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@ NEW ANATOMICAL
INVOLVEMENT

Development of 21

NEW OR EXTENDING
TUNNELS

Development of 21 new
tunnel and/or extension persistent HS lesion
of an existing tunnel in an anatomical area

not previously

affected

PERSISTENCE — Persistent HS lesions may be classified as continuous lesion presence for 12-16 weeks*

*Proposed classification

Martorell A, etal. Am J Clin Dermatol. 2026;27:217-226.

Review > Am J Clin Dermatol. 2026 Mar;27(2):217-226. doi: 10.1007/s40257-026-01011-8.
Epub 2026 Mar 9.

Defining Moderate Disease and Progression in
Hidradenitis Suppurativa: An Expert Framework to
Unlock the Window of Opportunity for Prompt
Treatment

Antonio Martorell # 1, John R Ingram # 2, Christopher J Sayed 2, Falk G Bechara 4 5,

Martina L Porter €, Thrasyvoulos Tzellos 7, Haley B Naik &, Brian Kirby 9,
Kelsey R van Straalen ', John W Frew ", Ivette Alarcon '2, Valeria Jordan M 12, Amit Garg '3

WHAT DEFINES HS PROGRESSION?

EN CONGRESS
DV 2026

Predicting HS progression —

the endpoint matters

ANDERSEN et al. » 2024
Who transitions Hurley lli-naive
3 3 5 prospective cohort

INCREASING BURDEN
WITHIN AN AFFECTED to severe disease?
Factors associated with progression to severe disease

REGION

Any increase in the

number of persistent o @\‘ Active smoking HR 4.01
::elcezzn:n':z:ﬂcm “ - "' (#) piseasein 2areas Pz
region ' @ (: f;% ) Disease in 23 areas HR 6.54

E} BMI >25 HR 1.06 / point

@ Good risk stratification v/ | Individual prediction: still limited

Andersen RK et al. Br/ Dermatol. 2024;190:904-914. Rodriguez-S Al et al. Derr

> BrJ Dermatol. 2024 May 17;190(6):904-914. doi: 10.1093/bjd/ljad530.

Initial steps towards developing a predictive
algorithm of disease progression for hidradenitis
suppurativa (HS): results from a Cox proportional
hazard regression analysis on disease progression
among a cohort of 335 Danish patients with HS

Rune Kjaersgaard Andersen 1 2, Ole Pedersen 3 4, Liv Eidsmo 2, Gregor Jemec ' 3,
Ditte Saunte ! 3

== More cigarettes / day

%6/ Increase in abscess count

RODRIGUEZ-SANNA et al. « 2026

WhO progresses 37 60/ progressed from Hurley |
from early disease? . 0 50/133 patients — Hurley lI-Il

tors associated with progression from early disease

T increased risk
Hurley Ic phenotype 'T‘ increased risk
1‘ increased risk

Abscess drainage J decreased risk

o Early stage # benign trajectory

logy. 2026;242:241-251.

> Dermatology. 2026;242(3):241-251. doi: 10.1159/000550322. Epub 2026 Feb 12

Assessing Disease Progression in Hurley I
Hidradenitis Suppurativa Patients: A Nested Case-
Control Study

Andrea Isabel Rodriguez-Sanna ', Julia Castro-Martin !, Daniel Mufioz-Barba ',

Alberto Soto-Moreno *, Clara Urefia-Paniego 1, Carmen Garcia-Moronta !, Sofia Haselgruber 7,
Francisco Javier Ledn-Pérez 1, Salvador Arias-Santiago 2 3 4, Alejandro Molina-Leyva 1 5 6 7 8



AEDV 3 Objetivos emergentes de control TVtona s+

edicion

E7¥ CONGRESS Emerging targets:
T Minimal Disease Activity (MDA) in HS

A first operational attempt to define “well-controlled” HS

Study context
> J Cutan Med Surg. 2026 May 12:12034754261442925. doi: 10.1177/12034754261442925.
547 Online ahead of print.
170 Defining Minimal Disease Activity in Hidradenitis
Suppurativa: A New Clinical Target
S Carmen Garcia-Moronta ! 2 3, Francisco Javier Ledn-Pérez 1, Andrea Isabel Rodriguez-Sanna ',
st Julia Castro-Martin ', Alberto Soto-Moreno !, Salvador Arias-Santiago ' 3 4,
Alejandro Molina-L e
cancroeinaey @ nNFLAMMATORY CONTROL € sYMPTOMATIC BURDEN € strRucTURAL sTABILITY f
Minimal signs of active disease Minimal impact on the patient No evidence of progression @

LAl 0.3 O PROs / VAS all < 3 + Absence of MDA in HS

Localized Activity Index structural

+ (0-10 scale) 5
(active areas / total @ progression

S——— All three domains
must be achieved
IHS4 < 7 * Gichalvas * No new active areas or tunnels p
= . simultaneously
International Hidradenitis ey * No extending tunnels
Suppurativa Severity ¢ Suppuration VAS ¢ No involvement of new areas

Score System

Garcia-Moronta C, et al. J Cutan Med Surg. 2026
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Achi activity in hidradenitis
suppurativa patients treated with bimekizumab:
A multicentre real-world study

Eva Vi
Formons Sevent’, Antonic Matorells, w,.wwu Poloth, Rafael Fay
Claudia Guerrero-Ramirez™, Guiovana

