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2uv-voonpotntec otnv ldpwtadevitda (I1A)

|A: ULl CUCTNUATLKY) VOOOG UE XOPOAKTNPLOTIKEG UTTOTPOTILAOUOEC N EPUEVOUOEC SEPUATIKEC BAAPEC
(emwduva olidla, amootrpata Kol cuplyyla) mou evtomnilovtal o€ pooyoAlaieg, BouBwVLIKES, UTIOUATLKEC,
TLEPLYEVVNTLKEC TIEPLOXEC KOl OTOUC YAOUTOUC

ErmtumtoAaopog 1A nepl to 1% o€ maykooulo eninedo

KaBuotépnon otn Stdyvwon tng IA €wg kot 10 £€Tn artd TNV Evapen TWV CUUTTTWUATWY

OETLKN) CUOXETLON OVAUECO OTO XPOVo Tou pecolafel yia tn dtayvwon IA a) pe tn Baputnta tng vooou Kot B) tov
OPLOUO TWV OUV-VOONPOTATWY TN OTLYUA TN Slayvwong

ZUVUTTAPXOUCEC OUV-VOoNPOTNTEC (UETOBOALKEC, KAPOLAYYELOKEG, LUOOKEAETIKEG, YOLOTPEVTEPLKES KoL
P UXLATPLKEC).

Sabat R, et al. Hidradenitis suppurativa. Lancet. 2025




2UV-voonpotntec otnv Idpwtadevitda

Metabolic syndrome

Prevalence: up to 50%

0dds ratio: 2-7

Consequences: type 2 diabetes, arteriosclerosis,

myocardial infarction, or stroke

Screening methods: waist circumference, blood
pressure, fasting blood
triglyceride, fasting blood
glucose, and blood HDL

Screening frequency: annually

Y

Non-alcoholic fatty liver disease

Prevalence: ~55%

Odds ratio: 1-8

Consequences: chronic inflammatory state, impaired
liver function, or cirrhosis

Screening methods: liver ultrasound

Screening frequency: NA

1

Type 2 diabetes

Prevalence: up to 25%

Odds ratio: 1.7

Consequences: arteriosclerosis, neuropathy,
nephropathy, or retinopathy

Screening methods: HbA1c or fasting blood glucose

Screening frequency: annually

Sabat R, et al. Hidradenitis suppurativa. Lancet. 2025

Depression

Prevalence: up to 30%

Odds ratio: 2-0-2.5

Consequences: impaired quality of life or suicide attempts
Screening methods: PHQ-9

Screening frequency: annually

Insulin resistance
Hyperglycaemia

\

Cytokines
Immune cells

Sexual dysfunction

Prevalence: up to 60%

Odds ratio: NA

Consequences: impaired quality of life, disturbed
relationships, reduced self-esteem, or
depression

Screening methods: questionnaire: IIEF (for men) and

FSFI (for women)
Screening frequency: annually

Autoantibodies

Inflammatory arthritis

Prevalence: up to 5-:2%

Odds ratio: 2-1 (spondyloarthritis) and 2-0 (rheumatoid
arthritis)

Consequences: joint damage, deformity, and chronic pain
Screening methods: ask for symptoms™ or PEST
Screening frequency: annually

FFA alteration

Inflammatory bowel disease

Prevalence: up to 2% (Crohn's disease) and
up to 1-3% (ulcerative colitis)
Odds ratio: 2-1 (Crohn's disease) and 1.5 (ulcerative colitis)
Consequences: diarrhoea, weight loss, or anaemia
Screening methods: ask for symptomst or faecal
calprotectin
Screening frequency: annually for patients at high-risk




Neol Oplopot: MetaBoAknc Atttodoyiog Aumwdng Noococ Hrtatog (MASLD)

S Statements

Steatotic liver disease

Heooa 37 5 e O v ; or biopsy

- Type 2 diabetes and obesity (particularly abdominal obesity) are the metabolic diseases with the strongest impact on the

