
Table II. Comparison of treatment satisfaction
with nonconventional versus conventional
therapies

Fisher’s exact test

P value = .005 Dissatisfied, n (%) Satisfied, n (%)

Nonconventional
therapy*

6 (15.8)z 32 (84.2)z

Conventional
therapyy

13 (50.0)z 13 (50.0)z

*Lifestyle modification, alternative therapy.
yAntibiotics, steroids, biologics, phototherapy, laser, surgery,

hormone therapy, spironolactone.
zOf 107 videos that addressed treatment outcomes, 43 videos that

mentioned treatment satisfaction with both conventional and

nonconventional treatment methods were omitted from this

analysis, which included 64 videos to better isolate if one

method had a higher proportion of satisfaction than the other.
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that addressed treatment outcomes, 30% (32/107) and
70% (75/107) reported satisfaction and dissatisfaction,
respectively. Patients reported higher satisfaction with
nonconventional therapies (Supplemental Table II;
available via Mendeley at https://doi.org/10.17632/
jmjzr2zhyx.1) compared to conventional therapies
(84.2% vs 50.0%; P¼ .005) (Table II).

In conclusion, YouTube is a valuable data source
for investigating HS patient perspectives and shows
potential unmet needs expressed by patients with
HS, including deficiencies in patient education,
paucity of psychosocial support, delays to diagnosis,
inadequate pain control, and treatment dissatisfac-
tion. The fact that social media has become a key
source of information from which patients make
health-related decisions, in conjunction with the
relative shortage of reputable sources of medical
information on YouTube, highlights the need for
dermatologists to expand their online presence to
improve patient outreach.
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Low prescription of tumor necrosis
alpha inhibitors in hidradenitis
suppurativa: A cross-sectional
analysis
To the Editor: Up to 68% of patients with hidradenitis
suppurativa (HS) have moderate to severe disease.
Although no uniformly effective treatments exist in
HS, the highest efficacies are observed with tumor
necrosis alpha inhibitors (TNF�-i) adalimumab and
infliximab (Ada/Ifx). The real-world frequency of HS
patients’ use of TNF�-i is unknown.

In this cross-sectional analysis, we estimated the
percentage of patients with HS receiving a prescrip-
tion for Ada/Ifx and determined associated charac-
teristics. Patients with HS were identified in Explorys
by at least 1 International Classification of Diseases,
ninth revision (705.83) or International Classification
of Diseases, 10th revision (L73.2) diagnosis code.1

The primary outcome was number of patients with
HS having active status in the database for at least
3 years during the study period and who received at
least 1 prescription for Ada/Ifx between September
10, 2015, and January 6, 2020. Those with medical
contraindications to or having additional medical
indications for TNF�-i treatment were excluded.
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Table I. Clinical characteristics of patients with HS stratified by established relationship with dermatology

Characteristics

Overall HS population

(n = 25,966)

Relationship with

dermatologist (n = 4612)

No relationship with

dermatologist (n = 21,354)

Age, y, mean (SD) 39.2 (13.5) 38.9 (13.7) 39.3 (13.5)
Female, n (%) 20,383 (78) 3676 (80) 16,707 (78)
Race, n (%)
White 14,580 (56) 2511 (54) 12,069 (57)
Black 9517 (37) 1750 (38) 7767 (36)
Other 1869 (7) 351 (8) 1518 (7)

Insurance type, n (%)*
Private 8784 (70) 1513 (75) 7271 (69)
Medicaid 2064 (17) 300 (15) 1764 (17)
Medicare 1025 (8) 114 (6) 911 (9)
Self-pay 196 (2) 15 (1) 181 (2)
Other 407 (3.3) 66 (3) 341 (3)
Missing 13,490 (52) 2604 (56) 10,886 (51)

HS, Hidradenitis suppurativa; SD, standard deviation.

*Percentages among those not missing insurance data.