B R oo e LS Lo Sl S ST et Sl e T

INTRODUCTION MATERIAL AND METHODS

uraive (15 s chvoric nflammatory disease in whic .
o - . classify patients. S\ study
udy

e popution:

eflammatory control. 5 improvement S Demograpic s and estmnt ot wer colctad and

factors_sssociated with MDA achievement were expi

Elens Castro-Gonzsler?, P Moy Crstina Cudad-Blanco®, Rosa
y03-Gregorit Francisco Javir de a Torre-Gomar',Joan Garcas Ladarth,Ines Gracia-Darder™, Jusn San-Correatt, Marta Nufez',
e Laura Mahiues Santri Pt Novaro oo Rk Guieres Merr,vir Helgoa R’ Femando Alfgem Feldir. Jose Caro

Study design: We conducted 3 retrospective multcentre observationsl

Adult patients with HS trested with bimekizumab in

univariable and multivariable logisti regression analyses

o Sl e scoramantof saetad MDA st weas 16,52 nd 10410
patients with mode Hs b ith bimekizumab and o

iaentity baselne fctors assocated with thistherapeutc trget.

RESULTS

MDA achievement over follow-up

73 ws2 wios

actors associated with MDA achievement

Week 52 Week 104

o g et 0107 05305
Fovarsocd st s CR 073

CONCLUSIONS
In this rest-world multicentre cohort of patients with severe, structurally
G 1S, imeizumat wieved opimal

< dimnions

patie k 52
T proportion ncrested to 37.2% ot week 104 e e it prstacel

T
55 8 pragmatic trest-to-target endpoint and reinforcing the importance of

References

ter P0379 « EADV Congress 2026

Hidradenitis suppurativa + Real-world evidence

Secukinumab in hldrademtls

T and imal di

in clinical practice: predictors of

P

ity control at week 52 in a multicentre cohorl

ofa Moreno'”.

Yeriic s Holns Excod Genma s Rate Fayos', Begofa Escutia®, Javer Melgosa', Pedro
o, 06 Corava ¥ Wene Fuscus: e b i

Ia-Fuente?, Paticia Garbayo-Samons ”, E

osa Formons’,
% Inés raciDardr, oan Garcia', Rafal Aquayor. Jos Cares e oo

o Sbstt ol the Spanish Croup of Hidradenits Suppurati

@ Background & Objectives

JKinumab (antIL-174) i approved for moderate-o-
severe HS (SUNSHINE/SUNRISE tial)
‘Geep response and stingent low-
ed — particulary

" Al esuresectures b ot care enty
predictors of rosy oxplore a pragmatic
o minkmal ivetsssctvey MDA, vt

@ Methods

Retrospective multicentre cohort
357 aculs with HS treated with secukinumab i clnical
practice - 22 Spanish centres - mean folow-up 21.36 £

L 2

Effectiveness outcomes.

* IHS4-55, 1HS4-75 and IHS4-90 at weeks 16, 24 and
2

= Stringent absolute targets at week 26 and 52 (HS4 <4,
1S4 =0)

- Modified ~ Operatonal MDA composite

Statistical analysis
Ul s priecrios st e
regression modes for key week:

oucor

@ Modified MDA — operational definition

Original MDA definition
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Adapted MDA definition
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@ Results — response over time @ Results — Operational MDA

71.0% 47.1% 36.5%

IHSASSatwk B2 INS&TSatwks2 NS4 <4 atwk 52
(1101155 patints) (731155 patents)  (67/166 patnts)

Achieved Oper nal
19.7% MDA at week 52

29117 ovauatl poerts (6.6 o
o conor, 1675 stk 16

Basoline inflammatory burden by MDA status at week 52

@ Predictors of response (mull
oucame o
WSASh w2 Sacukinumabosupery  240(136460) 0005
FSemwa Ksanmpue 00810 0055
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IHSAS0,wk24  Prorbiologic exposure 031 042-077) 0012 a2 e (0 S e ey b
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Hidradenitis Suppurativa Clinical Response (HiSCR)

Typfe of « Abscesses (fluctuating, draining or not, soft or painful to touch/painful)
pay + Inflammatory nodules (soft, erythematous, pyogenic granuloma-like)
* Draining fistulas (with or without draining pus on the skin surface)
| Application of HISCR: Examples
* Atleast 50% reduction in abscesses and inflammatory nodules
i i No increase in number of abscesses
et i Baseline Baseline
« Noi i ber of draining fistul . .
0 nerease I iHmber of craiing Istias e 20 inflammatory nodules e 3inflammatory nodules
e 4 abscesses e 2 abscesses
e 3 draining tunnels e 8 draining tunnels
Final assessment Final assessment Final assessment
e 4 inflammatory nodules e 0 inflammatory nodules e 1 inflammatory nodule
e 5 abscesses e 0 abscesses e 1 abscess
e 0 draining tunnels e 4 draining tunnels e 8 draining tunnels

HiSCR is not an appropriate outcome measure

for evaluation of drug effectiveness in severe HS !




