Sex-specific and age-adjusted prevalence of hidradenitis suppurativa: Results from Komodo US claims data suggest sex
parity of HS symptoms
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Objective

To report the sex-specific, age-adjusted annual prevalence of diagnosed hidradenitis
suppurativa (HS) compared with HS-related symptom-defined disease using Komodo Diagnosed HS (ICD-10 code L73.2)
Health US claims data.

The sex-specific, age-adjusted annual prevalence of diagnosed HS and HS-related symptom-defined disease were reported using Komodo Health US claims data
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e HSis a chronic, inflammatory skin disease which has a profound negative impact on

patients’ health-related quality of life. 200

* On average, patients with HS experience significant diagnostic delays of 7-10 years from 97
symptom onset, meaning there is a large undiagnosed population.?
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Background

« HSis traditionally reported to be approximately three times more prevalent in females

than males, based primarily on studies in North America and Europe.® A similar prevalence of HS symptom-defined disease was observed in males and females, suggesting that HS may be underdiagnosed in males

» Improving HS prevalence estimates may support better treatment outcomes.*

Methods

Data presented are from 2024.
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e This study is a retrospective, real-world analysis of US secondary healthcare claims data

from the Komodo Health database with >300 million patients selected from October Flgure 1 Komodo Health US claims data analySIS stu dy d@Slg N 50 — 62 66 72 69 74
2016 to December 2024 (Figure 1).°
» Age-adjusted sex-specific annual prevalence data are reported from 2016 to 2024 for
two mutually exclusive groups: patients with an ICD-10-based HS diagnosis and those . . ! ) 20
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» HS diagnosis was defined as presence of ICD code L73.2.° 2016 2017 2018 2019 2020 2021 2022 2023 2024
e As a proxy for undiagnosed patients, ICD-10 codes for HS symptoms including Years
abscesses, furuncles and pilonidal cysts were used, with the presence of the
above-defined claims required on >5 distinct dates over the study duration. Female . Male
— |CD codes for abscess and furuncle were speciﬁcally for HS-prone regions. I » The low prevalence in 2016 is due to the patient selection beginning in October 2016, limiting patient capture during that calendar year.
— Patients with >5 claims of solely pilonidal cyst were excluded. I T
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— Age was assessed at the date of the first diagnosis or fifth HS-related symptom claim. . . . th o
o HS symptom-defined disease cohort: date of 5" qualifying HS-related symptom 300 —
» Allanalyses are descriptive. diagnosis during the selection period
Results
« A total of approximately 2.4 million patients were included in the analysis. Flg ure 2 Patient SeleCtiOI’] c 250 —
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— Of these, ~1.6 million had a diagnosis of HS and ~0.8 million had HS-related I
symptom-defined disease (Figure 2). g
* Between 2017 and 2024, the overall annual prevalence of diagnosed HS ranged between ~ 8‘ 200 —
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e The prevalenlce of diagnosed HS was markedly‘higher‘among fer.nales, and was generally g [v) n=1.61 million o
consistent with prevalence estimates reported in the literature (Figure 3).° o S o
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« This female predominance persisted through 2024, reaching 97 and 253 cases per n=30k excluded due n=110k excluded due © 61 61 60 65 69 67
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e In contrast, HS-related symptom-defined disease (according to predefined ICD-10 codes) -E g c‘; ) ) " . .
exhibited a more balanced sex distribution, with a slight male predominance (Figure 4). ST i . Patients with 5t Patients \_N'th 5 . Patients W'_th >5
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o Of note, sex distribution remained similar to 2(?24, with 67 and 54 cases per 100,000 ; o n=927k n=898k n=788k Years
population among males and females, respectively. 3 9 "q:,
92 E Female —@— Male
= The low prevalence in 2016 is due to the patient selection beginning in October 2016, limiting patient capture during that calendar year.
Conclusions
HS: hidradenitis suppurativa; ICD: International Classification of Diseases; US: United States.
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