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Innovacion y avances en tratamientos
bioldgicos e inhibidores de pequenas
moléculas

Monitorizacién Terapias duales

Efectos adversos y paraddjicos Futuras dianas

U018 Innovative and Advanced Management of Biologics and Small Molecule Inhibitors in Hidradenitis Suppurativa and Beyond

Fri, Mar 27, 3:30 PM - 4:30 PM
S030 A New Paradigm in the Management of the Hidradenitis Suppurativa Disease Spectrum
#AEDVenAAD2026

Sat, Mar 28, 9:00 AM - 12:00 PM
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Monitorizacion

B Tumor Necrosis Factor-alpha Inhibitors

B Interleukin-17 Inhibitors

P e e o e e

Mild elevation in LFTs  CBC/CMP Periodically (6-12 months)

Increased risk of TB TB - PPD, IGRA Annually, annually only if high

risk, ROS annually
Increased risk of Hep Hepatitis B Panel Repeat if high risk

B Janus Kinase Inhibitors

Neutropenia, Anemia CBC CBC at 12 weeks and
periodically
Drug-Induced Liver injury LFTs Periodically

Elevated total cholesterol, Consider lipid panel at Lipid panel at 12 weeks

LDL/HDL baseline

Increased risk of TB TB - PPD, IGRA Annually, annually only if
high risk, ROS annually

Increased risk of Hep B/C  Hepatitis B Panel Repeat if high risk

Hepatitis C Ab

Infectious risk and Lab monitoring in Advanced Biologics
Julia Mhlaba Riley, MD, FAAD. Northwestern Feinberg

Neutropenia CBC/CMP Periodically (6-12 months)

Low risk of TB TB - PPD, IGRA ROS annually

. g Low risk of Hep B/C Hepatitis B Panel Repeat if high risk, symptomatic
B/C Hepatitis C Ab symptomatic or elevated LFTs

Hepatitis C Ab or elevated LFTs

Infecciones activas (TB/HB) = diferir biolégico/SMI

B

* Conversion a TB latente durante tratamiento con bioldgicos: Se puede iniciar
tratamiento antituberculoso y continuar el bioldgico

* TB previa (tratada) considerar inhibidores de IL-17 en lugar de anti-TNF-alfa

Hepatitis B
* Cronica/resuelta: considerar (++inhibidores de IL-17) tras discusion con digestivo

(monitorizacidn/profilaxis) #AEDVenAAD2026
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Inmunizacion

El inicio del tratamiento no debe posponerse en espera de alcanzar el estado de vacunacion.

Vacunas inactivadas:

- Se deben completar al menos dos
semanas antes de iniciar el
biolégico/SMI

- Son seguras durante el tratamiento

Vacunas vivas:

- Se deben completar al menos 4
semanas antes del inicio del
tratamiento

- SE DEBEN EVITAR DURANTE EL
TRATAMIENTO

Infectious risk and Lab monitoring in Advanced Biologics
Julia Mhlaba Riley, MD, FAAD. Northwestern Feinberg

B Vaccinations Prior to Immunosuppression

* Pneumococcal ~ One lifetime dose

* Inactivated Influenza - Yearly

* Tetanus, diphtheria, pertussis (Tdap) ~ Every 10 years

« COVID-19 - Vanable

* Recombinant zoster vaccine (Shingrix) - Two dose series (over 2-6 months)
* Human papilloma virus (HPV) — Three dose series (over 6 months)

* Hepatitis A (risk factors) ~ Two dose series (over 6 months|

* Hepatitis B (age 19-59, risk factors if >60) - Two dose series [over 1 month)

#AEDVenAAD2026
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Monitorizacion terapéutica

Therapeutic drug monitoring of
adalimumab in hidradenitis
suppurativa: a prospective
observational study

Stella X. Chen", Bruna Galvao de O. Wafae*!,

Sydney Look-Why*, Tracey Otto®, Corey Snyder?,

William Sweet®, Nazrin Ashina®, Ruby Gibson®, Prerna Salian®,
Maneli Doroudian Tehrani, Thierry Dervieux?,

Alexa B. Kimball*® and Martina L. Porter™*

*Clinical Laboratory for Epidemiology and Applied Research in Skin (CLEARS), Beth Israel Deaconess

Medical Center, Boston, MA, United States, 2Prometheus Laboratories, San Diego, CA, United States,
*Harvard Medical School, Boston, MA, United States

Proportion
° o
[+ w0

1
>

o
~

I
I
I
I
|

[=]

10 20 30 40
ADA concentration (ug/mL)

o

Therapeutic Drug Monitoring in HS and Beyond.

Stella Chen, MD, FAAD

All patients Low responders Partial responders High responders P value
(n =46) (n = 16) (n =18) (n=12)
Treatment duration, median (IQR), 133 [3.6, 3022] 42 [23,154] 14.1 [48, 302] 30.4 [18.8, 37.4] 0.007
months
IHS4 at ADA dosing
Mild 20 (45.5) 3 (20.0) 8 (47.1) 9 (75.0)
Moderate 16 (36.4) 5(33.3) 8 (47.1) 3 (25.0) 0.003
Severe 8 (18.2) 7 (46.7) 1(59) 0 (0.0)
DLQI, median (IQR) 8.0 (3.0-17.0) 17.0 [8.5, 19.0] 6.0 (3.0, 9.0] 6.0 [3.5, 14.0] 0.056
Laboratory values
ADA cmcmmgg}{g“g’{mu’ median 137 [8.6, 22.9] 9.1 27, 14.1] 142 [11.3,22.6] 246 [11.2, 33.9] 0.014
ADA Clearance (L/day, median (IQR) 0.5 [0.3-1.0] 0.9 [0.6-1.8] 0.4 [0.3-1.1] 0.4 [0.3-0.5] 0.002
Antibodies, n(%) 10 (21.7) 6 (37.5) 3 (16.7) 1(8.3) 0.144

Nieves de ADA de 10.7 pg/mL con buena sensibilidad (ROC) para distinguir parcial/alta
respuesta de baja respuesta (80% S 69%E)
Nieves mas elevados son necesarios para major respuesta (24.6 pg/mL)

#AEDVenAAD2026
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: Practical recommendations for Adalimumab TDM

Greater risk of subtherapeutic levels in patients with:
«  High CRP

«  High BMI

* Low albumin

*  More severe disease (Hurley II/111)

Missed doses or insufficient dosing
Prior history of antibodies

Greater risk of antidrug antibody development with:
*  HLA DQAT*0S (celiac genetic testing)

Target at least adalimumab level of 10.7 ug/mL
. Hngher levels likely needed for high response (HISCR7S) - greater than 20 ug/ml

. imary nonresponders (hgh adalimumab level, no response) = switch
ications, preferably switch
. rtial re nders with adalimumab levels <20 ug/mL, consider off-label

ada mumab 80 mg weekly

Therapeutic Drug Monitoring in HS and Beyond.

Stella Chen, MD, FAAD

#AEDVenAAD2026
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CRP and MCYV as Predictors of Adalimumab Discontinuation in Hidradenitis Suppurativa

Batuhan Kcrem Balan MD', Neslihan Akdogan MD', Thsan Berkay Memisogiu MD', Leyla Huseynova Terzi MD', Duygu Gulseren MD',
Sibel Dogan Gunaydin MD', Sibel Ersoy Evans MD'

! Hacettepe University , School of Medicine , Department of Dermatology and Venercology , Ankara, Turkiye

All authors report no relevant disclosures, and this study received no commercial support.

*Hidradenitis suppurativa (HS) is a chronic, inflammatory, recurrent discase Sixty-scven patients with HS were included (25 non-responders, 42 responders).
with substantial morbidity. ROC analysis identified cut-offs of CRP >143 mg/L and MCV <8205 fL;
*Adalimumab is approved for moderate-to-severe HS, yet a considerable Kaplan—Mcicr analysis showed shorter adalimumab drug survival in paticats with
propmion discontinue due to mdmu;tc cfﬁcacy'-: hiSh“ inﬂanl‘natory markers and low MCV. In multivaniable Cox TCEression,
*Readily available biomarkers predicting adalimumab drug survival could only CRP >14.3 mg/L (HR 5.6; 95% CI 1.18-27.14; p=0.030) and MCV <82.05
support pcmnahzcd management fL (HR 43; 95% (1 l49—l2.84; p=0007) mdcpcnd.cntl)' pI'CdiCth

. it discontinuation duc to lack of efficacy (Table I). Overall, bascline CRP and
' MCV are practical, widely available biomarkers that may help identify patients at
higher risk for carly adalimumab failure in HS, supporting closer monitoring and
carlier treatment optimization

To cvaluate clinical and bascline laboratory predictors of adalimumab
drug survival in HS.

H N y D-YA
: _ ye 0.996 (0.960-1.034) 03847 Table 1. Multivariate
*Retrospective cohort, single center 0.897 (0.799-1.007)  0.065 Cox proportional
*Period: December 2018 — December 2024 iy e
1549 (0.576-4.162) 03386

analysis of factors
*HS patients treated with adalimumab 4383 (1.495-1284T) 0.007*

associated with
*Responders vs non-responders defined by HiSCR 5.668 (1.184-27.143)  0.030* adslinynnab

male sex 2.063 {0.669-6363) 0208 discontinuation in
*WBC, neutrophils, NLR, MCV, ESR, CRP Neutrophil count { ) patients with HS

2663 (0.674-10520) 0.162
*ROC — optimal cut-offs >74S x10°/L

'Kapl.an—!}(cu:r T log—rmk } ; . . L Sad M ARMIA Schwards F, Wt ahirr M Sonith 8 Aeal wordd fous sarvivel of oatiests with N4 raderdt's 400 W ithe
*Multivariable Cox regression (covariates: age, sex, BMI, gluteal TeaTed with adubevene M40 1ol 1uh 102333209 210, Garcl S8/ Lidin 2023 03 004

. . < 2 Nanver OO, G D Ot dad u L, Ehmirayd Halsht ol T Oute 1P P redbdions of 4o savrvvdl of Saloges n hadrade sty
anO}VCﬂEnL CRP\ nCUtrOPhIIS. MC\r) Mpperatva A systerratic review andd mats-analyax. J Aoy Acod Serewicl Sep J02530 1) 254 -89

ot 101G jaad NGI D518
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INTRODUCTION

radenitis suppurativa (HS) is a chronie,
inflammatory skin disorder characterized
by painful nodules, abscesses, and sinus
tract formation, predominanily affecting
apocrine gland-bearing areas such as the
axillae and groin. Adalimumab, a tumer
necrosis factor-a (TNF-a) inhibitor, was the
first blologic approved for moderate-lo-
severea HS, demonstrating substantial
efficacy In reducing disease activity and
impreving quality of life. Mechanistically,
therapeutic success of adalimumab may
be compromised by several factors
including the development of anti-
adalimumab antibodies (AAA), which can
neutralize drug activity and reduce serum
trough levels, leading to suboptimal clinical
response, as  proved In several
inflammatary diseases

OBJECTIVES

To evaluate the prevalence, timing, and
associated factors of AdA development in
HS patients recelving adalimumal
therapy.

