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The	European	S1	HS	guideline	suggests	that	the	disease	should	be	treated	based	on	its	
individual	subjective	impact	and	objective	severity.	

A	Hurley	severity	grade-relevant	treatment	of	HS	is	recommendend	by	the	expert	
group	following	a	treatment	algorithm.	



Hurley	I	 Hurley	II	 Hurley	III	







                 
    











*	 600	mg	+	600	mg	
daily	

*	



HS-AI	Medical	treatment:	
	
	

- Acute	phase	(Jlare)	
	

-	Chronic	phase	

		
	



		
	

Topical	 Antibiotic	(clindamycin,	fusidic	acid)	and/or	
Corticosteroid	
Resorcinol	15%	

Systemic	 Antibiotic	(short	course):		
Penicillin,	Cephalosporin,	Quinolones,	Macrolides		
Swab	if	needed	!	
Corticosteroid	intralesional	

Surgery	 Drainage	
Basic-
maintenance		
treatment	

Non	aggressive	antiseptic	detergent	
Topical	antiseptic	agent	

HS-AI:	medical	treatment	of	the	acute	phase	-	FLARE	



HS-AI:	Antibiotics	

           
     
 
 
                     

          
            

1)  Topical	combination	Atb	+	corticosteroid	
2)  Pain	killer	
3)  Systemic	Atb	(if	really	needed)	

 
                                                (V.Bettoli,	O.Join-Lambert,	A.Nassif.	Dermatol	Clin	2016)	



	 	 	 		
								1)	Commensals	with	no	pathogenic	action	
	
								2)	Commensals	acting	as	opportunistic	pathogens	
																																											(S.epidermidis,	P.acnes)	
	
								3)	Pathogens	non	developing	disease	(S.aureus	–	nose)	
	
								4)	Pathogens	responsible	of	bacterial	infection	

          
            

HS	and	Bacteria	
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           Take	a	swab	for	bacteria	when	possible/reasonnable	
        

                                              

                  negative                                                 positive	
        if	clinical	features	suggest:	
           (rifa	+	clinda	/	tetra)	

                                                            commensal	                     pathogens	
 

 
                                       low	bacterial	load           high	bacterial	load               ATBgram	YES	

                                         (ATBgram	NO)              (ATBgram	YES)            (ther	ATBgram	driven)	
                                       if	clin	feat	suggest         (ther	ATBgram	driven)  

                                      (rifa	+	clinda	/	tetra)	

How	to	drive	the	choice	about	ATBS	in	HS	





TNF	antagonists	

1.  Alikhan	A,	et	al.	J	Am	Acad	Dermatol.	2009;60(4):539-561.	2.	Jemec	GB.	N	Engl	J	Med.	2012;366(2):158-164.		
3.	Jemec	GB.	Clin	Exp	Dermatol.	2002;27(6):528-529.4.	hAp://www.ema.europa.eu/ema/index.jsp?curl=pages/news_and_events/news/

2015/06/news_detail	

•  TNF	antagonists	
Adalimumab	first	medicine	recommended	for	adults	with	acWve	
moderate	to	severe	hidradeniWs	suppuraWva,	who	have	failed	to	
respond	to	convenWonal	systemic	treatment4	

	



                        Adalimumab	treatment	and	HS	

27	HS	pa(ents	started	Adalimumab	in	Ferrara	

ü 2/27				Remission	

ü 14/27		Significant	Improvement	

ü 6/27				Moderate	Improvement	

ü 5/27				Too	short	Follow-up		



Adalimumab,	Case	report	(A.V.)	

Baseline	 Week	8	



Adalimumab,	Case	report	(J.Y.)		

Baseline	 Week	4	



Adalimumab,	Case	report	(B.P.)	

Baseline	 Week	24	 Week	72	



Adalimumab,	Case	report		(P.A.)	

Baseline	 Week	20	





1st line therapy-  Clindamycin	(topical)	
                              Clindamycin	/	Rifa	(oral)	
                              Adalimumab	(SC)	
                              Tetracycline	(oral)	
Surgery	

3rd line therapy-  Colchicine	
                                 Botulinum	toxin	
                                 Isotretinoin	
                                 Dapsone 
                                 Cyclosporine		
                                 Hormones 

2nd line therapy-  Zinc	gluconate 
                                	Resorcinol	
                                 Intralesional	steroids 
                                 Systemic	CS	
                                 InKliximab	
                                 Acitretin	



