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2YTKPOYZH 2YMOEPONTQON

e Kapio ylo tTn OUYKEKPLUEVN TTOLPOUCLAON



AIATNQ2H NO2OY CROHN

* 5/2018: Ayopl 16 eTwv, Ue EAEVOEPO ATOULKO LOTOPLKO, VOONAEVTNKE
AOYW TEPLESPLKNAC OTTOCTNUATLIKAC KOLAOTNTAC KoL 2 TIEPLES PLKWV
OUPLYYLWV- CUVTNPNTLKN OVTLLETWTILON

* MRI nepwéou-2MNepLedpiko dtaodnyktnpLoko cuplyylo AP pe
TMPWKTLKO OTOULO oTNnV 4" wpa, SEVTEPO CUPLYYLO LLE TIPWKTLKO COTOHLO
otnv 7" wpa Kol OXNUOTIOUO ATTOOTNMATIKAC KOWAOTNTOC UE
Sdtaotaoelc ~1,4 x 0,8cm

* 08/2018: AntwAsLa Bapouc amnod tpunvou ~8kg, Alappoikd cUuvEpouo
Qo TPLUNVOU HE BAeVVOOLLATNPEC TIPOOUELEELC ATIO UNVOC Kol AdOEeC
- KoAovookomnnon




AIAFNQ2H NO2OY CROHN

* KoAovookonnon: Mapoucia peyaAwv EAKWV O€ TEALKO ELAEO KoL O
OAO TO MaxL €viepo, evOOOKOTILKN eLkova cupfoatn pe NC

e Buoyia: lotohoyika evpnpata cupfota pe NC

* Taotpookomnnon: MNotpitida avipouv —BloPia: xpovia un evepyo
yootpitida avrpou, puctoloykoc BAevvoyovoc dwdekadoaktUAou

* Mayvntikn evtepoypadia: Etkova evepyol NC otnv etAeotudAikn
KOLL OTOV TEALKO €LA€0 o€ punkocg ~20cm

N.CROHN A, L,B,p



OEPAMNEIA NO2OY CROHN

* 09/2018: Evapén infliximab 5mg/kg/8wk kot alaBetonpivne 150mg
p.o/d. Apeon KAWVIKA KoL EpyaotnpLakn udeon amno tnv 1" gyxvon.

* 10/2019: KoAovookonnon—=> NC os Udeon pe mapouoia
PevdoeKKOATIWUATWY 0TO TUPAO Kal PeuvdomoAumtodwv oTo
OlYHLOELOEC.

* 11/2019: NMANPNC KALWVLKN, EpyaoTnplakn Kot evdookorikn udeon =2
Sdtakomn alabelompivng




EMOQANIZH 2YPITTIOY

* 08/2021: Ekpon nmUou armo MPWKTLKO cuplyylo. AnPn
oupodAoacivng kot petpovidaloAng xwpic BeAtiwaon.

* 09/2021: Epdavion epnupetou we 39,5°C, WBC: 21000, CRP: 35 (<5).

* MRI nepwvéouv—=2> Antootnuatiki kothotnta 5,5x1,5x4cm petaév
KATWTEPOU KOKKUYLKOU oTtovOUAOU Kol TPWKTOU. 2TN LECOTNTA
UTTAPXEL ouplyylo Tou TIPOPAAAEL peTOL TwV OECUIOWV TOU £€W
opLYKTAPA KoL EKTEWVOUEVO TIPOC TO LECOOTHLYKTNPLAKO OdLyKTHPOL
£pXETAL O€ enadpn HE TNV 6" wpa TNC EPLPEPELAC TOU E0W
odpLlyKTnpa.

* NoonAgia-ouvtnpntikn AVTIUETWITION

e Juvéyion aywync ue infliximab 5maq/8wk




EMOQANIZH MYQAQOYZ IAPQTAAENITIAAZ

* 03/2022: KAwLKN), EpyaotnpLokn Ubeon —xwpLlc EKpor) amo To
ouplyyo- KOATTpOTEKTLVN 22.

* 05/2022: Mpoypappatiopevn yxuon yia infliximab. WBC:18000,
CRP: 57,6 (<6). Xwplc Slappolec- xwplc Ekpor armo To cuplyylo.
e KAWVLKN €€€TOION: QITOOTAUATO OTIC UOOXAAEC = MuwdNn¢
tbpwrtadevitida
* Oegpareia: Vibramicyn p.o. kol €yxuon KOPTLKOOTEPOELO WV

(TpLapowoAovn) Torka (ypyopn Kot KaAn aviomokplon),
infliximab 5mg/8wk




MYQAHZ IAPQTAAENITIAA KAI 2YPITTIO

* 09/2022: Mpoypappatiopevn yxuon yia infliximab. WBC:18500,
CRP: 86,3 (<5), TKE:58.
* Ertibeivwon nrvwdouc tbpwtadevitidoc
* EKpon mmuou armo ta oupliyyla
0:38,6°C
NOZHAEIA
MRI rteptvéou = 2 AMOOCTNHOTIKEC KOWAOTNTEC Kall 3 cuplyyLa
Ocpancia: evooPAEBLa avilBlwon, XELPOUPYLKOC KaBapLopOC Kol ToTtoBETNON
seton oto dLaodnyKTNPLOKO CUPLYYLO
Infliximab 8,5mg/6wk