Enfoques "novedosos” de evaluacion 7 s

HiSCR

At least a 50% reduction in the total AN IHS4'55
count with concurrent stabilization of

b & d oL t | t I ti Number of Number of Number of draining
apscess raining tunnel counts, reiative ok daarely + ) + tunnels x 4
to baseline

Lesion type Ranking

55% reduction from

# Abscesses and nodules 1st baseline?

Nodule stabilization

Draining tunnel stabilization

IHS4-55 not achieved

Specific drawbacks have been associated with the use of the HiSCR, including the lack of
quantification of draining tunnels and a high placebo response rate, which limit the
evaluation of novel therapies

é AN, total abscess and inflammatory nodule; HISCR, Hidradenitis Suppurativa Clinical Response; IHS4, International Hidradenitis Suppurativa Severity Score System
1. Kimball et al. JEADV. 2016;30:989. 2. Zouboulis et al. BID. 2017;177:1401-9.
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International Hidradenitis Suppurativa Severity Score System S2k European guideline recommended OMI
(IHS4)

Recommendation HS scoring system
Active, inflammatory lesions Dynamic score Should be recommended IHS4 .
(raised, 3D, round, infiltrated lesion >10 mm) 1 point Could be recommended HiSCR
o Abscess HS-IGA
(tenc-ielr but fluctuating mass >10 mm surrounded by an erythematous area) 2 points e May be considered HASI-R
¢ Draining tunnel SAHS
(sinus/fistula; raised, tender but fluctuating longitudinal mass of variable
length and depth, ending at the skin surface, and sometimes oozing a fluid) 4 points

Classification score

) . Use of scoring systems that evaluate draining tunnels in a vali-
e Mild 1-3 points gy g

, dated mannel )
e Moderate 4-10 points
~nin Strength Agreement
Should be Strong 34/34
Dichotomous IHS4 (IHS4-55) recommended consensus (100%)

e Qutcome: 55% reduction of IHS4 score vs baseline

? Zouboulis CC et al. J Eur Acad Dermatol Venereol 39:899-941, 2025
E Zouboulis CC et al. Br J Dermatol 177;1401-9, 2017; Tzellos T et al. J Eur Acad Dermatol Venereol 37:395-401, 2023 MH
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‘E/A\ CONGRESS .
DV 2026 TUNNELS ARE NOT ONE BIOLOGICAL ENTITY E/A CONGRESS - ‘ .
Depth and complexity may determine activity and reversibility DV 2026 NOI‘l-d rainin g % InaCtlve

Do not say “tunnel = irreversible”

NO VISIBLE DRAINAGE SUBANALYSIS BY TUNNEL SUBTYPE
CLINICAL-ULTRASOUND Clinical inflammatory signs TYPE PAIN + PURULENT
sTuoY canidentily Doplersctive ERVTHEMA | INDURATION | DRAINAGE
DERMAL DERMOEPIDERMAL COMPLEX SUBCUTANEOUS — — o tunnels despite absent drainage
Type A Type B Type C Type D 0% 84 Dermal
Greater observed A Lower observed ‘ . PAIN PAIN \ 88% (62/70) 76% (53/70) 0% (0/70)
: Increasing structural patients . + (Type A)
medical ity / fibrosis medical »
responsiveness OMpIRY: responsiveness ERYTHEMA INDURATION
OR
2 Dermoepidermal
312 ﬁ [\ 'R\ -_ 62% (69/112) 44% (49/112) 86% (96/112)
Tunnel phenotype matters: &  tunnels evalusted |9 an (Type B)
+ Superficial + Epidermal connection + Branching / multiloculated + Deeper S
structural complexity and treatment
+ Often non-draining * May drain + Greater B .
responsiveness are not uniform —
Observed medical responsiveness: Observed medical responsiveness: bserved medi P vene ‘Observed medical responsiveness: omplex ‘}/ 1 777 7 420/ 41 98
higher intermediate-higher intermediate-lower lower 91 % 3 * (Type C) 32% (31/98) 6 (75/98) 6 (41/98)
Martorell et al. Dermatol Surg. 2019;45:1237-1244. Martorell et al. Dermatol Ther (Heidelb). 2026. Doppler-positive overall ‘ ASSOCIATED WITH »
(284/312) 2) DOPPLERACTIVITY* — z;"p:"[;‘;“‘ 22% (9/42)  77%(32/42)  40% (17/42)

Active tunnel may be broader Percentages represent the proportion within each tunnel subtype.

than dralnage alone. *Doppler color activity used as imaging surrogate of inflammation.

Q Doppler is an imaging surrogate, not a biological gold standard; prognostic meaning remains unproven.
Cross-sectional data: reversibility and long-term outcomes cannot be inferred.

Martorell A, et al. Dermatol Ther (Heidelb). 2026. doi:10.1007/513555-026-01828-5.
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Diagnostic Algorithm: Active Tunnel

[ Assess Tunnel ]

Purulent Diagnosis:
drainage

—
present? ACTIVE TUNNEL

lNo

¢ Pain (spontaneous
or on palpation)

e Erythema (overlying
orsuroundingtunnel) | essssssssssssssssssssass
Doppler ultrasound
may serve as a
confirmatory imaging
tool in specialist or
research settings.

¢ Induration (palpable firm
cord or plaque)

(Optional)
e Doppler ultrasound

{

2 2 minor Diagnosis:

A )
criteria? ACTIVE TUNNEL

lNo

[ NOT ACTIVE TUNNEL J

, S —

> Dermatol Ther (Heidelb). 2026 Aug;16(8):4171-4179. doi: 10.1007/s13555-026-01828-5.
Epub 2026 Jun 18.

Beyond Drainage: Clinical-Ultrasound Correlation
Supports a Broader Definition of the Active Tunnel in

Hidradenitis Suppurativa 6 Positive Doppler ultrasound signal may support inflammatory activity
but is not required for clinical classification of an active tunnel.

Antonio Martorell 1, Francisco Javier Melgosa Ramos 2, Pedro Navarro Guillamén 3
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Bimekizumab treatment reduces tunnels in patients with moderate to severe

hidradenitis suppurativa: Pooled 1-year results from BE HEARD I&ll - »
o SeE A, e numab troatmont up to week 204 in ,KEV N & N o

atients with modarate to severe hidradenitis e DT e T S

iva: A post hoc analysis of the SUNSHINE and el Ll o T
SUNRISE core and extension trials

a0 Weok 52 rosponse subgroups.

