A Longitudinal Study of Quality of Life and Depression
In Patients with Hidradenitis Suppurativa
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Plain Language Summary Figure1 Change in A) depression and B) anxiety scores during HS flares

Objective |
Why was this study needed?

To characterize the association between psychosocial A) Chaﬂge Iﬂ depFeSSIOI’I SCores dU”ﬂg flareS B) Chaﬂge Iﬂ aﬂXIety SCore dUHng ﬂal’eS
outcomes, health-related quality of life (HRQoL), and O Hidradenitis suppurativa (HS) is linked with | | | | | | | |
disease activity (flares) in a prospective longitudinal =4 worse mental health and quality of life. 69.8% of patients showed increased depression during flares 74.6% of patients showed increased anxiety during flares
hidradenitis suppurativa (HS) cohort. The study losked st Fom patams mam] = 3| A\ Worsening during flares ~ 3| A\ Worsening during flares
health and quality of life is affected during © ©
flare-ups of the disease. s o
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Backg round \(} What did this study show? 2 2
e Symptoms of HS are associated with increased anxiety, = _ Most patients with HS had worse mental ;E) 1 ;E) 1
depression, and negative impacts on HRQoL. = health and quality of life during flare-ups. = Mean=0.29 5 Mean=040
« However, it remains unclear whether these psychosocial Seiln sl AUTlEE? 6f i Eslers weme f5e Frei E O 15 A el £
factors fluctuate with changes in HS disease activity. signs of a disease flare-up. § 0 I I—“ = § 0 I I—I o
Methods Why is this important? & z
e Patients with HS were recruited (September 2023—February o Flare-ups of HS can seriously affect the mental DC— -1 kg -1
2025) from Stanford healthcare dermatology clinics and health and daily life of patients. 0 o
completed weekly psychosocial questionnaires for up 2 2
to 16 weeks. Treatments that control HS symptoms, such IS G [l
— Depression was assessed using the Patient Health as pain and number of skin lesions, could O ©
Questionnaire 2 (PHQ-2); PHQ-2 score >2 has been help reduce the impact on mental health and
validated for screening depression.* quality of life. 3\ Improvement during flares R\ 2 Improvement during flares
— Anxiety was assessed using the Generalized Anxiety Patient (ranked by change) Patient (ranked by change)
Disorder 2 (GAD-2) questionnaire; GAD-2 score >3 has Hurley Stage [ Stage | Stage || [l Stage |l

been validated for screening anxiety.

— HRQoL was assessed using the Dermatology Life Quality
Index (DLQI), where increase in DLQI indicates worsening
during flares. . . Tablel1  Patient demographics Figure 2 Change in quality-of-life scores during HS flares Figure 3  Predictors of flare

o Patients also self-reported measures of lesion count, pain,
flare status, HS severity, medications, and stress for up

Waterfall plot showing the difference between flare and non-flare scores (flare minus non-flare) for (A) depression (PHQ-2) and (B) anxiety (GAD-2) (n=67). Bars above zero indicate worsening during flares. Red dotted lines represent mean change across all patients. Patients showed increased depression and anxiety scores while flaring, regardless of their Hurley Stage.

o5 | A\ Worsening during flares
to 16 weeks. P-corrected
e (Odds ratios (OR) for patients with HS flares were analyzed Patients value
using a symptom-factor expanded, generalized estimating N=107
equation (GEE) ordinal regression model. 93.7% of patients showed increased HRQoL impact during flares
 Flare predictors were assessed using a hierarchical Bayesian ;
mixed effects m.odel;.an adjusted model was utilized to Age, years, mean (range) | 35.2 (19-69) 0.54
account for collinearity. | 20 ‘
. | Lesion count <0.001
Results Sex, n (%) : B
! S
o 107 patients with HS were enrolled; patient demographics are : "5
reported in Table 1. Female | 83 (77.6) c
e During flares, 69.8% of patients experienced increases in ! é
depression (Figure 1A), while 74.6% of patients had increased Male 5 20 (18.7) I= 15 0.59
anxiety (Figure 1B). | O . O
: . : hat <0.
~ Patients with HS flares had ORs of 1.81 (Cl: 0.93-3.54; o ; - 5 Pain 0-001
p=0.08) for PHQ-2 score >3 and 1.04 (Cl: 0.65-1.66; e | o
p=0.87) for GAD-2 score >3 compared with non-flaring o
patients, indicating increased likelihood of major Ethnicity, n (%) | &
depressive disorder. : C 10
. : o/ : : : | | | : 0.10
During fl:f\res, 93.7% of patients reported increases in DLQI Hispanic/Latino | 34 (31.8) a
scores (Figure 2). ! k= ltch ‘ 0.26
— Patients with HS flares had an OR of 2.69 | 9
(Cl: 1.45-4.99; p=0.0017) for elevated DLQ, Black/African American | 14 (13.1) <
compared with non-flaring patients. | ®
» Patients with PHQ score >3 had higher odds of reporting White | 33 (30.8) 5
flares (OR 1.76, 95% Cl: 0.74-4.17; p=0.21); this was less | Mean=3 56
pronounced for PHQ score >2 (OR 1.51, 95% Cl: 0.69-3.29; | T OB ] - 0.11
p=0.29), from the mixed effects model. Aslan : 27 (25.2) PHQ scores O 0.23
 The adjusted model demonstrated that pain and active lesion :
count were the most relevant predictors of flare (p-corrected Other ! 7 (6.5)
<0.001), while itch (p-corrected=0.26) and PHQ scores E
-corrected=0.23) were not significant (Figure 3). | O 1 -
(p ) 9 (Fig ) Hurley Stage, n (%) I.-
E WV Improvement during flares -10 -0.5 0.0 0.5 10
Hurley Stage | | 36 (34.0)
i ! Patient (ranked by change) Beta mean (95% CI)
COHCIUSIOHS Hurley Stage || | 51 (48.1) Hurley Stage [ Stage | Stage Il [l Stage Il
HS flares significantly impact both mental health and quality |
Of llfe Pain and leSion cou nt were demonStratEd tO be key |—| url_ey Stage || | E ]_9 (]_79) Waterfall plot showing the difference between flare and non-flare scores (flare minus non-flare) for quality of life impact (DLQI) (h=67). Bars above zero indicate worsening during flares. Beta values are reported for the posterior distributions learned by the hierarchical Bayesian mixed effects model. P-values were calculated over the null hypothesis on a normal, prior
ﬂ.a re indicatOI‘S, as seen from the mixed'eﬁeCtS mOdel. ! Red dotted lines represent mean change across all patients. Patients showed increased DLQI scores while flaring, regardless of their Hurley Stage. centered at zero.
The two modelling approaches demonstrate the
uni-directional correlation of flares with psychosocial To receive a copy
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