NC-IAPQTAAENITIAA-MNEPINPQKTIKO 2YPITTIO

* 11/2022: Aplotn KAWLKN Kataotaon —pEPEL seton xwplc ekpon .
CRP:0,7 (<5), TKE:11. infliximab 8,5mg/6wk.
* 05/2023: Mpoypappatiopevn yxvon. WBC:12000,CRP:30,9 (<5),
TKE:42
e Xwplc cUUMTWHOTOAOYLA O TO TIETITIKO
e Xwplc ekpon armo ta cupiyyla
* Eéapon nuwodouc tbpwtadevitidbac




2YZHTH2ZH-EPQTHMATA

sEvtatikomntoinon infliximab i aAAayn BloAoyikoU napayovta;
s*Molec eival ol AAAEC BePATIEVTLKEC ETILAOYEC;



[MYQAH2 |APQTAAENITIAA

* Xpovia pAsypovwdnc nabnon tov deppatog pe umotpornialovia
olldla, aImooTAMATA KOl CUPLYYLAL.

* Entintwon:1% oto yeviko mTAnBuouo

* Muwénc Wpwtadevittda- NC: opolotntec otnv aboyevela, KAWLKN
£LKOVO, LOTOAOYLKOL EVpRUOTA Kal Bepareia

¢ 12.4%-17.9% etmiTrTLoon TTUWOOUC I0PWTADEVITIOOC O A0BOEVEIC
ue NC

(Vilarrasa Rull E, Gonzalez Lama Y. Clinical features of hidradenitis suppurativa and Crohn disease: what do these two entities have in common?
Actas Dermosifiliogr. 2016 Sep)

« 3% etrirrwon NC oe aocBgveic pe 1I0pwWTAdEVITION

(Vilarrasa Rull E, Gonzalez Lama Y. Clinical features of hidradenitis suppurativa and Crohn disease: what do these two entities have in
common? Actas Dermosifiliogr. 2016 Sep)



[AAAIKE2 KATEYOYNTHPIE2Z OAHTIE2 (2020

For all patients

Pain management, psychological management, weight loss, smoking cessation

Hurley |

< 4 flares per year = 4 flares per year
| = 1
During flares Preventive treatment
- Clavulanic acid amoxicillin - Cyclines (doxycycline 100
50 mg/kg/d (1g 3/d; mg/d*** or lymecycline 300

maximum 4-5 g) mg/d)

OR OR

- Pristinamycin (1g 3/d) - Co-trimoxazole* 400/80 1/d***
For 7 days Re-evaluation at 6 months

Hurley Il
|

Hurley | = 4 flares per year

‘ Suggest the same regimen as for
I

In cases of failure*
Specialized multidisciplinary care** |

Wide excision of bands and sinus tracts or
marsupialization

During flares
Add the proposed antibiotic
therapy for Hurley | < 4 flares
per year
I
Provide prescriptions in advance
| [

During flares
incision drainage to relieve pain

In of r P at
location, limited excision
- fusiform

- Or marsupialization

# No improvement from baseline
* In case of failure, intolerance or contraindication for cyclines (risk
of serious toxidermia)
** Medical and surgical consultation meeting specifically on HS
*** Double dose if weight > 80 kg
**** Marketing authorization (MA) but not reimbursed in France
Centre de Preuves badadaieind{ ;7o MA
en Dermatotogie

SpA: Spondyloarthropathy; IBD: Inflammatory bowel disease

Follicular form

Suggest the same regimen as for
Hurley | = 4 flares per year

In case of failure: retinoids
- Isotretinoin 0-3—0-5 mg/kg
- Alitretinoin 10—30 mg/d

- Acitretin 0-5 mg/kg

> Hurley Il
g I

{ Specialized multidisciplinary care**
A

Initial treatment

- Ceftriaxone 1 g/d (if < 60 kg) to 2 g/d (if = 60 kg) (IV,
IM or SC) + metronidazole (500 mg x 3/d)

OR

- Levofloxacin (500 mg 1—-2x /d) + clindamycin (600 mg
x 3/d)

For 15—-21 days

~and/or ¢ and/or j

Preventive treatment - Adalimumab****

- Cyclines (doxycycline 160/80/40 per week

100 mg/d ***or OR

lymecycline 300 mg/d) - Infliximab 5 mg/Kg

OR every 6—-8 weeks*****
- Co-trimoxazole* 400/80 Re-evaluation at 6
d/arss months
Re-evaluation at 6 i

months

Surgery
Wide excision

In case of failure

- Adalimumab 160/80/40 per week****

OR

- Infliximab 5 mg/Kg every 6 to 8 weeks*****
Re-evaluation at 6 months

HS associated with inflammatory
diseases (SpA, IBD)

Preventive treatment

- Adalimumab**** 160/80/40 per week

OR

- Infliximab 5 mg/Kg every 6—-8 weeks™****
Re-evaluation at 6 months
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