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Hidradenitis suppurativa (HS) is a debilitating chronic
inflammatory skin disorder with an estimated worldwide
prevalence of 0.03% to 4% [1]. HS is strongly associated with
metabolic and chronic inflammatory comorbidities [2], and
there is increasing evidence demonstrating a link between HS
and psychiatric comorbidities [2]. Psychiatric disorders are
known to strongly affect patients’ quality of life [2]. Despite
the various treatment interventions—from oral antibiotics to
systemic agents such as biologics—therapeutic management of
HS continues to be a challenge, highlighting the need to
incorporate an evidence-based review of the interventions
available. A 2015 Cochrane review [3] and its 2017 updated
version [4] offered a comprehensive overview of the evidence
regarding treatment interventions of HS and the impact on
patients through the use of a validated instrument, Dermatology
Life Quality Index (DLQI). In this synopsis, we provide a
summary integrating evidence derived from the original review
(2015), along with its updated and abridged 2017 version [3,4].

A total of 12 randomized controlled trials (RCTs; n=612; mean
trial period 16 weeks) met the authors’ inclusion criteria, with
the primary outcomes being DLQI and adverse events (AEs).
Of 12 RCTs, 4 (33%) evaluated efficacy of anti–tumor necrosis
factor (TNF) alpha (anti–TNF-α) agents, 1 (8.3%) assessed

surgical intervention, and 3 (25%) discussed the efficacy of
topical and oral medications; the remaining 4 (33%) studies
explored utility of intense pulsed light (IPL), neodymium-doped
yttrium aluminum garnet (Nd:YAG) laser, methylene blue
topical gel photodynamic therapy, and staphage lysate. The
quality of evidence was based on the Grading of
Recommendations, Assessment, Development and Evaluation
(GRADE) framework; the level of certainty for each included
intervention is summarized in Table 1.

The level of certainty for infliximab (IFX), weekly adalimumab,
and etanercept is moderate, while the level of certainty for
biweekly adalimumab is high [3,4]. With regard to primary
outcomes, all studies discussed, in varying degrees of detail,
AEs—notably, AEs were difficult to assess in the included
studies due to small numbers of participants and short study
time frames. One study participant receiving biologic therapy
with IFX experienced hypertension requiring hospitalization.
Only 5 articles, which evaluated the efficacy of anti-TNF-α,
provided DLQI results [3,4]. Among the remaining 8 studies
[3], various scoring instruments (Participant/Physician Global
Assessment, pain score, hidradenitis severity score, duration of
remission) were used and were categorized by the authors as
secondary outcomes.
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Table 1. Quality of evidence for the included trials.

Quality of evidenceTrial intervention

Moderate qualityAnti–TNFa-α (biweekly adalimumab, etanercept, infliximab) vs placebo

High qualityWeekly adalimumab

Moderate qualityGentamicin sponge prior to closure vs primary closure alone

Moderate qualityOral ethinylestradiol/oral norgestrel vs oral ethinylestradiol/cyproterone acetate

Low qualityIPLb laser vs no treatment

Very low qualityNd:YAGc laser vs topical control

Low qualityNiosomal methylene blue gel PDTd vs free methylene blue gel PDT

Moderate qualityStaphage lysatee vs placebo broth

aTNF: tumor necrosis factor.
bIPL: intense pulsed light.
cNd:YAG: neodymium-doped yttrium aluminum garnet.
dPDT: photodynamic therapy.
eAlthough there was moderate evidence for the use of staphage lysate, this form of intervention is not routinely available.

Weekly adalimumab (ADA) 40 mg appeared effective for the
treatment of moderate-severe HS [2,3]. Compared to placebo,
ADA resulted in a statistically significant improvement of DLQI.
Although each study evaluating weekly ADA resulted in a
significant improvement in DLQI of at least 5 points, the
difference in DLQI score between those treated with ADA group
versus placebo was only 2.8 (95% CI 3.67-1.95) [3]. As such,
the improvement may not be clinically relevant, given that the
minimal clinically important difference (MCID) of the DLQI
is an improvement of 4 points from baseline. However, it is
important to note that DLQI is not specific to HS, and the use
of newly developed and validated HS-specific quality of life
(QoL) instruments (eg, HiSQOL) may be better suited to capture
changes in QoL among patients with HS.