Development of Anti-Adalimumab Antibodies in Patients with Hidradenitis B

Suppurativa: A Single-Center Retrospective Study

Tung Son Tran, M.D."23, David Wetter, M.D.3, Shannon Piche, Pharm.?, Giang Huong Nguyen, M.D.?
"Department of Dermatology, Hanai Medical University, 2National Hospital of Dermatology and Venereology, Hanoi, Vietnam, *Depariment of Dermatology, Mayo Clinic, Rochester, MM, USA,

METHODS

STUDY DESIGN AND POPULATION

A retrospective cohort study on patlents diagnosed with HS who
received adalimumab freatmant at our institution and were tested
for adalimumab trough level and AAA. Clinical response was
classified into three categories: optimal response — achieving
significant improvement, primary suboptimal response = no
achieving significant improvemeant from the start, and secondary
suboptimal response = initially achieving improvement followed
by substantial exacerbation.

ANTI-ADALIMUMAB ANTIBODY TESTING

The trough level of adalimumab was first measured prior to the
administration of subsequent injection (LC-MS/MS). When the
fraugh concentration remained within the therapeutic range, Ads
were considered negative. Conversely, If the trough level fell
below the therapeutic threshaold, AAA testing was implemented to
evaluate its immunea activity (ELISA-based).

OUTCOMES

The primary outcome of observation in this siudy was the
detection of AAA in HS patients. The secondary oulcomes
included the stratch of time from the start of adalimumab therapy
o AAA formation and characterization of clinical response.
ETHICAL APPROVAL

The study received the Instilutional Review Board approval and
followed the Strengthening the Reporting of Observational
Swdies in Epidemiclegy (STROBE) reporting guldelines.

RESULTS 1

BASELINE CHARACTERISTICS

RESULTS 2

DEVELOPMENT OF AAA

AdS formation was identified in 38.9% of HS
patients, with a median duration of 15.3 months
[1QR: 6-26] following initiation of adalimumalb
therapy. (Figure 1)

Patients with Adh demonstrated significantly lower
adalimumab trough levels compared to those
without Adu (p < 0.001). (Figure 2)

Stratification by clinical response revealed a
significant difference in AAA development among
the three response groups—optimal responders,
secondary suboptimal responders, and primary
suboptimal responders—based on the log-rank test.
(Figure 3}

FIGURE 1. Development of AAA in HS palients

Atotal of 131 eligible patients ware included In our study.

Male/Female: 45%/55%.

Age of HS onset: 20 [16-29]. Age of adalimumab start: 34 [26-34].

Hurley |1 6.1%: - Hurley 1l 39.1% - Hurley 111: 54.8%.

Adalimumab dosing: 40mg Q2W (19%). 40mg QW (66.2%), B0mg Q2W (7.8%), 80mg QW (7%).

Duraticn from disease onset to adalimumab start: 36.6 [12.2-97.0] months.

Smoking: 43%. White/non-white: 75.6%/24 4%,

Comorbidities: IBD (32.1%), Arthritis (23.7%), Diabaetes (16.8%), Hypertension (23.7%), Hyperlipidamia (20.6%).

T —

Me conflicts of interest to declare

FIGURE 3. AA% in HS patients with differant clinical

response
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FIGURE 2. Traugh levels of adalimumab in patients
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The Table below summarizes the findings derived '¥-’
from Cox proportional analyses. Patients with
elevated blood CRP, ferritin, HbAte, neutrophil, f_: A
neutrephillymphoeyte ratlo, decreased vitamin D,
and normochromic  anemia  experienced a Aot it
significantly greater risk of developing AfA,
Factors AAA [} (N=80) | AAA+([N=51) HR
Elevatad CRP 40 (68.0) 5 (95.6) 7.81 (1.87-32.62)
Elevatad farritin 5 (B.6) 11 (28.85) 2.25 (1.12-4.54)
Decreased vitamin D 15 (23.8) 20 (54.1) 2,63 (1.38-5.01)
Elevatad HbAlc 6(10.7) 13 (31.7) 2.05 (1.05-3.98)
Elevated neutrophil 26 (33.8) 30 (63.8) 1.96 (1.09-3.55)
Decreased lymphocyte 5 (6.5) 6(12.8) 3.09 (1.29-7.42)
Elevatad NLR 23 (30.3) 33 (70.2) 2.93 (1.57-5.47)
Decreased albumin 5(7.7) 9 (20.5) 1.23 (0.59-2.56)
Anemia
Normachromic 13 (16.5) 22 (45.8) 1.94 (1.11-3.56)
Hypochromic 5(6.3) 4(8.3) 1.06 (0.37-3.08)

AAD ANNUAL
2026
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DISCUSSION

Our study found: AAA occurred in 38.9% of our cohort, with a
median onset of 15.3 months. 68.6% of Add-posilive cases were
detected within the first two years of adalimumab use, indicating
that the majority of immunogenic events occur relatively
early in the treatment course. Other studies: AAA rates in HS
range 6.5% - 24% (Notes: Study design).

AAMA — poor clinical response and decreased trough levels of
adalimumab.

Some assoclated factors: inflammatory markers (CRP, neutrophil,
MEL. feritin}, vitamin D, anemia, HbAle. Larger cohort with
validation is warranted.

Limitations: retrospective nature, single-center study, lacking a
rapr v cohort with detalled characterization of laboratory,
potential bias in conducting AAA testing.

MEETING

g e

CONCLUSIONS

* AAML frequent occurrence in patients with hidradenitis
suppurativa freated with adalimumab, often emerging within
the first two years of therapy, associated with reduced drug
levels and diminished treatment response.

* Early identification of patients at risk—based on clinical and
labaratory markers— enables more personalized therapeutic
strategies, including timely adjustments to biologic regimens
or adjunctive immunemodulatory approaches.

REFERENCES

e

b

Pham JP, Rosene NAL, Roccuzzo G, Saal RC, Egeberg A, Ring HC,
Frew JW. Drug survival of biclogics in hidradenitis suppurativa: &
systematic review and meta-analysis. Journal of the Amarican
Academy of Dermatology. 2024;81(1):170-172.
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Tratamiento dual o combinado

Habitual en Ell, psoriasis y Aps, con alta eficacia y util en fallo de monoterapia.
En HS la evidencia es escasa: ausencia de ensayos clinicos, seguimiento corto de casos publicados

Biologic + JAK inhibitor

Case meronr

Dual immunomodulator therapy with )
adalimumab and upadacitinib to treat o
recalcitrant hidradenitis suppurativa

abadal beduon AT Saltie Ched B8 Ly Wang, B0 Tober M anaiians, WL and Rosins Campoon, NI

Secukinumab Plus Upadacitinib for the Treatment of
Severe Hidradenitis Suppurativa and Associated
Immune-Mediated Comorbidities: A Case Series

avier Maigoes Rance ¥ Txperanzs Martines Rz 7 Marts Galerots

Dual Biologics and Small Molecule Inhibitors
Jennifer Lin Hsiao, MD, FAAD

P-144 | Refractory, severe hidradenitis suppurativa Hurley stage
Il shows positive response to a therapy with the combination

of brodalumab (II-17-receptor- inhibitor) and Upadacitinib JAK

- inhibitor). A case report

Caroline Gewiss, Matthias Augustin, Natalia Kirsten
University Hospital Hamburg-Eppendorf. Health Cark Research in
Dermatology and Nursing, Hamburg, Germany

s JAAD case reports

D Jmawoh  Artely Rk Tpes  Abeet  Cowmet

oo - S S B

Duol immunomodulotor theropy with upodocitmib and bimekeumab in severe

hidrodenstis suppurativa: A cose report

Possible Combinations to Consider

ES
A 4

Anti-TNF IL-(12)/23

Anti-IL-17 » JAK1 inh

E
y

Courtesy of Dr. Katrina Lee

#AEDVenAAD2026
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Review > Dermatol Ther (Heidelb). 2026 Jan;16(1):231-245.
doi: 10.1007/s13555-025-01601-0. Epub 2025 Nov 24.

Dual Targeted Therapy for Hidradenitis Suppurativa:
A Narrative Review

Kenan Kherallah 1, Claire S Chung ', Raveena Ghanshani ', Alexandra Charrow 2 3,
Julia M Riley 4, Christopher J Sayed 5, Vivian Y Shi &, Katrina H Lee 7, Jennifer L Hsiao 8 SE RECOMIENDA PRECAUCION CON
Affiliations + expand LA INHIBICION DUAL TNF-a e IL1

PMID: 41276757 PMCID: PMC12873004 DOI: 10.1007/s13555-025-01601-0 [}

La evidencia en otras enfermedades
inflamatorias (por ejemplo, AR) muestra
qgue la combinacion no mejord eficacia
pero si aumento la tasa de infecciones
graves (neumonia, celulitis, herpes
z6ster, neumonitis, pielonefritis)

4 casos publicados
Secukinumab + Baricitinib
Adalimumab + Upadacitinib
Certolizumab + Anakinra
Adalimumab + Anakinra

TT (8 Semanas — 2 afos)

Resultados observados:
- Menor carga inflamatoria y mayor calidad de vida.
- Bien tolerada: no se observaron problemas de seguridad importantes para ninguna combinacion especifica

Dual Biologics and Small Molecule Inhibitors #AEDVG"AADZOZG

Jennifer Lin Hsiao, MD, FAAD
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JOURNAL ARTICLE
Raising the bar for efficacy in hidradenitis
suppurativa: a rationale for combination targeted

therapies Get access
Amit Garg, James G. Krueger

* Combination therapy common/standard of care
* RA, PsA, IBD, Cancer

* Present Day Combinations: Cytokine + Jak inhibitors
* Adalimumab or infliximab + upacitinib or tofacitinib
* Secukinumab or bimekizumab + upacitinib or tofacitinib

Garg et al. Br J Dermatol. 2022 Sep;187(3):414-415
»~EDVenAAD2026
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Double Trouble... or Double Triumph?
Dual Biologic Therapy in Refractory Hidradenitis Suppurativa

Nicole Vecin MD MPH?, Guy Shaposhnik MD?2, Juliana Berk-Krauss MDZ2, Jan Smogorzewski MD3

1Division of Dermatology, Harbor-UCLA Medical Center, Torrance, CA, 2Department of Dermatology, Keck School of Medicine of USC, Los Angeles, CA, Los Angeles General Medical Center, Los Angeles, CA

Background Results, cont.