HessolH van der Zow'. Jenrte Hlao', Zad Regui?,
Mandragont, Barvand

Paguett, Fak G Becharat e 16 * Eorbr oot riaton rit o OT development. may b assocised i
vt g e
A Summary , Bosel, Swizaind
Objective Posir rseries s EADY 2025, Sopaine 301 ko 526 varem Ausva.
To report the impact of bimekizumab (8K2) on . z
ot of ol unncl (TT)- and draining tunnel P

th zero
IDT)-free status in patients with moderate to severe

hicracderstis suppurativa (NS) from the BE HEARD 61 trials
10 1 year (48 weeks).

ing tunnels (DT

Hop i

INTRODUCTION e

ety Dodkles, abscesses, and kg vl (OT) 1+
Background :

which roprosent
or

Proportions of patients achieving zero draining or zero total tunnels approximately doubled
i 1 year of bimekizumab treatment
OBJECTIVE
Figure 1 ti patients with A) DT=0 and B) TT o1 year 2ovre HS whoreceted conous s
AIDT=0 BTT-0 e ons
Patlonts completng 52 weeks o the core bias could ente 2 4-year exension e, whereby patets were
" . . status ot woek 52
o < o [HSCR-RJnon-responders [HSCR NR] (Figure 1)<
- P
H cpeniasel
i@ Sekinana e bl of e cre s 0 ek 204 of e axnin il s e crgnaty s sbms e roporkniol s M RO 50 movnes
- (ccam, a5 adecrease o 25
e - P  Datafom il visis ough week nespecive of
angDT21 2
s : : p Figure 3: Median (interquartile range) DT count through week 204 in HISCR-R patients.
b - RESULTS with DT=0 and DT 21 at baseline.
- Overal 391 52 Oftese, 17
rom baseline up t week 204 and were cigblefor tis anaysis,
M t and B) TT count up to 1 year . Rt
Figure2 Mear mtand B TT count up o 1 yem from baselne up o week 204 and were eigRe for s anaysis.
Al DT count B TT count . :;'1"“50“‘7 Subgroup. DQI”“’“

Figure 2: Proportion of patients in the HISCR-R subgroup achieving IHS4-55 up to
categorised by baseline DT count status (DT=0 and DT 21)

IH54-65 response.

sn s

—
Figure 4: Proportion of patients in the HISCR-R subgroup achleving DLQI response up.
to week 204, categorised by baseline DT count status (DT=0 and DT 21)
LI response in HISCR-R subgroup
Weekzot

*
o § 100%
" g esk 104 § o e
4 mon
g 4 i
L Pt bt D10 We78) st s ot T b4 g
s H
' " P e e H
- i
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. " . ‘EA CONGRESS
Surgery is an essential pillar of HS management DV 2026

Surgery is not defeat
* Irreversible structural damage. HS progresses to fixed tunnels, fibrosis and bridged scars that no
drug can reverse.

* Medical therapy alone is not enough. Once static lesions form, surgery is what removes tunnels . . .
eprre tissuepy & g PSR * Tunnel-rich HS often needs escalation of modality, not molecule

% _ o - * Biologic therapy can be continued safely through surgery
* Guideline-endorsed, not a last resort. European and North American guidelines position surgery

as a core component of care.
s  Combined surgery + biologic therapy improves burden

* A surgical window of opportunity. Best results come from operating on structurally damaged
but medically controlled tissue.

* Integrate surgery before “late salvage”

* Better together. Adalimumab plus surgery outperformed surgery alone (HiSCR 48% vs 34% at
week 12, SHARPS; IHS4 -19.1 vs -7.8 real-world). Medical + surgical # failure

It is escalation of the right modality

Bechara et al. JAMA Surg. 2021;156:1001-1009. Aarts et al. ] Am Acad Dermatol. 2023;89:677-684. Offidani et al. Dermatology. 2024;240:885-896
Zouboulis CC, Bechara FG, Benhadou F, Bettoli V, Bukvi¢ Mokos Z, Del Marmol V, Dolenc-Voljé M, Giamarellos-Bourboulis EJ, Grimstad @, Guillem P, Horvath B, Hunger RE, Ingram JR, loannidis D, Just E, Kemény

L, Kirby B, Liakou Al, McGrath BM, Marzano AV, Matuslak £, Molina-Leyva A, Nassif A, Podda M, Prens EP, Prignano F, Raynal H, Romanelli M, Saunte DML, Szegedi A, Szepietowski JC, Tzellos T, Valiukevitiené S,
van der Zee HH, van Straalen KR, Villumsen B, Jemec GBE. European 52k guidelines for hidradenitis suppurativa/acne inversa part 2: Treatment. J Eur Acad Dermatol Venereol. 2025 May;39(5):899-941. doi
10.1111/jdv.20472. Epub 2024 Dec 19. PMID: 39699926; PMCID: PMC12023723
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aepve.  Utilidad de la ecografia: cirugia en HS  7ous e =

Against recurrence — margins Solving problems: recurrence remains the central limitation
Recurrence rates after surgery

Ultrasound-guided surgery can reduce the
recurrence rate in HS surgeries

+ Study design

| Presurgical Mapping With Ultra-high Frequency U W S -

* Prospective study involving consecutive patients who underwent surgical o 0ae . 4 management of patients with hidradenitis suppurativa
intoroertian atthe hDSpltag| PRt g 100% no recurrence in a mean follow-up of 22,23 months Ultrasound of Hidradenitis Suppurativa Lesions e

