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L E T T ER TO THE ED I TOR

Outcomes of patients with chronic plaque psoriasis and
hidradenitis suppurativa on biologic therapy during the
Covid‐19 pandemic: A UK dermatology tertiary centre
experience

Dear Editor,
There has been ongoing debate about the safety of
biologic therapy to treat skin disease during theCovid‐19
(SARS‐CoV‐2) virus pandemic.1 Recent emerging data
suggests targeted systemic therapy may be associated
with fewer adverse outcomes compared to no systemic
therapy, although real world evidence remains limited.2

Poorer outcomes of Covid‐19 infection are associated
with co‐morbidities such as obesity,3 which are more
prevalent in patients with hidradenitis suppurativa (HS)4

and psoriasis. Furthermore, psoriasis has been sug-
gested as a separate risk factor for death.3 We, there-
fore, sought to explore how patients with HS and
psoriasis on biologic therapies have been affected.

A retrospective review of patients with psoriasis and/
or HS treatedwith biologic therapy at our centre between
January 2020 and November 2020 was performed. A
total of n = 209 patients were identified. A total of 26
patients who were not on biologic therapy at the start of
this period, or who had re‐located, were excluded leav-
ing 164 psoriasis and 19 HS patients. We identified pa-
tients with confirmed infection (via swabs/serological
testing), those with symptoms consistent with Covid‐19,
those with co‐morbidities and those who shielded. Data
were obtained by accessing electronic medical records,
speaking with patients at routine visits/via telephone
calls and is summarised in Table 1 and Figure 1.

Risk mitigating behaviour data was obtainable for
133 patients. 47%(62) shielded and 53%(71) adhered
to strict social distancing. 80.5% (107) took precautions
which were in line with the British Association of Der-
matologists (BAD)5 published guidance. 7.6% (8)
temporarily stopped their biologic at the start of the
pandemic for fear of contracting Covid‐19 whilst being
immunosuppressed.

Covid‐19 symptom/testing data was obtainable for
105 patients. Of these patients, the total number with
confirmed/suspected Covid‐19 was 13 (10 psoriasis

and 3 HS), 12.4%. 10/13 were not shielding at the time
of infection, and 2/13 should have been as per BAD
guidance.5 11/13 (8 psoriasis, 3 HS) had symptoms
consistent with Covid‐19 and of these, 3 tested positive
(1 psoriasis, 2 HS). Two asymptomatic patients with
psoriasis also tested positive, resulting in the total
number of positives n = 5 (4.8%). Only one patient with
HS required hospital admission.

In the Covid‐19 confirmed/suspected group of pso-
riasis patients n = 10, the median age was 47 years and
similar to a median age of 50 in PsoProtect data.2

In their larger cohort of 374 confirmed/suspected
Covid‐19 patients, 61% were male compared to 40%
in this review. Furthermore, no patients with psoriasis
were hospitalised in our cohort, compared with a rate
of 21%.2 All of our patients recovered well supporting
reports of 93% of those infected with Covid‐19 mak-
ing a full recovery.2 There were also no deaths re-
ported in our cohort compared to 2% in the larger
study.2

In the Covid‐19 confirmed/suspected group of HS
patients n = 3, the median age was 33 and 67% were
female. In a study of 39 HS patients with confirmed
Covid‐19,6 eight were admitted and one died. The
majority of patients in that study were not on systemic
therapy. Only one was on an anti‐TNF inhibitor (Inflix-
imab) and had mild infection. One 55‐year‐old white
male in our cohort with HS on an anti‐TNF inhibitor
(Imraldi) was admitted to intensive care. He had multi-
ple co‐morbidities (hypertension, obesity and obstruc-
tive sleep apnoea); but did not require intubation and
made a good recovery.