«  Systemic and topical therapies often fail to control severe Prior to Dual Biologic Initiation
hidradenitis suppurativa (HS).

* Adalimumab, secukinumab, and bimekizumab are currently
FDA-approved for moderate-to-severe HS, with adalimumab
demonstrating response rates of 42—-59%.

* While dual biologic therapy has shown success in other
inflammatory diseases, evidence in HS remains limited.

Case Report

* A 21l1-year-old male with Hurley stage Ill HS, acne conglobata,
pilonidal disease, and phlyctenular keratoconjunctivitis
presented with debilitating disease requiring hospitalizations
for pain and infection.

* He had minimal response to doxycycline, benzoyl peroxide
wash, and clindamycin, and subsequently failed adalimumab,
secukinumab, acitretin, dapsone, cefadroxil, prednisone, laser
hair removal, and topical agents over two years.

* Given inadequate disease control, infliximab was added to
ongoing secukinumab.

* After two infliximab infusions (weeks 0 and 2), his
International Hidradenitis Suppurativa Severity Score (IHS4)
decreased from 31 (severe) to 4 (moderate), and
Dermatology Life Quality Index (DLQI) improved from 7 to 1.

* No infections occurred. Mild palmar and plantar
desquamation was attributed to acitretin.

¢ Clinical and quality of life improvements remained stable
with continued dual biologic therapy.

CaLiForN>

Hurley Stage 11l HS remains therapeutically challenging, with
many patients failing FDA-approved biologics, including
adalimumab and secukinumab.

* HSis driven by complex, overlapping inflammatory pathways,
including TNF-a and IL-17 signaling, suggesting that single-
cytokine blockade may be insufficient in severe disease.

¢ In this case, combined TNF-a (infliximab) and IL-17A
(secukinumab) inhibition resulted in rapid and sustained
improvement in both disease severity (IHS4 31->4) and
quality of life (DLQI 7->1).

* The marked response following infliximab initiation raises the
possibility of synergistic pathway suppression in refractory
HS.

* No serious infections occurred, though careful monitoring is

essential given the theoretical increased risk of

immunosuppression.

Conclusions

* Dual biologic therapy may represent a promising option for
patients with severe, refractory HS unresponsive to
monotherapy with currently available systemic treatments,
including FDA-approved biologics used individually.

* Larger studies are needed to clarify long-term efficacy and
safety.

Drs. Vecin and Shaposhnik have no disclosures. Dr. Smogorzewski discloses affiliations with
Incyte, Novartis, and UCB.
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Combination Biologic Therapy in Severe, Refractory Hidradenitis Suppurativa:
Safety and Early Clinical Outcomes

University of California
San Francisco

Introduction

While biologics have advanced hidradenitis
suppurativa (HS) treatment, monotherapy is
often insufficient for severe, refractory
disease,’?
Combination biologic therapy targeting
multiple dysregulated immune pathways
may offer improved disease control.#¢

o We evaluated the safety and therapeutic
responses of concomitant anti-TNF and
anti-IL-17 therapy in patients with severe,
treatment-refractory HS.

Methods

Retrospective cohort study of patients with
physician-confirmed treatment-refractory HS
treated with concomitant anti-IL-17 and anti-
TNF therapy between November 2022 and
November 2025.

Treatment-refractory HS was defined as
development of new lesions in new locations
despite maximum available dose of a given
regimen for at least 4-6 months.

Estella Bastian BA,>® Lia Bizuneh BA,>< Erin H. Amerson MD,>< Haley B. Naik MD MHSc?

aDepartment of Dermatology, University of California San Francisco, San Francisco, CA
bCase Western Reserve University School of Medicine, Cleveland, OH
cZuckerberg San Francisco General Hospital, San Francisco, CA

Table 1. Patient Disease History and Treatment Course,
All had severe, longstanding disease. Two patients received dual
therapy for over 1 and 2 years. Ten patients remained on dual

therapy at most recent follow-up.

[Total patients, n

1

Female sex, n (%)

8 (72.7%)

/Age at onset, years (median, IQR)

19 (14-29)

Disease duration, years dian, IQR)

11 (5-16)

Hurley Stage 3, n (%)

10(90.9)

Histo Y DfTDbECCOSkaiﬂE

4(36.4%)

Prior Biologic Py, n (%)

Adalimumab

Number of previous monotherapy trials (median, IQR) 3 (2-4]

9 (81.8%)

Infliximab

11 (100%)

Secukinumab

3(27.3%)

Other

2(18.2%)

Concomitant Biologics Regimen, n (%)

Infliximab + Secukinumab
Infliximab + Bimekizumab

8 (712.7%)
2(18.2%)

Adalimumab + Secukinumab

1(9.1%)

/Age at dual therapy initiation, years (median, IQR)

34.0 (24.5-45.5)

31.0 (24.4-38.5)

6.2(4.6-7.7)

BMI at dual therapy initiation, kg/m? (median, IQR)
Duration on dual biologics, months (median, IQR), n=10

Figure 2. HS-Physician Global Assessment (HS-PGA) scores

improved significantly with dual biologic treatment.

HS-PGA scores were determined at baseline and endpoint visits.

Results
Figure 1. Patients on dual th hibited reductions in disease activity.
Disease activity was measured by patient subjective report*, physical exam findings,

clinical photographs, and clinician impression.
HS-PGA=Hidradenitis Suppurativa Physician Global Assessment Score.

Reduced pain and/or disease activiw’-: 8 (80%)
Reduction in drainage - | 8 (80%)
Reduction in inflammatory Iesians-: 9 (90%)
2-point reduction in HS-PGA-: 6 (60%)

T T T T 1
0 2 4 6 8 10

Number of Patients (n=10)

Figure 3. Mild, treatable adverse events occurred while on dual therapy.

Two patients developed suspected psoriasiform dermatitis, a paradoxical skin
reaction that has been associated with anti-TNF and anti-IL-17 monotherapies.
Reported infections included tonsillitis and recurrent sinus infections. These events
were manageable with standard medical care and did not require treatment
discontinuation. One patient discontinued dual therapy following development of
generalized xerosis and eczematous eruption.

Psoriasis, psoriasiform dermatitis 2(18%)

Strengths &

This report represents the largest cohort of dual
biologic therapy in HS to date and provides
critical preliminary effectiveness and safety
data.

This study is limited by retrospective design,
small sample size, limited follow-up time, and
challenges inherent in evaluating a chronic,
flaring disease, where isolated time points may
not represent global outcomes.

To address this, we incorporated both patient-
reported symptoms and clinician assessments.

Conclusion

Combination anti-TNF and anti-IL-17 therapy
was safe, well-tolerated and associated with
clinical and/or patient-reported improvement
in refractory HS.

These preliminary findings support further
study of multi-pathway targeting to improve
disease control.

Acknowledgements & Disclosures

AAD ANNUAL MEETING

2026 —— ligllights

Dr. Haley Naik has received consulting fees from Abbwie, Medscape, Sonoma
Biotherapeutics, Union Chimigue Belge (UCB), Moonlake TX Immunotherapeutics,
Incyte and Novartis; grant from Union Chimigue Belge (UCB); and holds shares in
Radera, Inc. She is on the JAMA Dermatology Editorial Board and Vice President of
the Hidradenitis Suppurativa Foundation.

Authors Bastian, Bizuneh, and Amerson have no disclosures to report

Estella Bastian received support from the Dermatology Foundation Medical
Studsnt Research Supplement Award for this project.

Patients who completed fewer than 3 months p =0.0020
of continuous dual therapy were excluded.
Demographics, comorbidities, HS history,
treatments, HS-Physician Global Assessment
(HS-PGA) severity, patient- and
physician-reported outcomes, and adverse
events were obtained by chart review.

We report descriptive statistics and
comparisons using Wilcoxon signed-rank test.
This study was approved by the University of
California, San Francisco Institutional Review
Board.

Oral thrush* 1(9%)

p=0.0078

Aphthous ulcers 1(9%)

Upper respiratory infection 2 (18%)

1 (9%)

Rash?

HS-PGA Score
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0

Number of Patients (n=11)

tPatient developed generalized xerosis and eczematous eruption, leading to discontinuation of dual therapy
# Recurrent oral thrush on chronic antibiotics for other medical condition
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Efectos adversos
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innate inflammation response immune inflammation
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Volume 9 - 2018 | https://doi.org/10.3389/fimmu.2018.02746

Switch Therapies: P19 Inhibition

Paradoxical Rashes and 'JAKne' Risk factors and Management
Alexandra P. Charrow, MD, FAAD

Mild skin eruption Moderate-to-severe skin eruption
Controlled underlying Uncontrolled underlying Controlled underlying Uncontrolled underlying
disease* disease* disease** disease*
“Treat through” SWITCH to a different ANTI-TNF SWITCH to a different CLASS and

Continue anti-TNF and treat
psoriasis symptoms:
topicalsteroids,

UV therapy methotrexate,
cyclosporine, acitretin

Pustular psoriasis: consider
Dapsone

Continuing TNF inhibitor leads to
complete resolution in only 29% of
patients.

*Controlled underlying disease: rh

id arthritis,

Anti-TNF induced Psoriasiform Skin Eruption

and treat psoriasis symptoms:
topicalsteroids, UV therapy, methotrexate,
cyclosporine, acitretin

treat psoriasis symptoms**:
topical steroids, UV therapy,

methotrexate, cyclosporine, acitretin

Pustular psoriasis: consider Dapsone
RA: Tocilizumab, Rituximab, Abatacept,
and Tofacitinib.
Switching to a different TNF inhibitor Jeads to complete
lution in only 3% of pati PsA: Secukinumab, Tofacitinib, and
Abatacept.
Ps0: Guselkumab.
PsO/PsA; ixekizumab, Apremilast, and
Ustekinumab.

Recalcitrant/worsens s
I1BD: Ustekinumab, Vedolizumab, other
(6MP, AZA).

. Switching the treatment closs leads to complete
i y bowel di , psoriasis or psoriatic orthritis

** Consider also cases in which anti-TNF therapy is required or favored (eg. in uveitis)

resolution in up to 64% of lesions.