Treated With Wide Local Excision and Secondary

Intention Healing

o Rorgue: Aves-Sartagn.'#4* (3, A Mola-Laya'**

* Perioperative ultrasound assessments were employed to precisely delineate the

surgical margins for HS lesions Clinical safety margins

o . Rec nded Mo M Skis % ed i -
* The primary outcome was the evaluation of the recurrence rates over a (Iln::'.'l":':.mn' um.:::pd re:;:de: nom::l.('lsme depend on the anatomic area: M i M M ) i
ini i margins using with ; " K M.
minimum follow/up period of 1 year Pl ) |l 4 « 2 cm for axillar, groin and
P genital areas Affiiations + expand
+ 3 cm for cervical or trunk
Surgical procedures N=110 2em 1.10em 09¢cm ¥ areas Abstract
Sex (male/female) N=70/N=42 2em  125em  075em + 4 cm for gluteal lesions adenitis suppurativa (HS) is a challenging chronic inflammatory condition often
Average age (years) 43,22 acm 2.7em 13em intervention, such as wide local excision. Preoperative mapping with ultra-high
asound (UHFUS) enables detailed assessment of lesion extension, particulat
Lesions s and fistulas, facilitating surgical planning
3m  19am L1em

Axilary N=35 [median size 8,18cm x 4,46 cm) “Recommendations based on clinical-US analysis of HS free margins jecti udy aimed to analyze recurrence rates of HS lesions previously mapped with UHFUS

- - SUE P ——— wide excision and secondary intention healing.
= N = 36 (median size 8,48 cm x 4,84 cm) **Other areas include cervical and abdominal surgeries - . Lty - -

. Z tive sin study enrolled 40 patients with HS undergoing
Genital N =2 (median size 5,65 cm x 5,60 cm) The adoption of surgical techniques with controlled margins as the HFUS mapping. Patients were assessed weekly until complete healing

o ultrasound guided surgery becomes imperative to minimize recurrence rates hs, evaluating clinical and sonographic signs of relapse and pain using the
Gluteal N =30 (median size 16,49 cm x 6,81 cm) while preserving the maximum amount of normal skin tissue, offering the
Abdominal N =9 (median size 20,31 cm x 7,35 cm) best aesthetic result Results: Resuts showed a population predominantly o f women (65%) with a me
) a medium HS-Hurley score of 2.5, Over a Hllow-up, only 10% exper
Martorell A, et al. Clinical precision in hidradenitis suppurativa lesion excision a prospective study of 110 cases utlizing ultrasound/guided surgical il e i e ey S e e el ST Real s Week 0

techniques. Special Issue_13th European Hidradenitis Suppurativa (EHSF) e V. Confere xperimental Dermatology Vol 34, N

1670036 toV
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Ultrasound helps to define the boundaries of the surgical target
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ound-defined active tunnels as a window of opportunity in hidradenitis suppurativa:
tunnel subtype-dependent inflammatory and structural response to bimekizumab
Antonio Martorell (1), Javier Melgosa-Ramos (2), Gemma Ochando-Ibernén (1), Virginia Sanz-Motilva(1), Marta Moya(1), Maria Solera-Talamante(1),

Alberto Alfaro-Rubio(1), Pedro Navarro Guillamén (3),

2. (3) Hospital

Background: Tl
Three-year data from the BE HEARD clinical trials demonstrated that bimekizumab provides sustained reductions in drain
tunnels (DTs) in patients with moderate-to-severe hidradenitis suppurativa [HS). Most patients without DTS at baseli
remained free of new draining tunnels, while many patients with 1-2 baseline DTs ved complete resolution by Year 3,

Study Objectives

Evaluate Impact
emekizumab's efect on tunnel inAmemstory
1 subypes

Emerging evidence sugges

that tunnel activity extends beyond visible drainage. Recent clinical-ultrasound findings indicate

that non-draining tunnels may exhitit ongaing inflammation, with pain associated with erythema or induration serving as
clinically relevant markers of Inflammatory activity (1). In this kne, it has been recently published the definition of active i “m'“"” .
tunnel by the presence of purulent drainage o, in non-draining tunnels, pain associated with erythemo or induration, with sk

Ooppler wtrasound serving as an objective marker of inflammatory activity. (1-5)

enables the of distinct tunnel phenotypes according to their

Longitudinal Analysis |
morphology, depth, and structural complexity (2)

Together, these findings support the hypothesis that bimekizumab may achieve greater therapeutic responses when initiated

during earli stages of tunnel before the onset of advanced structural damage
and fibrosis.
. Disease Severity at Baseline
Material and methods 22

A retrospectve, longitudinal ultrasound analysis was conducted in 22 consecutive patients
with hidradenitis suppurativa (MS) treated with bimekizumab. A total of 88 tunnels were

evaluated at Weeks 16, 24, and 52 using high-frequency ultrasound (Esaote MyLab™ Gold).