In the confirmed positive group of psoriasis and HS
patients n = 5, 4/5 were on anti‐TNF inhibitors, which is
unsurprising as 41% of the total cohort were on this type
of biologic. 1/5 was on an IL‐17 inhibitor. Interestingly,
PsoProtect data2 showed a higher frequency of hospi-
talisation amongst psoriasis patients on IL‐23 inhibitors
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compared with anti‐TNF and IL‐17 inhibitors; however,
this was not found to be statistically significant, thus
warranting larger studies to establish any possible
association.

We are mindful of our small sample size and whilst
definite conclusions cannot be drawn, overall our data
adds to the growing body of evidence2,7 that biologic
therapy does not confer a significant increased risk of

TABLE 1 Characteristics of patients being treated with biological therapy

Total cohort Psoriasis Hidradenitis suppurativa

No. of patients, n (%) 183 164 (89.6) 19 (10.4)

Male, n (%) 103 (56.3) 99 (60.4) 4 (21.1)

Female, n (%) 80 (43.7) 65 (39.6) 15 (78.9)

Mean age, years 47.5 50 42.3

Ethnicity, n (%)

White 157 (85.8) 143 (87.2) 14 (73.7)

Non‐white 26 (14.2) 21 (12.8) 5 (26.3)

Biologic type, n (%)

TNF alpha inhibitor 75 (41) 56 (34.1) 19 (100)

IL 17 inhibitor 21 (11.5) 21 (12.8) 0

IL 23 inhibitor 7 (3.8) 7 (4.3) 0

IL 12/23 inhibitor 80 (43.7) 80 (48.8) 0

Additional systemic therapy, n (%)

Methotrexate 22 (12.0) 22 (13.4) 0

Leflunamide 2 (1.1) 2 (1.2) 0

Acitretin 1 (0.5) 1 (0.6) 0

Co‐morbidities, n (%)

Any listed co‐morbidity 115 (63.8) 104 (63.4) 11 (57.9)

Psoriatic arthritis 27 (14.8) 27 (16.5) 0

Hypertension 36 (19.7) 33 (20.1) 3 (15.8)

Hypercholesterolaemia 10 (5.5) 9 (5.5) 1 (5.3)

Diabetes mellitus 21 (11.5) 20 (12.2) 1 (5.3)

Obesity 12 (6.6) 11 (6.7) 1 (5.3)

Cardiomyopathy 1 (0.5) 0 1 (5.3)

Obstructive sleep apnoea 4 (2.2) 3 (1.8) 1 (5.3)

Crohn’s disease 4 (2.2) 1 (0.6) 3 (15.8)

Covid‐19 positive (swab/serological testing), n (%)

No. of patients 5 (4.8) 3 (2.9) 2 (1.9)

Symptoms 3 (2.9) 1 (0.95) 2 (1.9)

Relevant co‐morbidity (hypertension, obesity, obstructive sleep apnoea) 4 (3.8) 3 (2.9) 1 (0.95)

Gender 2 F, 3 M 1 F, 2 M 1 F, 1 M

Ethnicity 3 White, 2 Asian 2 White, 1 Asian 1 White, 1 Asian

Hospital admission 1 (0.95) 0 1 (0.95)

TNF alpha inhibitor 4 (3.8) 2 (1.9) 2 (1.9)

IL 17 inhibitor 1 (0.95) 1 (0.95) 0

Shielding at time of infection 1 (0.95) 1 (0.95) 0
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contracting severe Covid‐19 in patients with psoriasis/
HS, which suggests that it is safe to continue using
biologic therapies during the pandemic. Whilst we did
not compare outcomes of patients who had psoriasis/
HS on biologics to those on other systemics only, out
of 25 (15.2%) psoriasis patients on additional systemic
medications, none tested positive for Covid‐19 infec-
tion. Shielding behaviour is likely to have contributed
to the lower risk of adverse Covid‐19 outcomes and is
likely to be an important potential mediator in these
groups of patients as suggested by the PsoProtect
and CORE‐UK study groups.8
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