Switch therapies: Ustekinumab (no improvement)

J Psoriasis Psoriatic Arthritis: 2019 Nov 21;4(2):70-80.
doi: 10.1177/2475530318810851

THEN + MTX

-
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Efectos adversos

Figure 3. Subgroup Analysis by Janus Kinase (JAK) Inhibitor Specificity

Meta-analyzed

° JAKNE Drug class OR (95% Cl)
" - Inhibitors of JAK1 4.69 (3.56-6.18)

Figure 2. Summary of Janus Kinase Inhibitors and Associations With Acne Inhibitors of JAK1, JAK2, and JAK3 2.83(0.92-8.74) i - .
eta-analyzed Inhibitors of JAK1 and JAK2 3.43 (2.14-5.49) B -
Drug OR (95% CI) ‘ Inhibitors of TYK2 2.64 (1.44-4.86) -
Abrocitinib 13.47(3.25-55.91) - Inhibitors of JAK3 2.06 (0.08-52.39) >
Peficitinib 11.01 (0.56-215.62) g Random-effects model 3.71(2.72-5.05) —————
Baricitinib 4.96 (2.52-9.78) = .
Deucravacitinib 2.64 (1.44-4.86) P — Heterogeneity: I2=27.9% — ' ' .
Delgocitinib 4.79 (0.59-38.55) > 0 2.00 4.00 6.00 8.00
Deuruxolitinib 3.30(1.22-8.93) = Meta-analyzed OR (95% Cl)
Ritlecitinib 2.06 (0.08-52.39) >
Ruxolitinib 2.19(0.88-5.48) — -
Tofacitinib 0.67(0.11-4.06) = —— “IAKNE” Ma nagement Pearls
Upadacitinib 4.79(3.61-6.37) ——
Random-effects model 3.83(2.76-5.32) <=
Heterogeneity: 2= 24.0% ' ' ' ‘ ‘ Guidelines for the management of acne induced by JAK inhibitors
0 3.75 7.50 11.25 15.00 Severe papulopustular/
Meta-analyzed OR (95% Cl) Comedonal acne Mild-to-moderate papulopustular acne moderate nodular acne
Topical retinoid (Adapalene) or Adapalene + BPO or BPO + Clindamycin  Isotretinoin
JAMA Dermatol Adapalene + BPO

Published Online: October 18, 2023
2023;159;(12):1339-1345. doi:10.1001/jamadermatol.2023.3830

Benzoyl peroxide (PBO) or Azelaic acid or Topical clindamycin + Systemic Antibiotic (Doxycycline) + Adapalene or
azelaic acid Tretinoin or Systemic Antibiotic Azelaic acid or Adapalene + BPO
(Doxycycline) + Adapalene or Azelaic
acd or Adapalene + BPO

Paradoxical Rashes and 'JAKne' Risk factors and Management

Alexandra P. Charrow, MD, FAAD #AEDvenAADZOZG
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El futuro de la HS...

3 HiISCR50 50%

FDA Approved Primary Dissatisfied with
Biologics Endpoint current tx'

56% of patients report their physician did not tell Most evidence behind: Other medications to consider:
them about FDA-approved treatments for HS? « Adalimumab (FDA-approved) * Ustekinumab (90mg qdw)

* Other IL-17 {e.g. brodalumab)
* Other TNF-alpha (e.g. golimumab)
* Remibrutinib (25mg PO BID)

* Secukinumab (FDA-approved)
* Bimekizumab (FDA-approved)

* JAK inhibitor
* (e.g. Upadacitinib PO 30mg QD) * IL-1 inhibitor (Anakinra)
* Infliximab * IL-23 inhibitor (Guselkumab,
(typical dose: 10mg/kg qdw) * PDE4 inhibitor
(Apremilast/Roflumilast)
Biologics and SMI Pipeline in HS #AEDVG"AADZOZG

Leandra Alicia Barnes, MD, FAAD
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Four-year efficacy o
continuous
secukinumab in
SUNSHINE/SUNRISE
core and extension
trials on hidradenitis
suppurativa (HS)
lesions
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CONCLUSIONS

+ Conti i over 4 years deli i long
term HS disease control, shown by substantial reductions in AN
count and consistently high proportions of patients with no
increase in draining tunnels.

To dawnload a copy of this poster, visit the web t:
bitps:/Minyurl com/Presentation 75099

Scan to obtain:
Coples of this poster obtained through quick
response (QR) code are for personal use only UM
may not be reproduced without written
of the uthar.

This study was sponsored by Novartis Pharma AG, Basel, Switzerland.

Poster presented at American Academy of Dermatology (AAD) 2026; Mar 27-31, 2026;
Denver, Colorado.

INTRODUCTION

+ Hidradenitis suppurativa (HS) is a chronic, systemic, progressive inflammatory disease characterized by deep

SUNSHINE and SUNRISE core trials
and painful dermal lesions, which can progress to irreversible tissue destruction and scarring'? Baseline

2026

Figure 1. Overview of the post hoc analysis from the SUNSHINE and SUNRISE core and extension trials

SUNSHINE and SUNRISE extension trial

Week 16 Woek 52 EOT-1/Week 104 Wesh 24 Wosk 208

Sustained inflammation in the area contributes to the formation of abscesses and draining tunnels (DTs), and

patients with DTs experience a greater disease burden and a greater negative impact of the disease compared to
those without DTs?3 ’

Hence, the counts of abscesses/inflammatory nodules (AN count) and DTs are important objective parameters

oL sEcazw

in assessing the severity of HS and the response to treatment*

Previous data from the SUNSHINE/SUNRISE core and extension trials highlighted the sustained clinical
benefits (as measured by Hidradenitis Suppurativa Clinical Response [HISCR] and International Hidradenitis
Suppurativa Severity Scoring System [IHS4]) of continuous secukinumab treatment through 4 years in patients

with moderate to severe HS**

Patients originall assigned 1o PBO at baseline of core rials were

Uptitration to OL SECQZW

excluded from this anaiysis
OBJECTIVE
+ This post hoc analysis assessed the impact of secukinumab on AN count and DTs over 4 years in patients with v Mabeae 2 5

moderate to severe HS who received conti the SUNSHINE and e man 104,

SUNRISE core and extension trials ek opsd "

at woek 104, at

METHODS o oo o ey o L e
« Patients completing the core trials could enter a 4-year extension trial, whereby may were stratified according to « Th i i Ki i 5 5

their HS dlinical response (HISCR) status at 52 (16, HISCR [HISCR-RY/ HISCR- Ixt:r::i‘:r?tsn"sarlas conducted in patients who received continuous secukinumab treatment from baseline of the core trials up to week 204 of the

NR] (Figure 1)%¢ a

+ Patients achieving HiISCR-r at week 52 (Figure 1 footnote for definition) of the core trials entered a randomized
withdrawal period up to week 104 and received open-label treatment thereafter up to week 260

+ HiSCR non-responders (HiISCR-NR) at week 52 of the core trials could also enter the extension trial directly on
open-label secukinumab

RESULTS

* Intotal, 391 patients were defined as HiSCR-R at week 52. Of these, 172 patients received continuous secukinumab from baseline
through week 204 and were eligible for this analysis
« Similarly, 308 patients were defined as HISCR-NR at week 52 and 200 of these patients were eligible for this analysis

Change in abscess and inflammatory nodule count (AN count) from baseline
« In the HiISCR-R group, reductions in median AN count were observed from baseline (median count: 11.0) to week 204 (median

Outcomes were reported irrespective of secukinumab dosing regimen (Q2W or Q4W) or uptitration

Patients originally assigned to placebo in the core trials and those re-randomized to receive placebo at week 52 were excluded
Outcomes assessed included change
Data from all visits through week 204 (independent of blinded or open-label treatment status) were considered and are reported as observed
without formal hypothesis testing

from baseline (CFB) in AN count and of patients reporting no increase in DTs over time

* A sustained decrease in the median AN count was also seen in the HISCR-NR group

Proportion of patients reporting no increase in draining tunnels (DTs) from baseline

+ In the HISCR-R group, the proportion of patients reporting no increase in DTs from baseline was 97.4% (148/152) at week 52 with
the response sustained through week 204 at 94.4% (101/107) (Figure 3)

Figure 3. HiISCR-R: P

of patients rep g no in draining tunnel count from baseline of core trials to week 204

100 92.0 944
count: 1.0; % CFB: -90.9) in patients receiving continuous secukinumab (Figure 2) Ww/
+ The median percentage CFB in AN count was —88.2%, —87.5%, and —90.9% at weeks 52, 104, and 204, respectively (Figure 2) s Week 104 Week 204
R
Figure 2. HISCR-R: Median percentage change in AN count from baseline of core trials to week 204 'E
0 Median (IQR) AN count at week 16: 3.0 (1.0~ 3.0) 2 %0
—e— Median % CFB 2
58 Median (IQR) AN count at week 104: 1.0 (0.0 - 3.0) s
- Median (IQR) AN count at week 204: 1.0 (0.0 - 3.0) 5
w £
O w0 ]
= 3
§ £
f. ~Continuous secukinumab (Q2W or Q4W)
H
1QR: (~100.0; ~77.8) 0
ol %09 0 8 16 24 32 40 48 56 64 72 B0 88 96 104 112 120 128 136 144 152 160 168 176 184 192 200 204
Week 104 Week 204
-100 e > n 150 148 126 101
0 8 16 24 32 40 485256 64 72 80 88 96 104 112 120 128 136 144 152 160 168 176 184 192 200 204 o 188 152 137 107
Week 104 Week 204 HISCR-R. responder at week 52 of . rumber of m, g 2t the visit and the
m 166 152 137 107 parcaniage s W GW, avay 2 weakd; GAW, very 4 waeks
A count CFB, HSCRR, 1oR, m . . . . . L I "
vsit; QZW, every 2 woeks; O4W, every 4 weeks. + The proportion of patients reporting no increase in DTs was also sustained in most patients in the HISCR-NR group
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Full Title Key Messages
Bimekizumab efficacy by patient subgroups g 04 ¢y, porter ML, Molina-Leyva A Patients treated with bimekizumab demonstrated
in moderate to severe hidradenitis £ 4 4 3 S S
. 3 hase 3 results from BE  S2ePietowski JC, Ishitsuka Y, van Ree efficacy in all subgroups with improvements in clinical
EUBPAISHNE:3 Weak Pcks 3 tesl] o E, Crater C, Vaux T, Kokolakis G i
HEARD EXT , ' response maintained over 3 years
Bimekizumab leads to sustained flare-free Daveluy S, Naik HB, Reguiai Z, The majqrity 9f paFients with moder?lte t(? severe HS
status in moderate to severe hidradenitis Yamaguchi S, Fernandez-Pefias P, treated with bimekizumab who remained in the study
suppurativa: 3-year data from BE HEARD Lukowski B, Crater C, Tilt N, Martorell at Year 3 remained flare-free at scheduled clinic visits
EXT A

through 3 years.