Total Patients

Tunnels were dassified into four ultrasound-defined subtypes M(wﬂln( to their '{1

morshology, snatomical depth, andstructursl complexty: dermal - (ype A) M A
. ) o)

Treatment response was assessed across all tunnel subtypes using two complementary 2

endposnts: inflammatory control, based on Doppler activity and clinical signs {drainage, 92%

erythema, induration, and pain), and structural resolution, evalusted by greyscale

ultrasound. Prior Biologics

This approach enabled the longitudinal assessment of inflammatory and structural changes

according to tunnel subtype and treatment duration ® Hurley St

age Il (Moderate) W Hurley Stage Ill {Savere

Ultrasound Tunnel Structure Resolution
Tunnel Classification Distribution % resolved - by subtype - Week 52

(n=88)

Dermoepidermal 71%

Complex | 4%

® Complex M Dermoepidermal ~ Subcutaneous | 2%

® Dermal ™ Subcutaneous T
Bimekizumab may provide sustained inflammatory
control and structural improvement in  hi
Active Tunnel Inflammatory Activity Control by Week suppurativa tunnels, supporting its potential

madifying tunnel progression.

Subcutaneous ' Complex M Dermoepidermal @ Dermal

~Combining clinical assessment with Doppler and greyscale
ultrasound enables a more comprehensive evaluation of
treatment response, extending beyond drainage slone

Early-stage inflammatory tunnels may represent a critical
window of opportunity for therapeutic intervention,
potentially allowing greater structural reversibility before
advanced tissue damage develops

Ultrasound-based tunnel classification may help identify
patients and lesions most likely to benefit from early
treatment, supporting 3 more persona
therapeutic approach

2%

ed, stage-adapted

12%

Key message: Early identification and treatment of active
tunnels may be essential to achieving sustaine
Week 16 Week 24 Week 52 cobest scwio o
inflammatary control and preventing irrevers
structural damage n S,
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Pre-operative Ultrasound for Hidradenitis Su :
_ ppurativa:
Clinical, Sonographic, and Laboratory Correlations @
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BACKGROUND

+ Hidradentts suppurativa (HS) is & chronic autoinflammatory disordor chara
also has signvicant cardiometabolic comorbidity, and elevated inflamm,
* The role of cutaneous ultrasound in quantifying inf

such s the modiied Sonox

torizod by rocurrant nodules, abscesses, and sinus tracts. B
atory markors have boen correlatod with disease 5o
lammatory burden and informing surgical planning

s cutaneous manifestations, HS.
vority and troatment response

ot boen well characterized with newer sonographic scoring systems
4S) and the Ultrasound usmm, (US-HSA) score, s

of newer sonographic and clinical mar

taneing and early postoperative outcomes in patients wi hte

hic Scoring of HS (n
study aimed 10 assess the concordance

uirasound on surgics ercofing p. everity and inflammation, and investigate the impact of cutaneous

This Research oard
0 s W“Etnlu Board (REB)-approved (Pro00161543) retrospactive roview examined racords from patients seon by a single dermatologist with a high-

Patients.
yLab A70 ultrasound system, vi ¥
et R i, ound syste m, varlable-frequency probe L8-24 MHz) and deroofing between January

type 2 diabetes 11.1% (1/9), and
hypertension 11.1% (1/9).

Tabie 1. Demographics, s taciors, 3nd comaebidEes

+ Concordance between Hur ging and

MSOS-HS: 77.8% (weighted x = 0.64),
Mean baseline US-HSA score: 9.0 £ 2.5,

Phateset count, but not any other aboratory
parameter, conetated with Doppier
vascularty (p = 0.731, p = 0.025)

Untrassound altered care in 55.6% of patients
with HS.

Over  mean follow-up of 7.7 + 3.4 months,
Gelayed wound healing occurred in 11.1%
and 19 recurtences wore reporied.

CONCLUSION

+ In this small retrospective surgical HS cohort, baseline Hurley staging and mSOS-HS showed moderate and US-HSA
inflammatory burden.

substantial

* Pre-operative mapping with Ulresound influenced HS care in most patients, Including disease staging, surgical planning, and polentially recurrence outcomes.
+ These findings suppont incorporation of ultrasound Into pre-operative mapping for pal

ks with HS, particutarty for patients with a history of post-derooing recurrences, of when
disease actvity Is Uncertain on cheical exam.
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* Potential mechanism of action *

* weight loss
v reduced skin fold friction
v improved metabolic profiles

* immunomodulatory effects
viL-10t
v TNF-q, IL-1B, and IL-6 }

* Real-world evidence **
® significant reductions in IHS4 scores and disease

Research Letter JAMA Dermat0|09y

GLP-1 Receptor Agonist Use and Clinical Outcomes in
Patients With Hidradenitis Suppurativa

Beata Jastrzab-Miskiewicz, MD, PhD'; Jacek C. Szepietowski, MD, PhD'%; Piotr K. Krajewski, MD, PhD'23

GLP-1 receptor agonists and clinical outcomes in HS

flares . .
) 4 pLal Retrospective TriNetX cohort study
" Improve , 1 . . .
P Adults with HS treated with 22 GLP-1RA prescriptions vs HS controls without GLP-1RA use

1. Narla S, Narla RR, Corbett JA. JAAD CME Part 1: Mech Skin Health.J A . K .
2. Gupta R, Cesar L, Micheletti R, et al. Patient-reported glucagon-lika pep ' a severity. ) 20'477 propensrty-matched paﬂents in each group
3. Gouvrion L, Delage M, Villani AP, et al. HS-France group of the French Society of Dermatology. Glucagon-Like Peptide-1 Receptor Agonists in Hidrad
4. Sanchez-Feliciano A, Herrera H, Charrow A, et al, Glucagon-like peptide-1 receptor agonists in the adjunctive treatment of patients with hidradenitis suppurativa: A systematic review, } Am Acad Dermatol

2025;93(5):1334-1337.