~ ‘ . natural history of MASLD, including progression to MASLD/MASH-related advanced fibrosis, cirrhosis and hepatocellular
= . ™\ carcinoma (LoE 2, strong consensus).
Presence of any of the cardiometabolic
criteria? - Males aged >50 years, postmenopausal women, and individuals with multiple cardiometabolic risk factors are at increased
N— T | D - risk of progressive fibrosis and the development of cirrhosis and its complications (LoE z, strong consensus).
y N Metabolic risk factor Adult criteria
Metabolic dysfunction-
associated 1 Body mass index
2 z . L.
steatotic liver disease =25 kgfm (=23 kg/m in peaple of Asian ethnicity)
| (MASLD)
= . Overweight or Obesity Waist circumference

+ =94 cmin men and =80 cm in women (Europeans)
» =go cm in men and =80 cm in women (South Asians and Chinese)
+ =Bgcmin men and =90 cm in women (Jopanese)

Predigbetes: HbA, 39-47 mmol/mol (5.7-6.4%) or fasting plasma glucose 5.6-6.9 mmol/L (100-125 mg/dl) or 2-h

. plasma glucose during OGTT 7.8-11 mmol/L (140-199 mg/dl) or
bhalloon on histoloayv Dysglycaemia or type 2
balloo ng on 'Sl‘)lm-” dii:t?e:es M Type 2 digbetes: HbA, =48 mmol/mol (=6.5%) or fasting plasma glucose 7.0 mmaolfL (2126 mg{dl) or 2-h plasma
N * - glucose during OGTT =11.1 mmol/L (=200 mg/dl) or

£ e Treatment for type 2 diabetes

if inflammation and

Metabolic dysfunction-
associated

MASH: MEIGBOALKI‘{]Q steatohepatitis Plasma triglycerides >1.7 mmol/L (=150 mg/dl) or lipid-lowering treatment
attoloyiag \ (MASH)
otearonmnotitida ~ - Table 3

[ Cardiometabolic risk factors in the definition of MASLD.? ]

dams LA, et al. The natural history of nonalcoholic fatty liver disease: a population-based cohort study. Gastroenterol 2005; Damiani G, et al. Nonalcoholic fatty liver disease prevalence in an Italian

cohort of patients with hidradenitis suppurativa: a multi-center retrospective analysis. World Hepatol 2019Gonzalez-Villanueva |, et al. Hidradenitis Suppurativa is Associated with Non-alcoholic Fatty
Liver Disease: A Cross-sectional Study. Acta Derm Venereol. 2020



Kowva maBoyevetika povonatia: MASLD & A

Chronic Inflammation

»  Elevated proinflammatory cytokines:
o - TNF a and IL-1

» Triggered Th1l7 pathway

Hidradenitis Suppurativa

Increased Risk Factors of Liver Dysfunction

- » Insulin resistance
>

Hepatic fibrogenesis

4

Liver Dysfunction: » Dysregulation of adipokines

® NAFLD
o Hebatitis B

Gau SY, et al. Risk of liver dysfunction and non-alcoholic fatty liver diseases in people with hidradenitis
suppurativa: A systematic review and meta-analysis of real-world evidences. Front Immunol. 2022;
Zouboulis CC, et al. European S2k guidelines for hidradenitis suppurativa/acne inversa part 2: Treatment. J
Eur Acad Dermatol Venereol. 2025

Odds Ratio Odds Ratio

Study or Subgroup log[Odds Ratio] SE_Weight IV, Random, 95% CI Year IV, Random, 95% CI
Lee et al 2018 02239 05008 26% 1.25[0.47,3.34] 2018 e
Duran-Vian ot al 2019 20477 0.5692 20% 775254, 23.65] 2019
Narla ot 8l 2019 0.3436 00952 23.3% 1.41(1.17,1.70] 2018 L3
Raiker et al 2020 0.3365 00786 25.8% 1.40[1.20, 1.63] 2020 -
Gonzaloz-Villanuava ot al 2020 1.026 03235 56% 2.79[1.48,526) 2020 ——
Lee et al 2020 0.2635 00224 326% 1.30 (1.25, 1.38] 2020 .
Cohen ot al 2021 05539 02577 8.0% 1.74 [1.05, 2.88] 2021 P
Total (95% CI) 100.0% 1.50 [1.27, 1.76] ¢