Patients in both disease duration and severity
subgroups demonstrated clinically meaningful efficacy

Bimekizumab efficacy by disease duration Chovatiya R, Alavi A, Shi VY, van der with treatment at Year 1, with improvements at Year 3
and severity in moderate to severe Zee HH, Gooderham M, Miyagawa T, Bopent th chor d.’ durat G e :
hidradenitis suppurativa: 3-year phase 3 Zouboulis CC, Oh T, Crater C, Tilt N, SUChSs WILH SHIOTWET: CISSase Guiadon andimeceiae
results from BE HEARD EXT Sabat R HS had higher achievement of each HISCR threshold
(HiSCR50/75/9(*1 00) than those with longer duration
and severe HS, especially at higher HiSCR thresholds.
Both disease duration quartiles showed clinically
meaningful improvements over 2 years. With
Bimekizumab efficacy on IHS4 response Alavi A, Sayed CJ, Zouboulis CC, Dini V, bimekizumab treatment over 2 years, patients with
levels and lesions by HS disease duration Miyagawa T, Turchin I, Lukowski B, shorter disease duration had better outcomes than
over 2 years: Data from BE HEARD EXT Crater C, Kavanagh S, Tzellos T those with longer disease duration, particularly at

higher efficacy thresholds, emphasizing the impact of
earlier treatment with bimekizumab upon diagnosis.

#AEDVenAAD2026



AAD ANNUAL MEETING
2026 —— lighlights

; Bimekizumab leads to sustained flare-free status in moderate to severe hidradenitis
suppurativa: 3-year data from BE HEARD EXT

Steven Daveluy,! Haley B. Naik,? Ziad Reguiai, 3 Sayaka Yamaguchi,> Pablo Fernandez-Pefas,® Bartosz Lukowski,” Christina Crater,8 Nicola Tilt,® Antonio Martorell*10 The cu mu Iatlve Pro portlon Of Patlents Rema I nlng Fla re- Free was H Ig h
rz:‘i::;‘fsﬁ':‘?}:LS;:” . — ?‘“:gﬁz“.ﬁ g;?‘“:;?;‘ dm;fgm‘vﬁ‘?'ém;.‘:ﬁ;'c'» i, kimovs, Sopan; Deparnest of e e Hoapta. Untvst ofSyanen. Wesimend: Now Sous Wels, Asrala: edmUCE. Wareow, Polan; Th roug h 3 Yea rsa
Presentation Number: 73493
Objectives Methods ) B \
To assess flare outcomes?* in all, or baseline Hurley stage II or III » Data were pooled from BE HEARD I&II and their open-label BKZ Total Reported by Baseline Hurley Stage 11 and III
patients, with moderate to severe hidradenitis suppurativa (HS) extension BE HEARD EXT.%> ” Double-blind . .
treated with bimekizumab (BKZ) over 3 years (148 weeks). ) ) ) o g 100 «o_ 1P Double-blindMTP Open-label treatment period
+ Patients randomized to receive BKZ 320 mg from baseline in 5 a 86.6 <
BE HEARD I&II who entered BE HEARD EXT were included = 8 80 A (175/202) =
Background (BKZ Total group); data also reported by baseline Hurley stage. % ‘E‘ i 89.0 i 855 84.4 85.5 é
RN g = 1 i(268/301 (259/303 206/244 g
« HS is characterized by nodules, abscesses, and draining tunnels, + Flare data were collected at scheduled clinic visits. Data are reported £ £ 60 ;( 86.8 ) ( /303) ( 82.8 ) Hurley stage III; {islyles) g
with acute exacerbations of symptoms known as “flares”.12 as observed case (OC). 2 X 40 4 (217/250) | 81.8 —— N=253 ! g
& g ! (207/253) (168/203) = s
« Timely, effective disease management is important to reduce Flare: >25% increase in abscess and inflammatory nodule (AN) count c ] | Hurley stage II; o
the frequency of flares.! versus baseline with an absolute increase in AN count of >2. -% 20 1 N=303 8
« BKZ is a humanized IgG1 monoclonal antibody that selectively Flare otitcomes rebortad to Year 3: | f 9 T r :
inhibits interleukin (IL)-17A and IL-17F.3 P : Week 024 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 84 88 92 96 108 124 140 148
- The cumulative proportion of patients who remained flare-free.? (Year 1) (Year 2) (Year 3)

+ The proportion of patients with a flare at a given visit.P ’

The Proportion of Patients Experiencing a Flare at a Given Visit Remained
Low to Year 32

Flare outcomes were assessed in patients with moderate to severe HS

treated with bimekizumab over 3 years.

Cumulative proportion of patients Proportion of patients i v
remaining flare-free? experiencing a flare® BKZ Total Reported by Baseline Hurley Stage 1 and III
BKZ Total | Hurley stage IT Il Hurley stage III -bli
100 - 10 - toed e DoubII;?Pblmd . Double-blind MTP Open-label treatment period
88.0 g33 g37 861 2, 104 | 7.2 ; _e— Hurley stage III;
5 &7 8 1 7.2 3 8- (18/250) =
8 = | o Hurley stage II;
S 60 6 g ¢ 2.4 i N=303
& £ (6/253) 1.5
g 4 | 4|37 X 4] (3/203) L0
5 ! r 0.4 3
- 2.0 2.4 g 3.7 | 1 (0/165)
& 20 | 20 1.5 o 2 5 d i 0
0.4 ] (11/301) | - ¢ - i
" " 220 0 & ol T e et e —— = : ~ :(0/202)
Week 16 48 96 148 Week 16 48 96 148 16 48 96 148 Week 024 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 84 88 92 96 108 124 140 148
(Year 1) (Year 2) (Year 3)
N 551 556 447 367 N ) )2 250 253 203 165

Most bimekizumab-treated patients remained flare-free at scheduled

clinic visits through 3 years and did not experience a flare at Year 3,
regardless of baseline Hurley stage.

#AEDVenAAD2026
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; Bimekizumab efficacy by disease duration and severity in moderate to severe hidradenitis

suppurativa: 3-year phase 3 results from BE HEARD EXT
Raichovatlya,‘? Afsaneh Alavi,*# Vivian ,5 Hessel H. van der Zee,*® Melinda Gooderham, akuya Miyagawa,® Christos C. Zouboulis,° Tae Oh,! Christina Crater,? Nicola Tilt,** Robert Sab: Patlents In Both Su bg rou ps AChleved H Igh Rates Of H ISCR50 Response

00, North Chicago, It for Medical Dermatology + Immunology R Chicago, European Hidradenit Dessau, Germany; “Department of Dermat

Dermatolog) vé ty gton, attle, Erasmu edical Cente otterdam, The Netherlands; 7SKiN Centre ob h, Peterborough,
, L et : ver ears

in Beriin, Corporat

[Nefa Mariano (Mariano.NefaSalera@ucb.com) esta coneaado]

Objective Methods
« To assess the achievement of HiISCR50/75/90/100 with + Data were pooled from the phase 3 BE HEARD I&II trials and their . . )
bimekizumab (BKZ) treatment across selected disease duration open-label extension, BE HEARD EXT, for patients with moderate to HISCR50 Response Rates by Disease Duration and Hurley Stage s Duration <2.38 years; moderate disease?
and disease severity subgroups, for patients with moderate to severe HS.57 Duration >10.74 . di 5
severe hidradenitis suppurativa (HS) from BE HEARD I&II and " : @ B
BE HEARD EXT, over 3 years. «  Patients randomized to receive BKZ 320 mg from baseline in 65 Double-blind ITP _Double-blind MTP Open-label treatment period "
BE HEARD I&II who entered BE HEARD EXT were included = NS i S
%) - ) ;
Background (BKZ Total group). S 80 ; :
: y . " z Y i i
«  Delayed diagnosis is common for patients with HS and may ~*  Proportions of patients reaching HISCR50/75/90/100 up to £ 60 ; : :
delay treatment; earlier therapeutic intervention may limit Year 3 (Week 148) are reported by: L 40 v : :
disease progression.!2 . with g [ : '
1 i i H H
g 20 H i H
« Effective treatment within the ‘window of opportunity’, when ¥ i : '
inflammation may be most effectively controlled, is crucial for . ere (Hurley stage III) -y —_——— T T r ]
management of HS.34 Week 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 84 88 92 96 108 124 140 148

«  BKZ is a humanized IgG1 monoclonal antibody that selectively * Data are reported as observed case (OC).
inhibits interleukin (IL)-17F in addition to IL-17A.5

Higher Proportions of Patients With Shorter, Moderate Disease Achieved
Patient Subgroups HiSCR100 Versus Patients With Longer, Severe Disease Over 3 Years

Years since HS

diagnosis | 5.02
et ' Q2 (metl:iian) Q3 | )4 H
.gf/eei;; HiSCR100 Response Rates by Disease Duration and Hurley Stage .. Diifstin 22:38 jears: inodarte disse

—+ Duration 210.74 years; severe disease®

Double-blind ITP Double-blind MTP Open-label treatment period

~ 100 ' :

g 80 ' '

5100 = ' X ‘ :

S 80 S 60 ; i —— .

% 60 : = e e ]

g 40 S 40 : ]
c ' -
= 20 £ . — iz

& o | == : - . — . g 2 ;128 :

HISCRY HISCRE HISCRID 2 —_ - . , . ;

Bimekizumab-treated patients with shorter, moderate HS Week 0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 84 88 92 96 108 124 140 148

demonstrated higher HiSCR achievement than those with longer,
severe HS.

#AEDVenAAD2026
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* JAK inhibitors

HSP90 inhibitc

IL-1 inhibitors PDE4 inhibitors
Cba inhibitors

IRAK4 inhibitors and degraders

BTK inhibitors
IL-36 inhibitors

Biologics and SMI Pipeline in HS
Leandra Alicia Barnes, MD, FAAD

AAD ANNUAL MEETING
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Network meta-analysis results for HiSCR-50:
# of HS Trials on ClinicalTrials.gov

180

Number of HS Trials
&8 8 8 8 &8 § B

[
o

cllll

2010 2011 2012 213

Fragoso et al. Dermatol Ther, 2023 Aug;13(8):1661-1697

231

014 2016 2017 2018 2019 2020 201 2022 AAD

2026!