Similar to weekly ADA, a single RCT evaluating the efficacy
of 5 mg/kg IFX demonstrated a significant improvement in
DLQI (8.4 points) compared to placebo (P=.03). Although these
results are promising, they should be interpreted with caution
given that the quality of evidence supporting the use of IFX for
improving patients’quality of life is “moderate”—meaning that

future studies will likely have an impact on the estimated effect.
Biweekly ADA and etanercept 50 mg failed to improve DLQI
among treated patients. Anakinra, an interleukin 1 (IL-1)
antagonist, resulted in a significant reduction in disease activity
score (P=.04). However, there was no significant improvement
in DLQI (P=.08).

With the addition of its 2017 update, this Cochrane review [3,4]
demonstrated the high-quality evidence that exists for the use
of weekly ADA for the treatment of moderate to severe HS.
Recently published data from the PIONEER studies provide
further support for the safety and efficacy of weekly ADA [5,6].
Although DLQI was the primary end point in this study, there
are limited studies that have explored its validity in HS [7]. As
such, there is a need to adopt a validated core outcome set for
HS when testing the safety and efficacy of new therapies in
RCTs. Nevertheless, this review highlights the limited evidence,
primarily due to underpowered studies, that exists for the use
of other treatment modalities in patients with HS; thus,
additional well-designed RCTs are warranted.

Conflicts of Interest
JI was a local principal investigator for an observational study sponsored by AbbVie prior to the publication of the original
Cochrane review. He is Editor-in-Chief of the British Journal of Dermatology and is the author of two chapters covering hidradenitis
suppurativa for UpToDate.
RD is a Joint Coordinating Editor for Cochrane Skin, Editor in Chief of JMIR Dermatology, a Dermatology Section Editor for
UpToDate, a Social Media Editor for the Journal of the American Academy of Dermatology (JAAD), and a Podcast Editor for
the Journal of Investigative Dermatology (JID). He is a coordinating editor representative on CochraneCouncil.
VP has received honoraria for speaker and/or advisory board member roles from AbbVie, Celgene, Janssen, Kyowa Kirin Co
Ltd, LEO Pharma, Novartis, Pfizer, Sanofi, UCB, and Union Therapeutics. In his role as Department Division Director of
Dermatology at the University of Toronto, VP has received departmental support in the form of unrestricted educational grants
from AbbVie, Bausch Health, Celgene, Janssen, LEO Pharma, Lilly, L’Oréal, NAOS, Novartis, Pfizer, Pierre-Fabre, Sandoz and
Sanofi in the past 36 months.
TS is a Section Editor for JMIR Dermatology.
After the publication of the original Cochrane review, JI has acted as Consultant to UCB Pharma, Novartis, ChemoCentryx, and
Boehringer Ingelheim, and attended Advisory Boards for Viela Bio, Kymera Therapeutics, and Insmed. He receives an editorial
stipend from the British Journal of Dermatology and royalties from UpToDate.

JMIR Dermatol 2022 | vol. 5 | iss. 1 | e29966 | p. 2https://derma.jmir.org/2022/1/e29966
(page number not for citation purposes)

Maghfour et alJMIR DERMATOLOGY

XSL•FO
RenderX

http://www.w3.org/Style/XSL
http://www.renderx.com/


RD receives editorial stipends (JAAD, JID), royalties (UpToDate), and expense reimbursement from Cochrane Skin.
TS receives fellowship funding from the Pfizer Global Medical Grant (58858477) Dermatology Fellowship 2020 (PI: RD), and
fees for serving as a Medical Advisor and Investigator for Antedotum Inc.

