Social Determinants of Health of Patients Living with Hidradenitis Suppurativa in Rural Versus Urban United States
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Summary

Figure 3 HCRU per patient per year: Table 2

Proportion of patients with visit type

HCRU per patient per year: Average number

Objective of visits among patients with visit type

To characterize the demographics, treatment patterns, and access to care among patients
living with hidradenitis suppurativa (HS) in rural vs. urban United States (US).
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This real-world analysis reveals distinct differences in HCRU and access to care between
urban and rural patients with either an HS diagnosis, or HS symptoms without a diagnosis.

Rural patients demonstrated less access to dermatology specialty care, and more often CM: clinical modification; HCRU: healthcare resource utilization; HS: hidradenitis suppurativa; ICD: International Classification of Diseases; IQR: interquartile range; LOS: length of stay; RUCA: Rural-Urban Commuting Area; SD: standard deviation; US: United States; ZIP: Zone Improvement Plan.

relied on outpatient hospital settings and primary care for general health and
HS management.
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These findings underscore the need for alternative care models in underserved areas.
They also highlight the need for further investigation into the impact of delays in HS
diagnosis, and real-world treatment patterns, on long-term outcomes in the context of
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geographic disparities in access to specialty care.
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