015

Year

Garg et al. JAMA Dermatol. 2025 Jul 2:6251976. ClinicalTrials. gov. Adapted from Maria Aleshin, MD.

Biologics and SMI Pipeline in HS
Leandra Alicia Barnes, MD, FAAD

Garg A et al. Efficacy and Safety of Medical
Interventions for Moderate to Severe Hidradenitis
Suppurativa: A Living Systematic Review and
Network Meta-Analysis. JAMA Dermatol.
2025;161(9):931-940

Treatment

e Sonelokimab 120mg Q4W
e | tikizumab 300mg Q2W
wep Adalimumab 40mg QW

Sonelokimab 240mg Q4W
Bimekizumab 320mg Q2W

e Povorcitinib 15mg QD
s Bimekizumab 320mg Q4W

Brepocitinib 45mg QD
Spesolimab 1200mg Q2W
LY3041658 600mg Q2W

) Povorcitinib 75mg QD
= Upadacitinib 30mg QD
= Povorcitinib 45mg QD
e |_utikizumab 300mg QW

Guselkumab 200mg Q4W

mmmm) Secukinumab 300mg Q4W
s Secukinumab 300mg Q2W

Bermekimab 400mg QW
Imsidolimab 200mg Q4W
Guselkumab 1200mg Wk 0, 4, 8
Imsidolimab 100mg Q4W
Adalimumab 40mg Q2W
Izokibep 160mg QW

Avacopan 30mg BID
Risankizumab 180mg Wk 0, 1,2, 4, 12
IFX-1 800mg Q4W
Ropsacitinib 400mg QD
Bermekimab 1050mg QW
Risankizumab 360mg Wk 0, 1, 2, 4, 12
lzokibep 160mg Q2W

CJM112 300mg Q2W
Zimlovisertib 400mg QD

IFX-1 1200mg Q2W
Bermekimab 400mg Q2W

IFX-1 400mg Q4W

IFX-1 800mg Q2W

Lutikizumab 100mg Q2wW
Avacopan 10mg BID

Comparison: other vs 'Placebo’
(Common Effects Model)

OR  95%-Cl
4.44 [229,861)
2.72 [1.08; 6.86]
263 [2.06; 3.36]
262 [1.37,5.00]
2.33 [1.63;3.33]
2.28 [1.02;5.13]
227 [152.3.39)]
2.16 [0.96, 4.86]
2.14 [0.51; 9.00]
2.05 [0.70, 5.98]
2.04 [0.91; 4.58]
1.99 [0.62: 6.36]
1.96 [0.87. 4.41)
1.76 [0.71; 4.35)
1.64 [0.80: 3.37]
62 [1.20; 2.20)
60 [1.18;2.16)
42 [0.65; 3.08)
36 [0.60; 3.07)
30 [0.63; 2.66)
25 [0.55, 2.84)
24 [0.57.269)
22 [0.59; 2.55)
22 [0.73;203)
21 [0.65; 2.26)
20 [0.46; 3.12)
17 [0.50; 2.74)
08 [0.46; 2.52)
07 [0.58;2.00)
07 (052,223
1.05 [0.38; 2.91)
1.03 [0.44; 2.42)
0.94 [0.36, 2.45]
0.92 [0.42; 2.00}
0.75 [0.28; 2.03]
0.71 [0.26; 1.91]
0.69 [0.26; 1.82]
0.65 [0.37. 1.13]

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

AAD ANNUAL MEETING
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Direct Comparisons Number of
vs. Placebo Participants

67
3L
551

624
288

B I I I T T T e e e e e e N N e e e e e e I LS W/ R N R Y
dJ
—
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Sonelokimab (IL-17Ai and IL-17Fi Trivalent Nanobody) Lutikizumab (dual IL-1a/B inhibitor) s

Phase Il

Data
VELA-1 and VELA-2 Combined As cbserved VELA-1 and VELA-2 Combined As observed " \ 190 vy everr esn
POCObO> O -SORKKIMOb - Sonelokimat POCebo> -0 SOneikimab  —e- Soneiotimad J|e " .: Rt sboyrbe

0 80 ”
HISCR 75 HIiSCR 50 -

oroutbd | Phase Ill trial (Intrepid) in process with anticipated
completion by December 2026!

e 1O ey ek BB 100 0D 408 R AMn 0
Dk MOm ey ster st 1000 CDBH  JAD  SOIH  SALS  SIOS S0

i ~ Upadacitinib (JAK1 inhibitor)

® UPAIOmMg & PBOUPA1Smg @ In-Tral PBO

Period 1 Period 2

* FDA: IBD, RA, AD, psoriatic arthritis,
Srolimiasry dute for subfocs who have trendy esched post-6 vshn, svfoct to Week 52 dubasefock. Dua ae descript AS, non-rad axial SA
o nthe fature g ria. 0 sar e constent with thre ‘ * Phase 2, UPA 30mg daily vs placebo
— HiSCR50: 38.3% vs 25.0%, P=.0182

— Maintaincgutitnitbniamt " — ,A»L-z_v‘,_,
« Currently in Phase Ill trial (Step-UP HS) in process with expected

Povorcitinib (JAK1 inhibitor) - Aduts an B

w Stanford

2026 Mar 18:6260155. MEDICINE

4

— Must have failed anti-TNF therapy
R L Remibrutinib (highly selective BTK inhibitor)
Phase Ill HISCR50 at 12 Phase Ill HISCRS5! treatment gnly
Weeks Weeks (Previous Biol  — HISCR 50 at week 16 DS i W
:O 402 406 423423 50 i e e W * FDA: chronic spontaneous urticaria
2 a = 40 a4z 318 .
32 30 Ackerman et al. ) Am Acad Dermatol. 2025 Jun;92(6):1252-1260. Adapted from Maria Aleshin, MD. Phase ”b Endpo'nts at 16 Weeks
- £19 195 80 727
20
15 70 Phase Il trials (RECHARGE 1 and 2) in process
12 10 60 485 with anticipated completion by October 2028!
- . 50 323 ed HISCR (sHISCR):
STOP-HS1 STOP-HS2 STOP-HS1 STOP-HS2 40 347 = 364 50% reduction in abscess and
m45mg ®75mg =Placebo m45mg m75mg mPlacebo 30 184 inflammatory nodule [AN]
20 count, with no increase in
10 l 8.2 draining tunnels
Stanford 0 [
nttps.//nvestor incyte com/news-releases/news-release-getalls/incyle announces positive-topline-results two-phase-3-clinial/ MEDICINE sHISCR HISCR75 HISCR90
®#25mg =100 mg =Placebo
Stanford
Gudjonsson JE et al. Journal of Investigative Dermatology. 2024;144{12):5244. (Abstract) ' MEDICINE

Biologics and SMI Pipeline in HS #AEDVenAAD2026

Leandra Alicia Barnes, MD, FAAD
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Manejo de la HS en determinadas
poblaciones

Poblacion anciana Poblacion pediatrica
Sindrome de Down  pophiacién en tratamiento hormonal

U043 Management and Special Considerations in Unique Hidradenitis Suppurativa Populations: A Focus on Down Syndrome, Exogenous
Hormone Use, and the Elderly
Sat, Mar 28, 7:30 AM - 8:30 AM

S029 Treating Severe Skin Diseases in Children
Sat, Mar 28, 9:00 AM - 12:00 PM #AEDVenAAD2026
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Poblacion envejecida

Pharmacologic Interactions & Considerations

Bioldgicos
Meta-andlisis del uso en otras patologias
4719 pacientes con tto bioldgico (>60yo0)

« Limit rifampin use (potent CYP3IA4 inducer)
» may reduce effectiveness (warfarin, apixaban, statin, etc.) Infecciones
« monotherapy dindamycin may be as effective

OR 2.28 de infecciones en comparacion con poblacion joven

+ Use clindamycin and fluoroquinolones cautiously in elderly on concurrent OR 3.6 comparado con poblacién anciana sin biolégico
PPls
« 22 OR of clostridium difficile Infection L.
Malignidad
« Consider prolonged QT risk with fluroquinolones and macrolides No diferencias respecto a poblacién anciana sin bioldgico

+ Counsel on doxycycline and chelation interactions
« calclum, tron, magnesium, zinc

Congestive Heart Failure

+ Spironolactone (50-200 mg) < monitor K+ (class lor IV)
+ Hyperkalemia risk higher in 2 45 yo (10.1%, avg age 60.3)
+ 265 yo (15.4% risk)
+ 265 yo + 2 predisposing comorbidity (28.1% risk)
Malignancy

+ Metformin (500-1500 mg)
« GFR < 30: contraindicated; GFR 30-44: avoid initiation

+  Shared therapeutic decision-making approach essential
«  Dose adjustment for blologics (anti-TNF, 1L-17) mof reguired in CKD (proteolytic catabolism)

Recognizing and Managing HS in the Elderly Population #AEDvenAADZOZG

Katrina Lee, MD, FAAD
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Sindrome de Down

Trisomia 21 produce aumento de sefializacidn de la via del

Study Population Hidradenitis Suppurativa interferdn, produciendo inflamacidn crénica y sistémica
DS = 11,936 DS=21% (Dr. Joaquin Espinosa)
Without DS = 16,813,290 Without DS = 0.3%
(p<0.001)

4 of the 6 IFN receptors
Adults with D d
ove:'I Sstirv::es m(:)v:: Iiszé:yrt‘:)"t'leaxeltles Are enCOded on ChromOsome 21

(Adjusted OR 5.24, 95% Cl 4.62-5.94)

Type-| Type-ll Type-lll
IFNB1/A1/A2 IFNG IFNLI

Immune dysregulation in Down syndrome is complex Chr21 gene

Immune dysregulation
Tfeg
Neutrophl High rates
i 5o Human chromosome 21
@ Cytokmes apoptos's &iwdamm
NK cell
=\ i . ' compartment;
i . * ahered APP IFN receptors DYRK1A DSCAM
-/ A ‘ AIRE * et = B
*  TRECs
e ‘ 21q21.3  21q22.11 21q22.13 21q22.2 *
Ry s e P'°(IL2 L1, L6, TNF- D4+ ¥ g, l AN . . 2 .
* Over-expression of IFN and ant-inflammatory cen tel
e qnduna(ll 10, IFN-y)
+ IFN hypersensitivity + IFNR over-expression "9‘3 . andmoveres-stam
+ IFN hypersensivity ?';';‘:/"9'9;;::’ to Treg
Genes (Basel). 2021 Feb 13;12(2):268.
Management and Special Considerations in Unique HS Populations - Focus on Children and Adults with Down Syndrome H#AEDVenAAD2026

Jillian Rork, MD, FAAD
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Sindrome de Down

Alta tasa de ineficacia
y/o psoriasis paraddjica
en anti-TNF?