. > . - - k u + i
Hotorogoeneity: Tau® = 0,02; Chi* = 17.61, df = 6 (P = 0.007); I* = 656% 0.01 01 10 100

Test for overall effect: Z = 4.80 (P < 0.00001) Favours [Decreased risk] Favours [Increased risk)

All Liver Disease

B
Odds Ratio Odds Ratio
Study or Subgroup  log[Odds Ratio] SE_Weight IV, Random, 95% CI Year IV, Random, 95% Ci
Lee et al 2020 0.306 0.1475 74.0% 1.36[1.02, 1.81] 2020
Cohen et al 2021 0.6259 02661 26.0% 1.87 [1.11, 3.15) 2021 e
Total (95% CI) 100.0% l 1.48 [1.12, 1.94) I <>
2= . Chi? = s - 2 [ - + + i
:alev'ogems'xay'.'T:u g(l)oz (7:7N s .‘i;:,b: 1(P=029).F=10% 0.01 01 1 10 100
st for overall effect: 77 ( -006) H ] B Favours [Decreased nisk] Favours [Increased risk]
epatitis
A
Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE_Weight IV, Random, 95% CI Year 1IV. Random, 95% CI
Narla et al 2019 0.3436 0.0952 37.4% 1.41[1.17.1.70) 2019 -
Duran-Vian et al 2019 2.0477 05692 7.3% 7.75[2.54, 23.65] 2019
Raiker et al 2020 0.3365 0.0786 38.8% 1.40 [1.20, 1.63] 2020 -
Gonzalez-Villanueva et al 2020 1.026 0.3235 16.5% 2.79 (1.48, 5.26) 2020 -
Total (95% Cl) 100.0% 1.78 [1.28, 2.48] -
. Taul = 0.07: Chit = 2 - . p= [ i t + i
;Iet?r’ogenenlyl.l T:u . 3273 c‘:n‘ e 12.02. df‘ 3(P=0.005); F=77% 0.01 01 H 10 100
et for overall‘effect: o i > ‘ F4vours [Decreased risk] Favours [Increased risk]
all pooled evidences of NAFLD
B
Odds Ratio Odds Ratio
Study or Subgroup log[Odds Ratio] SE_Weight IV, Random, 95% CI Year IV, Random, 95% CI
Duran-Vian et al 2019 2.0477 0.5692 39.5% 7.75 (2.54, 23.65) 2019 . T
Gonzalez-Villanueva et al 2020 1.026 0.3235 60.5% 2.79[1 42 5.26) 2020 ——
Total (95% Cl) 100.0% 4.18 [1.57, 11.12) -
Heterogeneity: Tau® = 0.31; Chi* = 2.44, df = 1 (P = 0.12); I = 59% '0.01 0-1 H 1'0 IOd

Test for overall effect: Z = 2.86 (P = 0.004) Favours [Decreased riskl Favours [Increased risk]

Sensitivity analysis: adjusting obesity related factors



|16pwtadevitida kat MASLD

‘Ewg 50% twv acBevwv pe IA eivon mayvoapkol (x2-7 o€ oxeon e opada eAEyyou)
>50% Twv acOevwv pe 1A €xouv NAFLD/MAFLD

Muwkpog aplOpog peAetwv MAFLD - 1A

1A avefaptntog napayovrag Kivéuvou yia NAFLD [OR 7.75 (Cl) 2.54-23.64; P < 0.001]

OAwotikn avtipetwrion 1A

<

AAAayn oto lifestyle > Awatpodn / AnwAeia Bapoug / Acknon — Slakoni Kanviopotog —
dbappakeuTIKR/XELPOUPYLKA Oepameia

Aeticlogical factors

Invalvement of various
genes and gene-gene
interactions

Epidermal
D thickening

Impaired
) pathogen killing
Micotine by neutrophils

Inclination for NETosis

Intertriginous skin:
increased moisture,
oxygen deficiency,
dyshiosis, and

P mechanical shear

’ bysternically:

W mrinflammaticn
and metabolic alterations

Fo)

{




Lifestyle recommendations for people with MASLD v |

( People with MASLD and overweight/obesity ) (People with MASLD and normal weight )
2] (0] ; - -
= I [ o reduction of 25% of total body weight to reduce liver fat
8) ¢ reduction of 7-10% to improve liver inflammation
o @ L » reduction of 10% to improve fibrosis [ = rediicition of 3:5% of total
-g'b ‘ bhady weight to reduce liver fat
- o
(3] o
3 J :n 4 (" Consider bariatric procedures for people with obesity ]
ety | class 11 or 111 )
e ._t;:'c/‘
D \ ¢ -
= l’ d
g O > O
E ~
— » Follow the Mediterranean dietary Limit the consumption of ultra- = Increase daily physical activity [ o Avoid smokin |
pattern or similar plant-based dies i mm;;ses fc:()d and saottlln?aledt;:w ¢ Increase exercise (aim 150-300 min‘week of l o Avoid alooholg
 Increase consumption of fruits, o Avoid sugar-sweetened moderate, or 75-150 min‘week of consumption (especially
vegetables, lentils, nuts, olive oil, and beverages vigorous-intensity) in advanced disease)
unprecessed poultry and fish { ¢ Decrease sedentary time

Younossi ZM, et al. Global Consensus Recommendations for Metabolic Dysfunction-Associated Steatotic Liver Disease and Steatohepatitis. Gastroenterology. 2025



Note Ttapdné uﬁduﬂétév aoGévr"} ue j‘MASLD o'TOVj‘r]'T[atbhévo g

Type 2 diabetes
or
obesity + 21 cardiometabolic risk factor(s)
or
persistently elevated liver enzymes
| 2 )
1.3-2.67 @ ) >2.67
(B) VCTE
. or alternative test***
[
<8.0kP| zaOInP- A
aeommuu _’( R J
re-assess FIB-4 +  Diagnostic work-up and management plan for
at 51 year liver-related outcomes
\ * Intensified management of comorbidities (in a
FiB-4 FiB4 ) mudtiiscipiinary
<13 213 s

* FiB-4 threshoids valid for age <85 years (for age >65 years: lower FIB-4 cut-off is 2.0)
** e.g. Westyle intervention, treatment of comorbidities (e.g. GLP1RA), barlatric procedures
*** 0.0. MRE, SWE, ELF, with adapted thresholds

®and ® are options, depending on medical history, clinical context and local resources

Tacke Frank et al. EASL—EASD—EASO Clinical Practice Gwdellnes on the management of metabolic dysfunctlon -associated steatotic liver disease (MASLD)
o o Journal of Hepatology 2024



Zuvortapén IONE kat lA

1A & IONE napovotalouv SLayvwoTIKEG Kot OEPATTEVTIKEG TPOKANCELS

Ynapxouv evOELEELC yLa KOLVA EMLONMLOAOYLKA KOl TTOLOOYEVETLKA XOPOLKTNPLOTIKA

Kowoli mapdyovieg KtvdUVOU(KATIVIOHA, TTOXUCGOLPKIO) OXL OLWG LOTOAOYLKA EUpROTL

Kowva avocoloyika StapecolaBolpeva povoratia & rmapdyovteg kivduvou VS n umapén tng piag vooou
oxetiletal pe Ttnv évapén N tnv e€apon tng AAANC vooou

O aoBeveic pe IONE epdavitouv avénuévo kivéuvo epdavione 1A (2% yia NCrohn kot 1.3% yia EK)

O aoBeveic pe 1A €xouv avénpévo kivouvo epdaviong IONE ocuyKpLTLKA HE YEVIKO TANOUOMG
(emutoAaopoc 2.1%-8.5%)
2uvnOwg n Stayvwon IONE nponyeitat tng 1A (1A e€wevtepikn ekdbnAwon IONE)

