.5¢g face OD x 12 weeks
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ATopicalDapsone
AAmM JClinDermFeb 2017

U 7.5% Gel OD

U 2 Phase 3 trials; 12 weeks

Ux MH &SI N&

U@! OyS aSUSNARGe o6D!'!I {0 b @ [Sarzy O2

U Well tolerated, Low AEs



Spironolactone

A25¢ 100mg od
A+/- OCP

ADose dependent A/E: Diuresis, Headache, dizziness, menstrual

changes (80%), breast pain, fatigue
AbYbY [26 dzaSTdzZ ySaa F2NJ OKSO(l Ay
A [Plovanictet al JAMA 2019Retrospective study 20092014.

A 974 healthy women 0.72% vs 0.76%
A Check if older agéix renal/cardiac disease, higher doses;ammin other drugs

AHypospadias or feminization of male fetus; can stop-periception
ACancer risk not replicated in humans

Courtesy of Julie C Harper MD



Fitzpatrick I\¢ VI

ATopicalretinoidsfirst line
A? Spironolactone > Abs

AAcnecosmetica acne pomade (silicoAeased hair products);
bleaching creams, mechanical exacerbatemgocoa butter)

APIH occurs in 2/3

AAcne treatment should targetbotli ¢ O NS F 0 YSY (i FIF A f dzNB €
AHydroquinone 4%int prescribed concurrently

Susan C Taylor, MD, FAAD & Valerie D
CallendarMD, FAAD



Hypertrophic/Keloid Scarring

Alntralesionalsteroids:
A25¢ 30g needle; 2, 6 week intervals
ABodyc 30- 40mg/ml triamcinolone (avoid over dilution!)
A5 yearResR50 ¢ 100%:RecFo ¢ 50%
A Sessile/flat/broad
ARetrograde injection/parallel tunneling for firm lesions
APapillary dermig, inhibit collagenase inhibitors

A+/- Use of lasers + cryotherapRémR68-81% +RecR<2%)

TemitayoOgunleyeMD, FAAD



EXxcision

AMonotherapyc only earlobe

AAdjuvant therapies:
AILS (time of surgery +¢4 weeks for min 2nths+/- repeat every X 2 mths)
AAnd/or potent TCS BD x@ths
ARadiotherapy 15t 2 week post surgeryResF65 ¢ 99%)
ATopicalimiquimodBD x 2/12

AOther tips/tricks:
ASmallest incision possible
AMonofilament suture
AMinimize wound tension

TemitayoOgunleyeMD, FAAD



Compression

Alrty @ ww

A Most effective if worn
24/7 X 4- 6 mths

A Recommended level of
pressureg 25mmHg

TemitayoOgunleyeMD, FAAD



Visible Results

in as little as 1 week with
results improving over time

—| After 12 weeks I

9 8 Showed fewer
% breakouts

Had
% smoother skin

Showed a
O o/ reduction in red,
0 inflammatory acne

Agree itis
% gentle on skin




HidradenitisSuppurativa



The burden of HS disease

HS | Pathogenic factors for HS
M‘f‘rﬂ ol Microbiome
Pain :::hu:;
Suppuration Btross
Scarring Genetics
Comorbidities & O C? Disease associations
@)
OO
O O

Hoffman et al, SCMS, 2017, suomitted .

Slides courtesy &fl. Lowes MBBS, PhD



Proposed pathogenic model of HS

Ghmnit: cutaneous
rative Systemic infammation
inﬂamm on & tunrsls

Follicular occlusion Recument acute
Cyst formation inflammatory nodules

Activation of
cutaneous innate

o wonent of

F?jrlﬂ";?‘tﬁ_:'lﬂ ;_Inﬁ Systemic iimmune

immune system

Gamma-secretase mutation bdicrobial activation Bicfilms in bunmets
Apocrine gland variation Inflammasome activation Exrausted fhonocytes
"Missing” sweat proteins TLR2, AMPs Lesional Th17 & Thi (IFN
Infundbular anatomy & fn Keratinooyte responses Cre. ThiT 8 ThZ2 cels Comorbid: obesity & stress
Risk factors for HS Cytokines: THF, 1L-1, L-17 Loss of megatbe regulators A e ociations

Hoffman et al, SCMS, 2017, submitted

Slides courtesy &fl. Lowes MBBS, PhD




J Invest Dematol. 2013 Jun;133(6):1506-11. doi: 10.1038/jid.2012.472. Epub 2012 Dec 13.

Identification of three hidradenitis suppurativa phenotypes: latent class analysis of a cross-
sectional study.

Canoui-Poitrine F', Le Thuaut A, Revuz JE, Viallette C, Gabison G, Poli F, Pouget F, Wolkenstein P, Bastuji-Garin 5.

Al ¢ Axillary mammary Alll ¢ Gluteal
A predoma; approx50% A Less likely to bebese or farmhx
A Not usuallya/w other follicular A Majority lackbreast/ax involvement
subtypes
AlV ¢ Gamma secretase mutations
All ¢ Follicular type (LOF)
A a+d; FamHx+ A Affects NOTCBignallingg epidermal
A Cystscomedomesacne, pilonidal cell + hair follicle diff, hair follicle +
sinus + folliculitis ’ sebgland maintenance)

A 96%- breast + axilla; 50%
chest/ears/back and/or legs Chris J Sayed, MD




Ultrasound In-Depth Characterization and Staging of
Hidradenitis Suppurativa

XIMENA WORTSMAN, MD,* CraubiaA Moreno, MD," Rosamary Soro, MD," JAVIER ARELLANO, MD."
CARLO Pezo, MD," AND JACOBO WORTSMAN, MD?







