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Hidradenitis suppurativa (HS) is a chronic, relapsing, and
debilitating cutaneous follicular disease (1). HS markedly
affects patients’ quality of life (QoL) (2, 3), by causing
bad odour, contractures, and pain. However, there is little
research into how the QoL of HS patients is changed in
comparison with the general population.

In a previous study, we found that Japanese patients
with HS are characterized by male predominance,
frequent involvement of the buttocks, and rare family
history (4). The current study aimed to investigate the
QoL of Japanese patients with HS, using the skin disease-
specific QoL scale, Dermatology Life Quality Index
(DLQI), and Short Form-36 health survey version 2 (SF-
36v2), a comprehensive health-related QoL scale that is
applicable to various types of diseases (5).

MATERIALS, METHODS AND RESULTS

A questionnaire-based study was performed at 21 institutions in
Japan, as described previously in a Japanese HS study (4). Data on
patients’ age, sex, medical history, family history, duration of the
disease, comorbidities, disease severity, and QoL were obtained
from April 2018 to March 2020. Disease severity was assessed
according to physicians’ judgments (Physicians’ Global Assess-
ment; PGA: mild, moderate, severe, and very severe), modified
Sartorius scores (mSS) (6), and Hurley stage. Japanese-language
versions of the DLQI and SF-36v2 (7, 8) were used for evalua-

tion of QoL. To compare patients’ data with those in the general
population in Japan, we used the national standard values for Japan
in 2017, set out by i-Hope International (Kyoto, Japan). The value
of each SF-36v2 element from the national standard population
was adjusted to a mean + standard deviation (SD) of 50 + 10 points.
Then, the values of individual SF-36v2 elements of the patients
with HS were converted to obtain T-scores (deviation scores) (9).

The study was approved by the ethics committee of Nihon Uni-
versity [tabashi Hospital (RK- 180313-07). The SF-36v2 license for
this study was obtained from i-Hope International (Kyoto, Japan).

Statistical analyses were performed using GraphPad Prism
version 8 (GraphPad Software, La Jolla, CA, USA), in which
p<0.05 was considered statistically significant.

Actotal of 63 patients’ data (49 men and 14 women) were correc-
ted (Table ST'). The mean + SD age of the patients was 44.4+11.4
years. Eleven (17.5%) patients had a family history of HS. The
mean + SD disease duration was 168.7+135.5 months. Obesity,
diabetes mellitus, hypertension, and hyperlipidaemia were obser-
ved in 10 (31.7%), 12 (19.0%), 15 (23.8%), and 10 (15.9%) of
the patients, respectively. Based on PGA, 16 (25.4%), 17 (27.0%),
21 (33.3%), and 9 (14.3%) were categorized into mild, moderate,
severe, and very severe, respectively. According to Hurley stage
classification, 8 (12.7%), 21 (33.3%), and 34 (54.0%) patients
were at the stages of I, 11, and III, respectively. The mean+SD
mSS was 90.11 +95.81.

The mean + SD DLQI of the patients with HS was 9.87 + 8.85.
To examine whether the DLQI changed depending on the disease
severity assessed by PGA and Hurley stage, Kruskal-Wallis tests
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Fig. 1. (a) Correlation between Dermatology Quality of Life Index (DLQI) and Physicians’ Global Assessment (PGA). DLQI was significantly correlated
with PGA (p=0.0189; Kruskal-Wallis test). (b) Correlation between DLQI and Hurley stage. DLQI was significantly correlated with the Hurley stage
(p=0.033; Kruskal-Wallis test). Within each box, horizontal bold line denote median value. Boxes indicate the range between the 25™ and 75" percentiles.
IQR: interquartile range. (c) T-scores for the SF-36 v2 elements in patients with hidradenitis suppurativa. T-scores for all the SF-36v2 8 elements were
significantly lower in patients with hidradenitis suppurativa compared with Japanese national standard values. %p <0.05 (Z-test) Data are shown as
means +standard deviations.
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were performed as each data showed a non-normal distribution.
Significant DLQI differences were demonstrated among each
degree of severity in both PGA (Fig. 1a, p=0.0189) and Hurley
stage (Fig. 1b, p=0.033). We also examined whether DLQI cor-
related with mSS, using Spearman’s rank correlation coefficients,
and found a slightly significant correlation between them with a
correlation coefficient of 0.393 (Fig. S1', p=0.001).

Next, we analysed the general health QoL status obtained by
SF-36v2. Each score of SF-36v2 elements was converted to a
T-score calculated from national standard value. The T-score for
each subscale was as follows: physical functioning: 43.2 +15.4,
role-physical: 42.4 + 15.0, bodily pain: 38.0 + 12.9, general health:
42.0+9.68, vitality: 46.1+12.7, social functioning: 44.7 + 14.1,
role-emotional: 43.3 +15.1, mental health: 48.0 +12.6. The
T-scores for all 8 subscales were significantly lower in patients
than those in the 2017 national standard population (Fig. 1c).

DISCUSSION

The positive correlation between DLQI and disease se-
verity in the current study is consistent with the results
of previous studies (11, 12). While mean+ SD DLQI of
patients with HS was 9.87 + 8.85 in this study, recent Ja-
panese research reported that mean DLQI in patients with
chronic urticaria, atopic dermatitis, and psoriasis vulgaris
were 4.8+5.1, 6.1+5.5, and 4.8 +4.9, respectively (13).
Therefore, QoL of patients with HS seems to be more
severely impaired than those of other skin diseases.

Unlike DLQI, SF-36v2 can be used for comparison
between skin diseases and ailments of other organs (5).
Moreover, data from the general populations of various
countries are determined, which allow for comparisons
with the data for various diseases. Using Japanese standard
values, we demonstrated that all 8 elements in SF-36v2
were significantly impaired in patients with HS. To our
best knowledge, the current study is the first to compare
QoL data of patients with HS with those of the general
population using the complete SF-36v2 and to demon-
strate a reduction in overall QoL in patients with HS.

The current study has several limitations. First, it was
conducted at relatively large hospitals, possibly leading to
preferential inclusion of more severely affected patients.
Secondly, treatments were not considered. Furthermore,
the study was conducted when biologics were unavailable
for HS. Thirdly, there is considerable male predominance.
Patients with HS in the Far East region show a male pre-
dominance (14). Reports from Western countries indicate
that female patients with HS have higher DLQI (11). Lack
of sex differences in QoL found in this study may be due
to the small number of female patients.

In conclusion, this study shows, for the first time, that
the QoL of patients with HS is comprehensively impaired
compared with the standard population.
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