Abrupt spontaneous flare after 1 year on Adalimumab

Management and Special Considerations in Unique HS Populations - Focus on Children and Adults with Down Syndrome H#AEDVenAAD2026
Jillian Rork, MD, FAAD
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Poblacidn pediatrica

Treat BEFORE scars and fistulas develop

Functional
impairment

Timely treatment to prevent scarring
Joint disease

____________ Surgery
’
2 1 Window of : i &
g 1 opportunity H Depression 2
i 4 : Hypertension  Sinus tracts s Fistula §
car
E‘ 1 Abscess : >
£ : g
s es s
o . g

—
Disease Onset Diagnosis Early Di Late Disease

Bechara et al. Dermatol Ther (Heidelb) 15, 2317 (2025)

Propose early Laser Hair Removal

» Adult data (NdYag hair removal):
* 4RCTs (n=99) monthly, 31-72% improvement
* Prevention: Hurley 1, n=27, 10tx
« decrease #/severity flares (NRS 6.4->3.6)
* NA Guidelines: strength B, level ||

* HSC pilot:
* Monthly x 6-8 sessions
« Ideally Hurley 1
« All want numbing prior

Std. Mean Ditference
Study SMD  SE Weight IV, Random, 95% CI

Std. Mean

Difference
IV, Random, 95% CI

Tierneyetal. -1.8834 0.3440 37.9% -1.88(-2.56;-1.21]

=

Mahmoud et al. -2.0907 0.4357 20.2% -2.09[-2.94;-1.24] —iF—

Xuetal.

Total (95% Cl|
er-? 0.1202; Chi® = 3.60, df = 2 (P = 0.17); I = 44%

-1.0739 0.3941 329% -1.07[-1.85; -0.30]

—8—

100.0% ~1.68 [-2.99; ~0.37] ————

=

-2 -1 0 1 2

Lasers Surg Med. 2024;56:425-436

1 Pbnak MNarmantal Mas 042 LLARI7V.004
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Current Trials including patients <18y

Study / Drug Mechanism
Bimekizumab IL-17A + IL1TE maoneckonal
NCTO6921850 artibody

Upadacitinib , .
NCTDSE89182 Selective JAKT inhibitor
INCBOS4707

(Povarcitinib) Oral JAXT inhibitor

Topical JAKI therapy

(INCBO12424-112) |AK pathiway topical mhibitor
MBOO4S Bspectic antbody
NCTDESFSAY |IL.'7A + u_%“’
Vilebelimab (IFX-1) “10-C53 complement

inhotor

Management and Special Considerations in Unique HS Populations - Focus on Children and Adults with Down Syndrome

Jillian Rork, MD, FAAD

Age Range

=17 yrs

212 yrs
(*faled TNFa)

212 yrs

Adults
(Ppediatric axpansion)

Adolescents planned in
future coborts

Phase Status
Phase 3 Recruiting
- Recruiting /
Phase 2 Ongoing
Phase 3 NeCTUg /
leg{)l'lg
Phase 2 Recruiting
Phase 172 Recruiting
Phase 2 Farmned /
extension
#AEDVenAAD2026
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Poblacion en tratamiento hormonal

Gender-affirming hormone therapy

* May unmask or worsen hidradenitis

Management approach in trans patients

* Mechanism: T androgens + underlying insulin resistance

JRp— .
Clinical approach: * Progestin-only methods:

* Don’t stop gender-affirming therapy reflexively * Can worsen HS (androgenic effect depending on progestin)
* Add: * Combined OCPs:
* Consider anti-androgen strategies (eg, 5 alpha reductase inhibitor * Anti-androgenic options may help (drospirenone, etc.)
spironolactone in selected patients) * Clinical approach:

* Timing relative to testosterone initiation should be individualized * Choose low-androgenicity formulations

« Metformin and GLP1s * Avoid reflexive use of progestin-only in HS patients unless necessary

* Dermatologic therapy (biologics if needed)

HS and Exogenous Hormone Therapy - Insights from Gender Affirming Care, Fertility Treatment, Contraception, and Hypogonadism HZAEDVenAAD2026
Katherine Sherif
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Dieta y suplementacion en HS

1 Diet changes O ——— 1
TN T C A L e — - - - — — - — - - — - ——— —— —
Magnesium sulfate (epsom salt) bath C——
Zinc
Vitamin D )

* Mas del 89% de los pacientes utilizan aming

Fish oil/Q fatty acids )

medicinas alternativas y complementarias el

CBD oil (oral) )
o 124 Tobacco cessation
( CA IVI ) p rO d u CtOS n at u ra I es Vitamin B3 (nicotinamide, niacinamide)
’ CBD oil (topical)
Vitamin A
Yoga or Pilates
Herbals
Homeopathy }
Massage
Chiropractic
Naturopathy |
Energy healing therapy (eg, Reiki)
Acupuncture

l
x
-

HS Patient Perceived Effect of
Nonconventional Treatments

Dietary changes: the most commonly used
CAM modality

Copper

Healing rituals

Chinese traditional medicine
Tai chi

Ayurveda

Cupping

Hypnosis

Qi Gong

Biofeedback

Chelation

B 'thelped myHS [ it did not helpmy HS [l It made my HS worse  [l] Not sure

R |

50 100 150 200 250
Respondents, No.

Price et al. JAMA Dermatol. 2020

FO39 Dietary Triggers and Modifications of Common Dermatologic Conditions: An Evidence Based Approach
Sat, Mar 28, 1:00 PM - 3:00 PM

Dietary Triggers and Modifications of Common Dermatologic Conditions: An Evidence Based Approach. Hidradenitis Suppurativa H#AEDVenAAD2026
Jennifer Lin Hsiao, MD, FAAD
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Dieta mediterranea

High Mediterranean Diet Adherence ~ Low HS severity

p<0.001
S0+
5038+13.02
£1.3749.81
. Recommended Limit
g 39.0048.76
£ Mediterranean Diet Standard American Diet: high-fat foods, high-calorie foods,
E processed foods
3
Vegetables, fresh fruits Insulinotropic foods: dairy and sweets
Corn-based cereals Leucine-rich foods such as cheese
Low adherence Average adherence High adherence
to the MD to the MD to the MD
Figure 3. Differences in HS Sartorius scores across the PREDIMED categories. Higher HS Sartorius White meat, fISh Brewer's yeast-containing fOOdSI aIcohoI, beer’ baked goods,

scores were evidenced in low adherers compared with average-higher adherers (p < 0.001).

fermented cheese, mushrooms

Dietary Triggers and Modifications of Common Dermatologic Conditions: An Evidence Based Approach. Hidradenitis Suppurativa #AEDVenAADZOZG
Jennifer Lin Hsiao, MD, FAAD
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Manejo del peso

Improves HS through:
= Decreased friction in skin folds
= Reduced humidity and microbial growth
= Reduced insulinemia and comorbidity of metabolic syndrome
= Reduced adipocyte inflammatory mediators (such as TNF-a, IL-1, etc.)

e Cuidado con cirugia
bariatrica: riesgo de
deficiancia de
micronutrientes (zinc) y
empeoramiento de HS

* Uso de metforminay
analogos de GLP-1

~ N and abscesses
" { Cytokine
A production —~e .

Inflammatory nodules

(i) (e )

‘A
- . ‘
3 |
' okine ed
~+| | Kinase PI-3 —] LV'“"':;Y“ v i ton
Sy ol ‘/"
— LINKT Cells

| Body waight a— 1 Cutaneous
o inflammation

#AEDVenAAD2026
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Beyond Biologics: Monotherapy With GLP-1 Agonists in the Management of Hidradenitis Suppurativa: A Literature Review

'San Antonio Uniform Services Health Education Consortium Transitional Year Program, JBSA Fort Sam Houston, TX, USA
?College of Osteopathic Medicine, Rocky Vista University, Parker, CO, USA

3San Antonio Uniform Services Health Education Consortium, Department of Dermato\ogy, JBSA Fort Sam Houston, TX, USA

BACKGROUND RESULTS
Hidradenitis suppurativa (HS) is a chronic inflammatory skin
disorder affecting 1-4% of the population with recurrent painful
nodules, abscesses, and draining sinus tracts. Cumrent FDA-
approved biclogics (i.e. adalimumab, secukinumab, and
bimekizumab) achieve only 42-59% HiSCR50 response at 12-16
weeks.

Study Selection: 95 records identified — 18 studies included in qualitative synthesis — 4 studies with
primary clinical outcome data used for efficacy analysis

Key Baseline
Study Design GLP-1 Agent(s) N Duration Characteristics

Median BMI 39.4;

Semaglutide (n=48), 18.5months  B6% diabetes; 53%

Retrospective b 1agiutide (n=13), 66

HS is strongly associated with metabolic comorbidities: obesity Gouvrion et al®®

Alexa Bonk, DO, Marlee Hansen, BS?, Rebecca Bolen, BA?, Sophia Nem, MS?, Makenzie Thornley, MS2, Amanda Trump, MD?