Studio	 Popolazione	 Materiali/Metodi	 Conclusioni	

Van	der	Zee	et	al	2013	
Case	report	

F	51	aa	affetta	da	
HS	

Anakinra	s.c.	100	mg/die	x	5	mesi	 Peggioramento	quadro	cutaneo	

Zarchi	et	al	2013	
Case	report	

F	37	aa	affetta	da	
HS	

Anakinra	s.c.	200	mg/die	x	1	anno	
	

Remissione	quadro	cutaneo	

Kieron	et	al	2013	
Open-label	study	

5	pz	affetti	da	HS	
(1	M,	4	F)	

Criteri	inclusione:	Sartorius	score	>	25,	
almeno	2	aree	cutanee	coinvolte,	età	>	
18	aa	
Anakinra	s.c.	100	mg/die	x	8	sett	
Follow	up		8	sett	

↓	media	Sartorius	score	34.8	
punti	(p=0.024),	
↓	IGA	45.8	punti	(p=	0.006)	
↓	PGA	35.6	punti	(p=	0.019)	
↓	DLQI	
Rebound	nel	follow-up	

Tzanetakou	et	al	2015	
Double-blind	RCT	

19	pz	affetti	da	HS	
(10	M,	9	F)	
10	pz	placebo	
9	pz	anakinra	

Criteri	inclusione:	Hurley		stage	II	o	III,	
età	>	18	aa	
Anakinra	s.c.	100	mg/die	x	12	sett	
Follow	up		12	sett	

↓	disease	activity	score	(p=	0.04)	
Hidridanitis	Suppurativa	Clinical	
Response	(HiSCR)	positiva	in	
78%	pz	anakinra	(p=	0.04)	

Anakinra	(anti-IL-1Ra)	



Studio	 Popolazione	 Materiali/Metodi	 Conclusioni	

Schuch	et	al	2017	
Case	report	

M	24	aa	affetto	da	
HS	

Secukinumab	s.c.	300	mg/sett	x	4	sett,	
poi	300	mg/4	sett	

↓	Hidradenitis	Suppurativa	
Score,		90	→	5	

Thorlacius	et	al	2017	
Case	report	

M	47	aa	affetto	da	
HS	

Secukinumab	s.c.	300	mg/sett	x	4	sett,	
poi	300	mg/4	sett	

Discordanza	pz/medico	score	di	
malattia	

Secukinumab	(anti-IL-17a)	

Ustekinumab	(anti-IL-12/23)	

Studio	 Popolazione	 Materiali/Metodi	 Conclusioni	
Blok	et	al	2015	
Open-label	study	

17	pz	affetti	da	HS	
(13	F,	4M)		

Criteri	di	inclusione:	Hurley	stage	II	o	
III,	precedente	trattamento	sistemico	o	
chirurgico,	età	>	18	aa	
Ustekinumab	s.c.	45	mg	(sett.	0,	4,	16,	
28)	

↓	Sartorius	score	modiKicato	in	
82%	pz	
HiSCR-50	ottenuta	in	47%	pz	
↓	DLQI	71%	→	59%	



• 	Evitare	la	progressione	della	malattia	

• 	Trattare	appena	possibile	

• 	Trattare	col	farmaco	appropriato	

• 	Gestione	adeguata	della	componente	microbiologica		

• 	In	dubbio	preferire	l’opzione	più	potente	

• 	La	chirurgia	è	un’opzione	terapeutica	secondaria	
			(preceduta	da	imaging)   

Conclusioni	



•  La	regressione	della	malattia	è	possibile	

•  Fasi	di	benessere	di	lunga	durata	

•  Possibili	riacutizzazioni	anche	dopo	un	lungo	periodo	
di	benessere	

Conclusioni	



      
																							HIDRADENITIS	NEEDS	A	
	
															MULTIDISCIPLINARY	APPROACH	



              

          
            

2017	J	Cut	Med	Sur	



																				FERRARA	HS	GROUP     HS		-	Fe	

Dermatologi	 V.Bettoli,	G.Toni,	A.Bertoldi,	D.	Musmeci	
G.Amendolagine,	L.Mantovani,	M.Corazza,	
A.Virgili	

Chirurgo	Plastico	 C.Riberti	
Chirurgia	generale	/	
Proctologia	

D.Marcello,	S.Ascanelli	

Infettivologia	 M.Libanore	
Psicologia	/	psichiatria	 S.Caracciolo,	S.Tugnoli	
Medicina	interna	(obesità)	 G.Zuliani	
Radiologia	 P.Zucchi		
Pediatria	 C.Host	
Terapia	del	dolore	 T.Matarazzo		

Pazienti	in	database:					564	(7-9-2017)	
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GRAZIE	