Table II. Factors associated with adalimumab or infliximab prescription among patients with HS

Factors

Patients with HS with

ADA/IFX prescription, % (n/total)

Crude OR

(95% CI)

Adjusted OR*

(95% CI)

P value,

adjusted OR

Overall 1.8 (471/25,966) — —
Age, y 1.16y (1.08-1.24) 1.17y (1.09-1.26) \.001
18-29 1.9 (141/7486)
30-39 2.3 (154/6827)
40-49 1.9 (106/5456)
50-59 1.5 (59/4031)
60-69 0.6 (10/1686)
70-79 0.2 (1/406)
80-89 0.0 (0/74)
Sex
Female 1.6 (331/20,383) Ref Ref
Male 2.5 (140/5583) 1.56 (1.28-1.90) 1.76 (1.43-2.16) \.001
Race
White 1.7 (247/14,580) Ref Ref
Black 1.8 (175/9517) 1.09 (0.89-1.32) 1.04 (0.85-1.27) .69
Other 2.6 (49/1869) 1.56 (1.15-2.13) 1.41 (1.02-1.93) .04
Established relationship
with dermatologistz

Yes 6.0 (276/4612) 6.91 (5.73-8.32) 6.93 (5.75-8.35) \.001
No 0.9 (195/21,354) Ref Ref

ADA, Adalimumab; CI, confidence interval; HS, hidradenitis suppurativa; IFX, infliximab; OR, odds ratio; Ref, reference.

*Odds ratio derived from a logistic regression model including terms for age (continuous), sex, race, and relationship with dermatologist.
yOdds ratio associated with 10-year younger age.
zDefined as 2 or more encounters with a dermatologist less than 12 months apart during the study period.
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Characteristics of the study cohort are described
in Table I. Overall, 1.8% (471/25,966) of patients
with HS received a prescription for Ada/Ifx. Only
17.8% (4612/25,966) of patients had an established
dermatology relationship. The percentage of
patients with HS receiving a prescription for
Ada/Ifx was highest (6%) among those with
dermatology care. Patients with an established
relationship with a dermatologist had 6.93
(95% confidence interval, 5.75-8.35) times the
odds of Ada/Ifx prescription compared to those
without a history of care by a dermatologist
(Table II).

Evidence-based North American and European
treatment guidelines are consistent in their
recommendations on treatment for moderate to
severe HS. Moreover, many HS centers take the
approach of treating milder disease more
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aggressively with the goal of thwarting progression
and eventual debilitation. Taken together, patients
with HS with moderate to severe disease and,
potentially, those with milder HS, may be
undertreated. Undertreatment is likely to result in
additional morbidities such as symptoms reflecting
progression in course, including pain, drainage,
odor, and disease flares.2

In a prior study, having established dermatology
care resulted in the greatest likelihood of initiating
and escalating treatment for HS.3 This observation is
likely related to the expertise of dermatologists in

evaluating and managing patients with HS, as well to

familiarity with use of biologics. However, use of

dermatology care by patients with HS in this analysis

was low, as it was in a 2017 study in which only 22%

of patients with HS were observed to have an

established dermatologist.4 Moreover, a third of HS

patients having a dermatologist report difficulty
accessing their doctor.2 Accordingly, there is likely

opportunity to improve morbidity in HS by

augmenting awareness of the role of dermatologists,

by improving access, and by our timely use of more

effective interventions.
Whether men or younger patients with HS have

greater disease severity or are more willing to accept

biologic treatment warrants further study. Our

inability to capture patients who did not seek care

in health systems included in the database is a
limitation.

In conclusion, we observed a very low percentage
of patients with HS receiving prescription for Ada/
Ifx, including those with a dermatology relationship.
Biologic therapy may not be appropriate for all
patients with moderate to severe HS. Nonetheless,
our results suggest an opportunity to improve
symptoms and disease course in HS by expanding
the appropriate use of Ada/Ifx, consistent with
efficacy data and treatment guidelines.
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risk factors
To the Editor: Matusiak et al1 showed that hidrade-
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