Mpakogiannis K, et al. Unravelling the Link Between Hidradenitis Suppurativa and Inflammatory Bowel Disease: A Literature Review. Biomedicines. 2025; Gordon H, et al, ECCO Guidelines on
Extraintestinal Manifestations in Inflammatory Bowel Disease, /442024,




Avixveuaon kwduvou yia IONE og acBevi pe 1A kat avtlotpodwe

* nAektpovika apxeia anod 69 HCOs otic HNA (2024)
* Kataypadn 1A >200.000 acOeveic - IONE > 3.000.000 aoBeveic — nAwkiag >15 etwv

* propensity-score matched avadpopikn HEAETN KOOPTAG

HR (95% ClI) P-value

T R O LR . e s ss o0

: 1A: €xouv 36% au§nuévo kivobuvo yra IONE otnv S5etia m - 1313 (1274 - 1353) <0001

: ano tn Sitayvwon [HR] 1.356, Cl 1.313-1.401) E 23;;’3*;“““ = G- U

E NC (HR 2 501 CI 2 209 2 832) > EK (HR 1 722 CI 1 536— ;‘T‘”‘i’g;;:rzy-5years _.—-_— 1:23 S;ggf{g};g :ggg}

: 1.930) > Atawvountn IONE (HR 1.349, Cl 1.306-1.394) ; SZ1dayan the = e e n

NN NN NN NN NN NN NN SN NN SN SN NN NSNS SENEE NSNS ENEN NSNS ENE NS ENNE NSNS EEENEENEEEEEEEEEEEEEEEEEEEEEEEY ﬁmaw: 1 day-5 years 2.441 (2.242 - 2.658) 20.001

S1: 1-5 years — 2.310 (2.076 - 2.570 <0.001

S2: 1 das;r—any time —a—— 2545 EZ.SE?—Z.?SB; <0.001

gr(i:rnary: 1 day-5 years —— 1.493 (1.358 - 1.642) <0.001

. . .. . . S1: 1-5 years —— 1.532 (1.362 - 1.723) <0.001

Our findings show a strong bidirectional risk $2: 1 day-any tme —— , 1572(1.449-1.705)  <0.00%
relationship between HS and inflammatory bowel R e B b T 3

disease, with the largest risks between hidradenitis I(DNE 31% auénuévo kivsuvo yia 1A otnv 5etia
suppurativa and Crohn’s disease. . loxupdtepn cuoxétion NC (HR 2.441, Cl 2.242-2. 658)

> EK (HR 1.493, C1 1.358-1.642)

.
----------------------------------------------------------------------------------------------------------------------------------------- -

Léonndahl L, et al. Bidirectional Risk Association Between Hidradenitis Suppurativa and Inflammatory Bowel Disease. Acta Derm Venereol. 2025



Kowvol yevetikol tomot, o poAoG Tou avOpwrivou pKpoBLwHATOC KoL TwV
dlatapaxwv TNG avooiag

J 4

4

Shared Genetic Factors
NOD2 mutations
Linked to CD; rare association in HS (not classic HS, but in PASH syndrome)

-SULT1B1 and SULTIE] genes are associated with increased risk of HS and IBD f TNF-«

SULT1B1 and SULTIE1 genes [ Immune Dysregulation

-SULT1E1, which encodes an estrogen sulfotransferase, is expressed in adipose
co-expressed with TNF-o

ELOVLY gene

Potential protective role against HS and IBD coexistence

Familial Link

HS in first-degree relatives of CD patients suggests genetic susceptibility

Microbiome Dysregulation

Dysbiosis

Central pro-inflammatory cytokine in both diseases

IL-1, IL-6, IL-12, IL-17, IL-23

\ Key cytokines linking HS and IBD

IL-10

Anti-inflammatory cytokine; possibly decreased in both HS and IBD
IL-36 and IL-38

ding HS and IBD
Th17/Th1 cells
Support epithelial and neutrophilic inflammation

T E. coli, | F. prausnitzii in patients with HS and IBD
Gut-Skin Axis
Suggests that gut microbiota may influence skin inflammation

[ Elevated STAT1 signaling in JAK-STAT pathway

CDlel+ 1 cells
i <inng

TLRs and Inflammasomes

Flevated STAT1 signaling is observed in lamina propria I-cells of CD patients (but not in UC), while increased STAT1
mRNA expression is also found in keratinocytes of HS lesions, suggesting STAT1 as a potential molecular link

Triggered by microbial components in skin and gut, promoting inflamm

between CD and HS.

