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INTRODUCTION

-

that are rich in apocrine glands such as axillae, inguinal and ano-

genital region.1,2 

3,4

International estimates for the prevalence of HS range be-

5-7
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izing patients according to clinical and demographic aspects and 

-
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-

-
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-

-

METHODS

-

-

gender or age group restriction.

-

sonal and clinical course characteristics and the Brazilian version of 

Dermatology Life Quality Index 15

-

16

17 -

.18

-

(Akaike Information Cri-

terion 17

-
19

-

-

20

21

Google Forms 

22

RESULTS

the predominance of females, the age of onset of the disease in ado-

-

-

vs.

vs

vs

-

-

-

-

-

-

results from tables 5 to 7. We highlight the geometrical proximities 

-
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TABLE 4: Main treatments reported by hidradenitis suppurativa 

patients evaluated (n=390)

Reported treatments N (%)

Oral or injectable antibiotics 

Topical antibiotics 

Oral isotretinoin/acitretin

Metformin

Dapsone

Oral or injectable steroids

TABLE 1: Main clinical and quality of life data of the hidradeni-

tis suppurativa patients evaluated (n=390)

Variables Value

Sex – N (%)

 Male

2

Self-reported skin color – N (%)

 White 

Region in Brazil – N (%)

 South 

 Southeast 

 Mid-West 

Body area affected – N (%)

 Inguinal

 Axilla

 Anogenital

 Cervical

Hurley stage – N (%)

 I

 II

 III

TABLE 2: Main comorbidities reported by hidradenitis suppura-

tiva patients evaluated (n=390)

Comorbidities N (%)

Diabetes

* percentage of 318 females

TABLE 3: Main worsening factors for hidradenitis suppurativa 

reported by the patients evaluated (n=390)

Worsening factors N (%)

Menstrual period

Tight clothing

Heat/summer

Shaving 

Certain foods

* percentage of 318 females

* percentage of 318 females

- DISCUSSION

series of cases described in the literature: predominance of females, 

-

23,24
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still little explored in international studies.25,26

-

ported surgical treatment and even less patients reported the use 

most severe forms.27

Since the patients studied came from a help and discussion 

group about the disease, it is plausible that severe cases are more 

23,28

The largest epidemiological studies in HS come from hospi-

tal cases, subject to selection bias. Our results support the literature 

-

minimize sequelae.11,29,30

TABLE 5: Generalized linear model, with distribution of 

probability type gamma and identity function for the age of 

onset of the symptoms (n=390)

Cofactors

regression (IC 95%)

p-value

0.45

- 0.15

0.77

affected
0.20

0.70

regions affected

 I

 II

 III

TABLE 6: Generalized linear model (ordinal logistic regression) 

Variables Odds Ratio (95% CI) p-value

0.02

color

Other auto-

0.28

affected
0.82

0.02

0.59

Age of onset 0.14

TABLE 7: Generalized linear model, with distribution of 

probability type gamma and identity function for DLQI-BRA 

score (n=390)

Cofactors

regression (IC 95%)

p-value

0.30

color

-

0.71

affected
0.04

0.02

0.12

0.16

-
gions affected

 I

 II

 III

FIGURE 1: 
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-

not evaluate the aspects related to socioeconomic condition, al-

groups are reported.31

32-35

-

-

disease.36-39

dimensions could be involved in the process of perception of the 

-
40-44

-

-

-

-

45-48

tion of the prevalence of the disease in the population or even of 

severities might not represent the fractions found in the population. 

-

ed inference in the population.

-

-

-

-
2,5,7,11,40,49,50

The formation of patient groups for support, information 

grouping favors the collection of clinical-epidemiological informa-

tion or even the recruitment of patients to clinical trials or patho-

as crowdsourcing can have a multicentric characteristic and, partic-

CONCLUSIONS

Hidradenitis suppurativa patients that participate in a so-

-

-

quent diseases. 
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