ROCKY VISTA

—————

DISCUSSION

Principal Findings:

1. GLP-1 RA herapy achi high resp rates:
Tirzepatide demonstrated 80% HIiSCR at 24 weeks, exceeding
FDA-approved biologics (42-59% at 12-16 weeks)

2. Adjunct benefit for HS and metabolic comorbidities: GLP-1
RAs simultaneously target disease activity and underlying
metabolic dysfunction highly prevalent in HS patients

Clinical Implications: GLP-1 RAs may be particularly beneficial in
HS patients with BMI 227 kg/m?, type 2 diabetes or prediabetes,
metabolic  syndrome, mild-to-moderate HS (Hurley IHI) as

(OR 1.71), type 2 diabetes, and metabolic syndrome. Adipocyte- Cohort Liraglutide (n=5) (median) concurrent HS
mediated inflammation drives pro-inflammatory  cytokine treatment
production and insulin resistance, with weight gain recognized as
both a predisposing and exacerbating factor. . Mean BMI 38.9;
Almf f RIS Open-Label Trial ~ Tirzepatide 20 v\'v‘eeks ; 3',( vere HS
GLP-1 receptor agonists (GLP-1 RAs) demonstrate dual -1k Wradfizl tal (PGA 23)
ic and anti-ir y effects through suppression of
TNF-a, IL-17, NF-kB pathways, and Toll-ike receptor-mediated Nicolau et al**  Prospective Cohort Liraglutide 3 mg 14 3months HS with obesity
inflammation, positioning them as potentially valuable therapeutic
agents for HS. Rames etal.’®  Case Series Various Multiple Variable Real-world evidence
Table 1. Studies with Primary Clinical Qutcome Data
Treatment Primary -
roacl utcome ©
OBJECTIVE Y proach o D ¥
To evaluate whether GLP-1 RA monotherapy is associated with i , . Significant DLQI, VAS
clinically meaningful improvement in HS disease activity. Acosta-Madiedo et Tirzepatide HIiSCR at week. 80% (16/20) pain, PGA improvements;
al. monotherapy 24 benefits persisted post-
washout
e Liraglutide Hurley stage,  Improvements DLQI reduction 5.5 points;
\colau : monotherapy pLal observed weight loss 8.2 kg

60% flare reduction; 52%

METHODS Gouvrion et al. :3;’2 adjun::rl]ive. Hﬁ’P?A 5:2% (;1{puint); 12% pain reduction; 50% DLQI
Design: Systematic literature review following PRISMA 2020 monotherapy reduction (2-point) improvement
guidelines
Table 2. Monotherapy Outcomes
Search: PubMed and Google Scholar (January 2015 - December
2025) using terms: ("hidradenitis suppurativa” OR "acne inversa") Oulcome Meas Baseline Mean (SD 6 Months Mean (SD Fvalie
AND ("GLP-1" OR "GLP-1 receptor agonist” OR "liraglutide” OR © Measurs S () =2y e
"semaglutide” OR "dulaglutide” OR "tirzepatide")
HS-PGA 3.2 (0.8) 2.6(1.0) 0.002
Inclusion: Studies of HS patients treated with GLP-1 RAs Flare frequency 241 (1.4) 1.2 (1.1) 0.008
reporting HS-specific clinical outcomes (per month)
1g: Seven indep t using Rayyan software NRS-Pain 5.8(2.3) 3.9(25) 0.001
with three-phase screening and conflict resolution NRS-Suppuration 49 (2.8) 3.1(24) 0.003
pLal 14.2 (6.8) 9.7 (6.2) 0.001

Data Extracted: Study characteristics, patient demographics, HS
severity, GLP-1 RA agent/regimen, treatment duration, outcomes
(HISCR, HS-PGA, DLQI, pain scores), adverse events

Table 3. Outcomes in Patients with Stable HS Treatment (Gouvrion et al.)

Clinical Efficacy: Tirzepatide monotherapy achieved 80% HiSCR at week 24 (P0.00001). In the
Gouvrion cohort, 54% achieved 21-point HS-PGA reduction and 60% experienced flare reductions at 6
months.

Safety: Well-tolerated; common AEs included transient Gl sy
gallbladder disease. High adherence in tirzepatide trial.

Rare serious AEs: pancreatitis,

u y, and to- HS with suboptimal biologic
response as adjunctive therapy.

Limitation include the absence of randomized control trials, small
sample sizes, heterogenecus study designs and outcome measures,
short follow-up, difficulty isolating GLP-1 RA effects in adjunctive
therapy studies, and potential publication bias.

CONCLUSION

» GLP-1 receptor agonists are associated with clinically
meaningful improvements in HS disease activity, pain, quality of
life, and metabolic parameters.

» Tirzepatide monotherapy demonstrated 80% HiSCR at 24 weeks,
exceeding reported response rates of FDA-approved biologics.

« Dual mechanism addresses both inflammatory pathways and
metabolic dysfunction, aligning with the systemic nature of HS.

- Favorable safety profile consistent with established use in
metabolic populations

These findings support consideration of GLP-1 RAs as a therapeutic
option for HS, particularly in patients with metabolic comorbidities.
The high response rates with tirzepatide monotherapy are
encouraging and warrant confirmation in larger controlled trials.

Future Directions: Prospective randomized controlled trials are
needed to establish optimal patient selection, dosing strategies,
treatment duration, and comparative effectiveness relative to
established HS therapies.
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Suplementacion

ZINC

Hay formulaciones con mayor absorcion y
menores efectos Gl

e Zinc picolinate
* Zinc glycinate/bisglycinate

e Zinc gluconate

Afadir cobre (10:1) para aportar equilibrio
mineral

* Zinc 90mg PO daily

* Pilot study: 22 patients with HS (11 Hurley Stage |, 10 Hurley Stage II,
1 Hurley Stage Il1)

* 8/22 (36%) had a complete remission (disappearance of cutaneous lesions or
no new lesions during 6 months or more) — most were Hurley Stage |

* 14/22 (63.6%) had partial remission (reduction of 50% or more of the number
of nodules and/or a shorter cycle of each inflammatory lesion)

ZINC + NICOTINAMIDA

* Zinc gluconate 90mg daily + nicotinamide 30mg daily for 90 days

* 92 patients (52% Hurley 1 and 48% Hurley 2) who had all previously
been treated with minocycline 100mg daily for 12 weeks with benefit

* After 90 and 180 days, the treated (n=47) versus control (n=45) group
had reduction in number and mean duration of acute flares

* Zinc and nicotinamide may be beneficial as a maintenance treatment
after treatment with other drugs such as oral antibiotics

Efficacy of oral zinc and nicotinamide as maintenance therapy for mild/moderate
hidradenitis suppurativa: A controlled retrospective clinical study. April 2020 JAAD
DOI:10.1016/j.jaad.2020.04.092
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Suplementacion

VITAMINA D

* 2020 Italian study

* 31/40 (77.5%) patients with vitamin
D deficiency (<20ng/ml) and 5/40
(12.5%) patients with insufficiency
(21-29ng/ml)

* Correlation between vitamin D
deficiency and HS clinical severity

= VITAMIN D N-ACETILCISTEINA

® SARTORIUS SCORE

* In 27/36 (75%) patients who OQ}“ & O@‘
received oral supplementation of vit & RS K & o Mechanism:
D, there was a significant < & o?
improvement of clinical response to K\ (\o L T glutathione -> |, oxidative stress -> J, NF-kB signaling = J, inflammation
; : : X\
prescribed therapies corresponding
to the increase in vitamin D levels Figure 2. Reduction of Sartorius score after Vitamin D supplementation.

* Evidence: Small studies show reduced lesion counts and pain in HS

* Typical dosing: 600 mg BID - up to 1200 mg BID

* Clinical pearl:
Particularly helpful in patients with metabolic features
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Longitudinal Use and Perceived Helpfulness of Complementary and
Alternative Medicine in Patients with Hidradenitis Suppurativa in Minnesota

Authors: Allison Chiou, BA%; John Meisenheimer, MD?; Zachary Wendland, MD3# ; Sophia Fruechte, DO?; Gretchen Bellefeuille, BS? Noah Goldfarb,MD?%7
Affiliations: 1. University of Minnesota School of Medicine, Minneapolis, MN; 2. University of Minnesota Department of Dermatology, Minneapolis, MN; 3. HCA Florida JFK Hospital,
Atlantis, FL; 4. University of Miami, Miller School of Medicine, West Palm Beach, FL; 5. University of North Dakota Department of Internal Medicine, Grand Forks, ND; 6. Minneapolis
Veterans Affairs Medical Center Department of Dermatology, Minneapolis, MN ;7. Minneapolis Veterans Affairs Medical Center of Internal Medicine, Minneapolis, MN

Introduction

o Hidradenitis suppurativa (HS) is a painful, chronic
inflammatory skin disease with limited effective
treatments, leading many patients to seek
complementary and alternative medicine (CAM)
therapies®.

e Existing data are cross-sectional and lack longitudinal
follow-up.

e To evaluate the prevalence of CAM use, characterize
longitudinal patterns of persistence and perceived
helpfulness, and assess associations with
demographic characteristics within CAM users.

Methods

e Retrospective review of patient-reported survey data
from a Minnesota HS Registry (n=154), collected at
baseline and longitudinal follow-up visits at 6-month
intervals out to 24-months.

e CAMs included turmeric/curcumin, zinc, magnesium
sulfate, marijuana, and cannabidiol (CBD) oil.

e Continuation was defined as use at baseline and at
least one follow-up visit.

e Perceived helpfulness was based on patient-reported
symptom improvement (Yes/No), excluding
“Unknown” responses.

e Associations between CAM use (within CAM users)
and demographic variables (sex, age, ethnicity, race,
marital status) were evaluated using chi-square or
Fisher’s exact tests with Benjamini-Hochberg
adjustment (0=0.05).
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Figure 1. Perceived effectiveness of CAM Use Among Patients with
HS. Percentage of patients reporting a therapy as helpful among those
who used each CAM therapy.
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Figure 2. Continuous Use of CAM Among Patients with HS.
Percentage of users with continuous use for each CAM therapy.

e CAMuse: n=45 (29.2%); turmeric was most
common (n= 23; 51.1%), followed by marijuana
(n=18; 40.0%), zinc and magnesium sulfate (n=
16; 35.6%), and CBD oil (n=7; 15.6%).

e Perceived helpfulness: Marijuana (88.9%) and
CBD oil (71.4%), turmeric (59.1%), and
zinc/magnesium sulfate (50.0%) (Fig 1).

e Continuation ranged from 16.7%-25.5%, with
the highest for marijuana & zinc (Fig 2).

e Within CAM users, no demographic associations
remained significant after Benjamini-Hochberg
correction.

Conclusion

e CAM use is common with nearly one-third of
patients in our registry reporting use, though lower
than prior survey-based estimates™.

e Cannabinoid-based therapies were most often
perceived as helpful, though sustained use remained
modest overall.

e Limitations include single-center study, small
sample size, and self-reported measures.
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CONCLUSIONES

* La monitorizacidon de farmaco y anticuerpos anti-farmaco permite optimizar la dosis, la
respuesta y guiar cambios terapéuticos en pacientes con hidradenitis.

 Las terapias duales (biologico + JAKi) parecen ser altamente eficaces en HS refractaria a
monoterapia, con precaucion en la combinacion antii-TNF-a + [IL-1.

e Futuras terapias apuntan a tratamientos mas precisos y personalizados de la HS, con eficacia
igual o superior a las actuales.

* El manejo del peso con agonistas de GLP-1 muestran eficacia en el control de la enfermedad
aportando beneficio metabolic, mientras que la suplementacion (zinc, magnesio, circuma o
CBD) tienen aun evidencia limitada.
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