GLP-1RA use was associated with:

+ | all-cause mortality at 1 year: HR 0.29

* J MACE at 1 year: HR 0.70

* benefits persisted at 2 years: mortality HR 0.36, MACE HR 0.79
+ J cellulitis, sepsis, acute kidney injury and dialysis initiation
+ | suicidal ideation / suicide attempts

GLP-1RAs may offer benefits in HS beyond weight loss and glycaemic control, particularly in
patients with high cardiometabolic risk.
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GLP-1 receptor agonists and GLP-1/GIP aj

gonists are associated with reduced mortality,
cardiovascular, and psychiatric risks in patients with hidradenitis suppurativa and type 2

diabetes and/or obesity: a retrospective cohort study

Inga C. Brouer® - Aida Zani* - Henning Olbrich? - Ralf ). Ludwig’? - Diamant Thagit

© 5acizround s objectives

Hidradenitis suppurativa (15) i chronic inflammatory
skin disease frequently associated with obesity, type 2.
diabetes (120), and systemic comorbidites, contributing
toincreased morbidity and mortality

(GLP-1 receptor agonists (GLP-1RAS) and dual GLP-1/GIP
agonists (trzepatide) are widely used for metabolic
disease, but theic systemic effects .

Methods
Retrospective cohort study, US TriNetx Collaborative Network

Exposed: GLP-1RA/tirzepatide 21 year

Controls: alternative antidiabetic/anti-obesity therapy (Orlstat, Metformin, Alpha.

slucosidase-inhibitors, Sulonylureas, DPP-d-inhibitors, SGLT2-inhibitors,
Thiazolidinediones)

Objective

Compare all<cause mortality, cardiovascular,

Patients with T20 or obesity treated with GLY.
1RAS/tirzepatide vs. alternative metabolic met

o theumatologic,
prychiatrc, and NCID events; 2-year follow-up

Inclusion Criteia: Aduts 218 years, diagnosis of HS, diagnosis of T20 or obesity
Excusion Crteria: Prior baritric surgery.

1:1 propensity score matching (PSM), performed separately per outcome category
Cox proportional-hazards models (HR, 95% CI)

S predefined sensitivity analyss + 3 benchmark (non-Hs) cohrts; negstive control
outcome

@ Tuble 1: Baseline characteristics of patients with HS treated with G

or tirzepatide vs. other antidiabetic/a
after PSM

O Korresus

Before matching: 8,564 GLP-1RA/tirzepatide users vs, 6,299 controls
After PSM (0= 5,234)

tions, before and

© sty Popation

14,863

‘adults with HS + 720 or obesity

1:1

psm

5,234 5,234
GLP-1RAtirzepatide

alternative theragy

@ Fisure 1: it d with GLp-

(Cox HR, 95% C1)

Safety & Metabolic Profile

No significant differences in theumatolog

to ahterative

antidiabetic/anti-obesity treatment was assocated with signficant lower allcause
mortalty (HR 0.24) and reduced MACE, stroke, and heart failure rsk (all p<0.05)
Pychiatric benefit: suicidal ideation, substance use disorder, and depression were all
significanty reduced (all p<0.05).

Modest increases n hyperlipidemia (HR 1.25), MASLD.
(HR 1.37),and nausea/vomiting (HR 1.31), consiste
with known class effects and possibly influenced by more

intensive metabolic monitoring in treated patien

These findings were robust in 4/5 sens
cohorts. MACE association attenuated in the T20-free subgroup (53) suggesting a diabetes.

landmark analysis

(HR0.2450.40), be excluded.

Negativ (presbyopia): HR 0.99
(p=0.996), not significant

py in HS patients.

© conclusion

I HS patients with obesity or T20, GLP-1RAs and
irzepatide were associated with reduced alkcause
mortality, cardiovascular and psychiaticrisk, with no
significant increase in theumatologic or inflammatory
burden. These reak-world findings suggest potential
systemic benefits beyond metabolic control, supporting
consideration of GLP-1RAS/tirzepatide as part of holisic
‘comorbidity-aware HS management and warranting
confirmation inprospective, HS-specific rils

Cye-
7!6724 S056"

Therapeutic Potential of GLP-1-Based Therapies in

Hidradenitis Suppurativa
A SYSTEMATIC REVIEW AND META
|| RS EADV cPoster ID: P1450
MEDICINA

lvunnsunnm
MEDICINE
Koorosh Karimi'2, Katalin Martyin'2, Fanni Meznerics'2, Karen Fazekas?, Alexandra Balint, Veroni
Kélmén Lorincz'2, Andris Binvolgyi’
ogy and Dermtooncolosy, Faclty of Medicine, Semmelwis Uniersy, Budapest, Hungary
(Cente for Tramlations Medicne, Semmelweis Universy, Budapes, Hongary
reic Discscs, Scmmelwes University, Budapes, Hngary
i of Gasronterclogy. Fis Deparment o Mediin, Mol Schol,

INTRODUCTION

Jpor'2, Norbert Kiss'2, Peter Hegyi**, Lajos Vince Kemeny!2, Kende

oF Pécs, Pécs, Hungory

Hidradenitis suppurativa (HS) is a chronic immunc-mediated * Study Design: S and meta-analysis .