Tobacco Smoke

Activates aryl hydrocarbon receptor and affects microbiota, promotes TNF-a, neutrophil chemotaxis, and

follicular plugging

Mpakogiannis K, et al. Unravelling the Link Between Hidradenitis Suppurativa and Inflammatory Bowel Disease: A Literature Review. Biomedicines. 2025




[potewvopevo screening acBevwv pe 1dpwtadevitida yla maparmoprnn
npoc evbookomnnon wc eni mbavnc IONE

Inflammatory bowel Screening question: “Have you had Annual
disease abdominal pain at least 3 times a week for at
least 4 weeks, bloody stools, diarrhea (more
than 3 bowel movements daily) for 7
consecutive days, or been awoken from sleep

because of abdominal pain or diarrhea?”2

Garg A, et al. Comorbidity screening in hidradenitis suppurativa: evidence-based recommendations from the US and
Canadian Hidradenitis Suppurativa Foundations. ] Am Acad Dermatol. 2022

T1: EliA Calpro
test

L4

TO: 8-item-
General P
- . questionnaire .
Practitioner (GP) CalproQuest )
g/mi

T2: Referral
to GE and

endoscopy

22 major or 1 major + 2 minor
TABLE 1 CalproQuest (8-item IBD questionnaire)

Yes No
Type Criteria (1) (0) Comment

Major Does the patient suffer from abdominal
pain at least 3 times a week for at least
4 weeks?

Does the patient suffer from diarrhoea
(more than three bowel movements
daily) for 7 consecutive days?

Does the patient have diarrhoea at night-
time/does the patient awake from
sleep because of abdominal pain or
diarrhoea?

Does the patient report bloody stool?

Minor Does the patient report mucus in stool for
more than 4 weeks?

Does the patient report unwanted weight
loss (5% of normal body weight over
& months)?

Does the patient present with fever or
report fever over the last 4 weeks
(temperature > 38°C)?

Does the patient report fatigue over the
last 4 weeks?

Chmiel C, Vavricka SR, et al. Feasibility of an 8-item questionnaire
for early diagnosis of inflammatory bowel disease in primary care. J
Eval Clin Pract. 2019



Age 16-40 with new lower gastro-intestinal symptorms
(for =4 weeks) where IBD is suspected*®

Rectal bleeding plus any one or more of: abdominal
pain, change in bowel habit,
weight loss, or iron deficiency anaemia

Yes

v

IBD remains suspected
diagnosis?

Abdominal, rectal or anal ma

ulceratio

No

or unexplained anal

Na

Yes

l

Refer via a suspected
cancer pathway
according to NICE

Refer urgently to
gastroenteralogy™

NG1295
Faecal calprotectin measurement
[nat appropriate if NSAID use in the past b weeks)
<100 pg/g** 100-250 pgfg** 250 pgfg**
L r ¥
Consider repeat
IS likely, a

treat as IBS in
primary care***

testing or routine
referral to
Gastroenterology”

Refer urgently to
gastroenterology*”

* All patients should have full blood count, urea & electrolytes, CRP, coeliac screen,+/- stool culture in primary care. Patients
should be admitted for urgent inpatient assessment if systemically unwell or suspected acute severe colitis

e Screening for IBD in patients with
HS is recommended in the British
and North American guidelines’

Garg A, et al. } Am Acad Dermatol. 2022;86(5):1092-101., Ingram JR, et al. Br J Dermatol.
2019;180(5):1009-17

Lamb CA,, et al. British Society of Gastroenterology consensus guidelines on the management of inflammatory bowel disease in adults. Gut. 2019;68(Suppl 3):s1-106.