References

1. Ingram J. The epidemiology of hidradenitis suppurativa. Br J Dermatol 2020 Dec;183(6):990-998. [doi: 10.1111/bjd.19435]
[Medline: 32880911]

2. Marvel J, Vlahiotis A, Sainski-Nguyen A, Willson T, Kimball A. Disease burden and cost of hidradenitis suppurativa: a
retrospective examination of US administrative claims data. BMJ Open 2019 Sep 30;9(9):e030579 [FREE Full text] [doi:
10.1136/bmjopen-2019-030579] [Medline: 31575575]

3. Ingram JR, Woo PN, Chua SL, Ormerod AD, Desai N, Kai AC, et al. Interventions for hidradenitis suppurativa. Cochrane
Database Syst Rev 2015 Oct 07(10):CD010081 [FREE Full text] [doi: 10.1002/14651858.CD010081.pub2] [Medline:
26443004]

4. Ingram JR. Interventions for hidradenitis suppurativa: updated summary of an original Cochrane Review. JAMA Dermatol
2017 May 01;153(5):458-459. [doi: 10.1001/jamadermatol.2017.0432] [Medline: 28355440]

5. Zouboulis CC, Okun MM, Prens EP, Gniadecki R, Foley PA, Lynde C, et al. Long-term adalimumab efficacy in patients
with moderate-to-severe hidradenitis suppurativa/acne inversa: 3-year results of a phase 3 open-label extension study. J
Am Acad Dermatol 2019 Jan;80(1):60-69.e2. [doi: 10.1016/j.jaad.2018.05.040] [Medline: 29860040]

6. Frew JW, Jiang CS, Singh N, Grand D, Navrazhina K, Vaughan R, et al. Malignancy and infection risk during adalimumab
therapy in hidradenitis suppurativa. Clin Exp Dermatol 2020 Oct;45(7):859-865. [doi: 10.1111/ced.14264] [Medline:
32358868]

7. Gergely L, Gáspár K, Brodszky V, Kinyó Á, Szegedi A, Remenyik É, et al. Validity of EQ-5D-5L, Skindex-16, DLQI and
DLQI-R in patients with hidradenitis suppurativa. J Eur Acad Dermatol Venereol 2020 Dec;34(11):2584-2592. [doi:
10.1111/jdv.16642] [Medline: 32618022]

Edited by G Eysenbach; submitted 26.04.21; peer-reviewed by F Gomez, R Alhusayen, A Finstad; comments to author 21.07.21;
revised version received 05.08.21; accepted 29.12.21; published 11.03.22

Please cite as:
Maghfour J, Sivesind T, Piguet V, Dellavalle R, Ingram JR
From the Cochrane Library: Interventions for Hidradenitis Suppurativa
JMIR Dermatol 2022;5(1):e29966
URL: https://derma.jmir.org/2022/1/e29966
doi: 10.2196/29966
PMID:

©Jalal Maghfour, Torunn Sivesind, Vincent Piguet, Robert Dellavalle, John R Ingram. Originally published in JMIR Dermatology
(http://derma.jmir.org), 11.03.2022. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in JMIR Dermatology Research, is properly cited. The complete bibliographic
information, a link to the original publication on http://derma.jmir.org, as well as this copyright and license information must be
included.

JMIR Dermatol 2022 | vol. 5 | iss. 1 | e29966 | p. 3https://derma.jmir.org/2022/1/e29966
(page number not for citation purposes)

Maghfour et alJMIR DERMATOLOGY

XSL•FO
RenderX

http://dx.doi.org/10.1111/bjd.19435
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32880911&dopt=Abstract
https://bmjopen.bmj.com/lookup/pmidlookup?view=long&pmid=31575575
http://dx.doi.org/10.1136/bmjopen-2019-030579
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31575575&dopt=Abstract
http://europepmc.org/abstract/MED/26443004
http://dx.doi.org/10.1002/14651858.CD010081.pub2
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26443004&dopt=Abstract
http://dx.doi.org/10.1001/jamadermatol.2017.0432
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28355440&dopt=Abstract
http://dx.doi.org/10.1016/j.jaad.2018.05.040
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29860040&dopt=Abstract
http://dx.doi.org/10.1111/ced.14264
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32358868&dopt=Abstract
http://dx.doi.org/10.1111/jdv.16642
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32618022&dopt=Abstract
https://derma.jmir.org/2022/1/e29966
http://dx.doi.org/10.2196/29966
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