Sare * Databases and Search Date: PubMed, EN and CENTRAL, Scopus and W from i ©
inflammatory discase. Approximately 50-75% of patients with HS are  * Dtabases and Search Date: PubMed, EMBASE, and CENTRAL, Scopus and Web of Science from inception
December 131th, 2025,
overweight or obese, and several studics showed weight-loss

* Clinical Question Framework: PICO
interventions have been associated with improved disease severity

Y P Patients with HS
1: Patentsreceiving GLP-1-based therapies
(C: No treatmentstandard rcatment® )

O1: Change in disease activity/ adverse events, change in quality of lfe
o evaluate the eficacy and safety of GLP-I-based therapics in HS. x
02: Pain, BMI and weight, metabolic and inflammatory markers

*Studies without comparator will be also included (befor

Figure 1. Proportion of ps
GLP-1-based therapy

in weight (kg) from baseline after GLP-1-based therapy in HS

Figure 2. Change in dermatology i
GLP-1-based therapy in HS

Figure 3. Change in pain score from
5 17 studies
= included (10
meta-analyzed)

DLQI (0-30): Pain (0-10):

-1.87 points

HS activity:

60% improved -4.0 points

Metabolic: Limited safety [l 1 study: 5%
; HbAle Y dy:s
weight/BMI | Aley data constipation

receptor agonists may improve n metabolic parameters.
« They may serve as a useful adjunct in selected
IMPLICATIONS FOR PRACTICE AN
* Dermatologists may consider GLP-1-based therapies as adjunctive treatment in selected HS patients with ob
« Randomized clinical trials are needed to confirm efficacy, safety in HS.
SEMMELWEIS UNIVERSITY
@ CENTRE FOR TRANSLATIONAL

MEDICINE

TM-CENTRE.ORG SEMMELWEIS.HU/TMK DRKCKARIMI@GMAIL.COM
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Fase 3 Fase 3

POVORCITINIB - JAK1 oral SONELOKIMAB - anti-IL-17A/F
STOP-HS1/2: objetivo HiISCR50 a semana 12, VELA-1 y VELA-2: mejoria de IHS4, dolor cutaneo y
significativo frente a placebo para 45y 75 mg. HiSQOL frente a placebo, incluso en el subgrupo
También mejord dolor y medidas de calidad de vida de IHS4 basal =35.

durante la extension.

EUROPEAN MEDICINES AGENCY ngls
0 SCIENCE MEDICINES HEALTH @r ot Q

Medicines ¥ Human regulatory v  Veterinary regulatory ¥ Committees v News & events v  Partners & networks v  About us v

Home > Medicines > Povofortay

Povofortay e opinion OVG rvieEw

povorcitinib EMA has issued an
) CPinionlcRth Bipedichs On 17 September 2026, the Committee for Medicinal Products for Human Use (CHMP) adopted a positive opinion,

recommending the granting of a marketing authorisation for the medicinal product Povofortay, intended for the
treatment of hidradenitis suppurativa.

The applicant for this medicinal product is Incyte Biosciences Distribution B.V.

Povofortay will be available as 45 mg and 75 mg film-coated tablets. The active substance of Povofortay is povorcitinib,
a Janus-associated kinase 1 (JAK1) inhibitor (ATC code: not yet assigned). By inhibiting JAK1-dependent cytokine
signalling (including IL-6, IL-2 and IL-22), povorcitinib prevents immune cell activation and attenuates skin and
systemic inflammation associated with hidradenitis suppurativa.
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Senales fase 2 atractivas

BRIVEKIMIG

UPADACITINIB LUTIKIZUMAB

Nanobody anti-
TNFa/OX40L. HS-
OBTAIN, fase 2a:

HiSCR50 en semana 16,
67% vs 37% con placebo.
Sefiales precoces de los pacientes frente a

mejoria en tuneles e 23,8% con placebo, con
IHS4. respuesta mantenida
hasta la semana 40

Inhibidor oral selectivo
de JAK1. En fase 2,
upadacitinib 30 mg/dia
alcanzd HiSCR50 en
semana 12 en 38,3% de

Doble bloqueo IL-
1a/IL-1B. Fase 2: 300
mg cada 2 semanas

logré HISCRS50 en

semana 16 en 59,5% vs
35,0% con placebo;
ademés, reduccidon de

IHS4 y de fistulas

drenantes.

Fase 3 Fase 3

iniciada iniciada

RUXOLITINIB TOPICO

Crema JAK1/2 al 1,5%.
Fase 2 en HS muy
localizada, Hurley I/l y sin
tdneles: menor recuento de
AN y menos brotes a
semana 16. Sefal limitada a
enfermedad superficial; no
extrapolable a enfermedad
con tuneles.

Fase 3

iniciada

En exploracion adicional: remibrutinib (BTK), zasocitinib (TYK2), LAD328 (anti-IL-21) y LAD191 (anti-IL-1RAP).

TULISOKIBART

Anti-TL1A; posible accién
sobre el eje inflamacion-
fibrosis. HiSCR50 semana
16, 72% con 480 mg/2
semanas y 64% con 480
mg/4 semanas, vs 35% con
placebo. HIiSCR75: 41% vy
40% vs 15%.
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Definicion de progresion e importancia de anticiparla. Predecir qué pacientes tienen mayor
riesgo de progresién puede ayudar a identificar una ventana de oportunidad para iniciar o
intensificar el tratamiento antes de que se acumule dano estructural.

El IHS4-55 gana protagonismo para valorar la respuesta terapéutica. Al incorporar la reduccién
de los tuneles, permite una evaluacién mas completa y exigente de la respuesta, incluyendo
objetivos como la minima actividad de enfermedad.

La ecografia es indispensable en el manejo de los tuneles y de la cirugia. Detecta actividad
subclinica, delimita la extension y profundidad de la enfermedad y ayuda a planificar la intervencién

quirurgica.
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