H cuviunapén IONE kat 1A oxetiletan pe avénMeEvnc Baputntac
dawotumno

* IODNE & 1A

IA: MeyaAutepng Baputntag vooco (Grade 2,3 otddio Hurley) - evtonion o€ paocyxaAiaio, BouBwvikn Ko
TEPLES PLKN XWpPOL

IONE: npwipn évapén NC, mo cuxva NC Montreal L2 - L3 — p evtonion kat avénpévog kivéuvog yua
XELPOUPYELO KOl LOVLKN OoToMia

v' AuEnpévn evepyotnta o€ ePLESPLKN) EvTOToN — MPOKANGN N Stadopikn Stdyvwon

v Auénuévn avaykn ywa anti-TNF Ogparneia, cuxvotepa evratikonotnpévo oxfijpa anti-TNF, avénpévn
rlavotnta XELPOUPYLKAG EMEUBAONG

Mpakogiannis K, et al. Unravelling the Link Between Hidradenitis Suppurativa and Inflammatory Bowel Disease: A Literature Review. Biomedicines. 2025




2UOXETLON LLE TILO EVEPYO VOOO KOl AUENLEVO KIVOUVO yLaL LOVLUN
otopla og aoBeveic pe NC + IA

v Avadpouikf peAETN (case-control)
v 44 NC+IA vs 4601 pe NC (2003-2016)
v ExTiuynon av n auvottapén IA+NC axetiletal ue Tapayovteg Baputntag tng NC ri/kal Tng 1A

—
—>

TABLE 3 Clinical course in CD patients with HS and matched

controls
CD with HS, Controls, N* P
N? (%) (%) value . . . . . .
_ TABLE 4 Multivariate logistic regression analysis of risk factors

N;Jen;ier of patients 627 2387 associated with a permanent stoma in CD patients
Active CD 354 (56 961 (40 0.001

cHve = b ) Factors associated with a Multivariate odds
Hospitalisation 131 (21) 320(13) <0.001 .

; } permanent stoma ratio (95% Cl) P value

Intestinal resection 29 (4.6) 99 (4.1) 0.69
No corticotherapy or ~ 204/628(32)  770/2357 1 Extra-intestinal 3.28 (1.21-18.36)° 0.02°

nols (33) manifestations
Corticotherapy 53(8.4) 214 (9.1) 0.67

without IS Rectal involvement 1.08 (0.34-3.39) 0.9
Iit;\;izi;:utanti-TNF 117 [19) 811 (34] <0.001 CD Iocationxphenotypea
Anti-TNF agents with 246 (39) 536 (23) <0.001 L2 (vs L1 +L3) 6.28 (2.15-18.36)° <0.001"

orwithoutis Hidradeniti ti 6.19 (2.3-38.33)° 0.001°

- <

Treatment with other 8(1.3) 26(1.1) 0.89 idradenitis suppurativa . . . :

biologics with or

without IS

Dumont LM, et al. CD-HS Study Group. Increased risk of permanent stoma in Crohn's disease associated with hidradenitis suppurativa: a case-control study. APT. 2020



nepledpkn 1A vs mepledpikn NC

Table 4. Major differences between perianal HS and CD.

Category

Perianal HS

Perianal CD

Extent of Fistulas

Sinus tracts and tunnels often confined
to superficial /subcutaneous layers
Rarely involve sphincter muscles