TABLE 1. Sonographic Scoring of Hidradenitis Suppurativa
(SOS-HS)

Stage L. Single fluid collection and /or dermal changes* affecting a
single body segment (either one side or bilateral), without fistulous
tracts.

Stage 1. Two to four fluid collections and/or a single fistulous tract
with demmal changes, affecting up to two body segments (either one
side or bilateral).

Stage I1l. Five or more fluid collections and/or two or more
fistulous tracts with demmal changes, and/or involvement of three
or more body segments (either one side or bilateral).

Extracted from Wortsman et al (11).

*Demnal changes include hypoechoic or anechoic pseudocystic
nodules, widening of the hair follicles, and/or alterations in the
dermal thickness or echogenicity.



J Am Acad Dermatod. 2017 Feb;76(2):309-313.e2. doi: 10.1016/].jaad.2015.08.001. Epub 2018 Oct 11.

Patterns of antimicrobial resistance in lesions of hidradenitis suppurativa.
Fischer AH', Haskin A?, Okoye GA®.

A Oral TMP/SMX 44% vs 13% grew
A 239 patients with dx HS and had swabs  proteus+ 88% TMP/SMxesistant

for m/c/s proteus (vs 0%)

A Patient characteristics and A No significant antmicrobial
documentation of AB use at time of resistanqe patterns n_oted With use of
culture documented ir227 (54% on ABs) tetracyclinesor oral clindamycin

A Use of multiple ABs in 21% A ? More judicious use of ABs indicated

A Topcllgdac 63% hadclindaresistentSA & aAyoid use otiproand TMP/SMX w/o
(vs 17%) specific indications

A Oralcipro ¢ 100% hactipro-resistant
MRSA (vs 10%)



Intralesional triamcinolone for flares of hidradenitis
suppurativa (HS): A case series

Peter Theut Riis, M'Zl.Jurr Boer, MD, PhD, Errol P. Prens, MD, PhD, Ditte M.L. Saunte, MD, PhD, Inge E.
Deckers, MD, PhD, Lennart Emtestam, MD, PhD, Karin Sartorius, MD, PhD, Gregor B.E. Jemec, MD, DM5Sc

A Prospective multcentre study of triamcinolone 10mg/ml into inflamed lesioasv HS flares
A Volume injected depended on size of lesion and decided by treating clinician

A Rednesspdema+ suppuration evaluated on 5 point scale; lesions also divided by size (>2cm
excluded)

A Daily VAS scores by patient
A 36 patient included (3 patients DNA follayp and excluded)

A Mean injectionvol 0.75ml (0. 2ml)



Table 1.
Median, mode, and physician-assessed parameters at day O (preinjection) and at follow-up

Physician-assessed parameters Day 0 Follow-up

Redness (mode) 2(2) 101y

Suppuration (mode) 202y 101y

Size (mode) 3(3) 101y

Edema (mode) 2(2) 101y
« P=.001.

Mean VAS Score

k=1
8
ra
< P= 0.005
5
a P=0.002
3
2
| ‘4L i
O
Dary 1™ Deany 2=
Fig 1.

Mean wvisual analog scale { VAAS) scores and SO for days O through 7. "Days with a significant difference
from the day before.




Adalimumab

AAdalimumabc no new safetyconcerns

AConsolidatedmprovementc

ADiseasavaxes + wanes over long time in responsééatment
A f2aa 2F STTpsbasOe O2YLI NBR (2

AFlaresoff treatment

ALicencedn paediatriccases



J Eur Acad Dermatol Venereol. 2012 Jul,26(7):911-4. doi: 10.1111/].1468-3083.2011.04123.x. Epub 2011 May 24.

Experience with ustekinumab for the treatment of moderate to severe hidradenitis suppurativa.
Gulliver WP, Jemec GB, Baker KA.

Br J Dermatol. 2016 Apr; 174({4):839-45. doi: 10.1111/bjd.14338. Epub 2016 Jan 27.

Ustekinumab in hidradenitis suppurativa: clinical results and a search for potential biomarkers in
serum.

Blok JL, Li K2 Brodmerkel C2, Horvatovich P3, Jonkman MF', Horvath B1,

A Prospective open label uncontrolled AmSo E prE: AY op:
design A Week 40c 8/17 (47%) achieveHiSCR

A 17 patients; HS II/1II 50

A Treatment phase 28 weeks + 12 week A Moderate to marked improvement in
flu primary outcomes in 82%

A mSS+ DLQI + VAS + SHiex29 Q A Limitations: high drop out rate;

A Posthoc analysis usingiSCR multiple outcome measurements

A ITT analysis + LOCF A ?Need intensified dosing regimen



Other Systemic agents/Biologics

Alnfliximab 7.5mg/kg géweekly

Alnfliximab is effective
Asuboptimalscoring systemased
Aunderpowered
A5mg/kgevery 8 weeks dosing

Al T AV A OlApremildéfl L1 IMADE M IMAv b






