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Introduction: Patients with hidradenitis suppurativa (HS) report HS flares with increased heat and
sweat. However, there is a paucity of literature on whether there is an increased ambulatory visit
burden for HS patients during the warmer months.
Methods: We used a nationally representative database of ambulatory visits in the United States, the
National Ambulatory Medical Care Survey to examine the seasonal trends of ambulatory visits for
patients with HS. Data analyses were performed using SAS Studio 9.04.01 (SAS Institute, Cary, N.C.,
USA), and variance in the complex survey design is accounted for by utilizing survey weights to create
national estimates and confidence intervals.
Results: We identified approximately 2.33 million outpatient visits (95% confidence interval 1.95
million-2.71 million) between 2008-2018 with a diagnosis of HS. Approximately 21% of visits occurred
during Winter to early Spring (January to April), 51% during late Spring to Summer (May to August),
and 28% during Autumn (September to December). The number of visits differed significantly
between these three time periods (X2=13.1, p=0.0014).
Conclusion: Awareness of the increased burden of HS during summer months may help guide

management, including anticipatory counseling on strategic lifestyle modifications and initiation of
anti-hyperhidrosis treatments.

friction, and sweating,® particularly in
IIIREIDIETION warmer climates. Despite this, the seasonal

trends of the ambulatory visit burden due to

Hidradenitis suppurativa (HS) is a chronic, HS have not been well characterized.
debilitating inflammatory skin condition Herein, we examine the seasonal burden of
characterized by painful nodules, ambulatory visits due to HS in the United
abscesses, and tunnels often in States.

intertriginous areas. Patients with HS have
reported exacerbation of HS with heat,
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METHODS

The National Ambulatory Medical Care
Survey (NAMCS) is conducted annually by
the National Center for Health Statistics
(NCHS), which utilizes a stratified, random
sample of patient visits to nonfederal,
ambulatory office-based physicians. We
searched publicly available NAMCS data
between 2008 to 2018 for visits with a
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diagnosis of HS (ICD-9 code 705.83, ICD-10
code L73.2). Descriptive statistics were
completed for visit demographics and
characteristics. Chi-squared tests and
multivariate logistic regressions analyzed
trends visits while controlling for race, sex,
and age. All data analyses were performed
using SAS Studio 9.04.01 (SAS Institute,
Cary, N.C., USA). Variance in the complex
survey design is accounted for by utilizing
survey weights to create national estimates

Table 1. Survey-weighted visit demographics and characteristics of hidradenitis suppurativa visits

Demographics % Of Total 95% Cl
Age (years), mean * 5D (range) {rjlj;ei; ;::_-gg]
017 37 00-75
18-39 547 452 -642
40-59 315 208-423
60+ 101 63-139
Female sex 711 596-826
Ethnicity, Hispanic or Latino 57 04-11.0
Race
White 756 679-833
Black 230 154 -306
Other 14 06-22
Types of payment
Medicare 88 50-126
Medicaid, CHIP, or other state-based program 297 186-407
Private insurance 572 456-68.7
Self-pay 1.1 00-26
Specialty of provider
Dermatology 302 205-399
General/family practice 242 16.4-320
General surgery 18.9 13.2-246
Internal medicine 6.6 00-158
Pediatrics 1.2 01-24
Obstetnics and gynecology 0.4 03-04
Region
Northeast 209 13.3-285
Midwest 493 407 -57.8
South 225 18.2 - 26.8 [Issue 5
West 74 59-88

Abbreviations: CHIP, Children's Health Insurance Program

388



and confidence intervals.

RESULTS

From the 2008-2018 NAMCS datasets,
approximately 2.33 million visits (95%
confidence interval 1.95 million-2.71 million)
had a diagnosis of HS. Of these visits,
71.1% of patients were female, 75.6% were
White, and the mean age was 37.9 + 1.0
(Table 1).

Visit frequency were highest in the months
of May (14.0%, Cl 9.6%-18.5%), June
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5.3%) (Figure 1). Approximately a fifth of
visits occurred from Winter to early Spring
(January to April, 21.1%, Cl 13.3-28.9%),
approximately half from late Spring to
Summer (May to August, 51.2%, CI 40.1-
62.3%), and the remainder from Autumn
(September to December (27.7%, CI 16.6-
38.7%). The number of visits were
significantly different between these three
time periods (X?=13.1, p=0.0014). Multi-
variate analyses identified no significant
differences in visit number during these
months based on gender, race, region,
insurance status, and whether the provider
was a dermatologist.
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(14.3%, CIl 5.3%-23.3%), and July (14.2%,
Cl 2.0%-26.5%), and lowest in January
(4.9%, Cl 0.0%-10.9%), February (5.1%, CI

DISCUSSION

Figure 1. Survey-weighted number of HS visits per 100.000 visits by month

2.0%-8.2%), and November (2.8%, CI 0.3%-
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This nationally representative  cohort
highlights the increased ambulatory burden
of patients with HS during the months of
May to August. This parallel the higher
burden of national emergency department
visits due to HS in the summer.? The
temporal patterns may be due to increased
hyperhidrosis and friction during warmer
climates, both identified by patients as
exacerbating factors of HS that impair
quality of life.® Patients report sweating,
heat, and exercise to be common
aggravating HS  factors.* Seasonal
aggravation has also been described for
other skin conditions such as acne.®
Anticipation of seasonal disease burden and
changes in management, such as initiating
or adjusting dosing of anti-hyperhidrosis
medications,® may help improve disease
control. A systematic review of anti-
hyperhidrosis treatments in HS have
identified botulinum toxin to improve disease
in some HS patients, with or without
concomitant hyperhidrosis. Clinicians may
also counsel patients on measures to keep
cool and minimize friction. Ensuring
continued monitoring of the mental and
emotional well-being of patients during the
warmer months where flares may be more
frequent is also important.

Limitations of NAMCS include the lack of
data on long-term continuity of care and
severity of HS disease. The number of HS
ambulatory visits may be underrepresented
overall given frequent misdiagnoses or
delayed diagnoses.

Our findings can help dermatologists
anticipate a higher burden of HS
management during late spring and summer
months to help ensure continued access to
care and address potential season-related
HS triggers such as hyperhidrosis early.
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