Do not extend to the dentate line

Fistulas often extend to and may involve
perianal structures, possibly

sphincter muscles

Frequently reach the dentate line

Painful nodules, abscesses, and purulent
draining tunnels

Gastrointestinal symptoms: diarrhea,
abdominal pain, weight loss

Clinical Symptoms Commcfn also in axillae, groin Periomal loa: o ude ul
Often bilateral ‘erianal lesions may also include ulcers,
No gastrointestinal symptoms unless fissures, fistulas
comorbid with CD
Less frequent and milder anemia
than CD Higher prevalence of anemia
Laboratory Findings Significantly lower _ Elevated systemic inflammatory
monocyte/lymphocyte ratio (MLR), markers (MLR, PLR)
platelet/lymphocyte ratio (PLR)
compared with CD
. . MRI shows linear, often branching
. MRU[.JS shows bilateral sinus tracts not fistulous tracts characterized by internal
Imaging Findings ) ?;;2:280;?2;; Clt:i;ﬂatl}iickenin opening in the anus or low rectum and
. : '8 an external opening to the skin surface
- Sinus tracts connect to hair follicles Rectal wall thickening is typical
- Foreignbody type granulomaz.a are Non-caseating epithelioid granulomas
. o common (near sinus tracts /hair follicles) £ :
Histology Findings - Occasionally shows discrete more frequen

non-caseating epithelioid granulomas,
especially in deep dermis or subcutis

Granulomas may be associated with
crypt injury or mucosa

Patient with CD presents perianal lesions
suspicious for Hidradenitis suppurativa

4

Assess lesion distribution, type and
extension of lesions

|

- Bilateral lesions + potential involvement
of axillae or groin

- Lesions with painful nodules, superficial
abscesses, purulent sinuses NOT
extending to dentate line

L
More likely HS More likely perianal CD
(Fistulas extending to
dentate line, perianal
l ulcers or fissures present)

Consider Imaging findings (primarily

MRI findings)

Deep, linear, non-bilateral fistulas with internal
opening in anus/rectum, possible rectal wall
thickening

O

Supports the Supports the diagnosis
diagnosis of CD of HS

Figure 1. Suggested algorithm for diagnosis of HS in patients with C|

Mpakogiannis K, et al. Unravelling the Link Between Hidradenitis Suppurativa and Inflammatory Bowel Disease: A Literature Review. Biomedicines. 2025




KowveC BepamEeUTIKEC ETUAOYEG...OXL TAVTQL

Table 6. Potential common biologic agents and JAK inhibitors being considered as effective treatment

options in patients with coexisting HS and IBD.

Biologic or JAK Inhibitor HS CD

ucC

Adalimumab 1" ypot g FDA-Approved
Infliximab 2"S ypOoLL NG FDA-approved
Ustekinumab 2nG yPOHMUAG FDA-approved
ofacitini not FDA-approved
Elpadacitinib 2" ypa g FDA-approved
Guselkumab Oft-Label use

FDA-Approved
FDA-approved
FDA-approved
FDA-approved
FDA-approved
Off-Label use

* The coexistence of IBD and HS is linked to a greater need for anti-TNF
therapy, more frequent anti-TNF dose escalation, and an increased likeli
hood of surgical resection compared to patients with either condition
alone

v Secukinumab - bimekizumab (IL-17 inhibitors) although

effective for HS, have been associated with exacerbation of
IBD
v" should be avoided in patients with underlying IBD

Mpakogiannis K, et al. Unravelling the Link Between Hidradenitis Suppurativa and Inflammatory Bowel Disease: A Literature Review. Biomedicines. 2025
Zouboulis CC, et al. European S2k guidelines for hidradenitis suppurativa/acne inversa part 2: Treatment. J Eur Acad Dermatol Venereol. 2025




Patient with coexisting HS and IBD
Lifestyle Modifications

l/
:Smoking cessation

-Weight loss in obese patients along with increase in physical activity
-LOW-FODMAP diet

“Nutritional assessment and support

-HS hygiene strategies (Antiseptic washes, non-friction clothing)

[potelvopevoc aAyopLlOpog l

v

Consider starting adalimumab as a

OepaMEVTIKAG AVTLHETWITILONG A

possibly co-administering with:

1) antibiotics (rifampicin,
IA+|®N E clindamycin) for HS

2) Immunosuppresants for IBD

L
[ Adequate response I
Yes No
Continue Switch to infliximab or
-biologic another biologic or JAK
-monitor inhibitor (Table 4)

|

Consider surgical intervention

Mpakogiannis K, et al. Unravelling the Link Between Hidradenitis Suppurativa and Inflammatory Bowel Disease: A Literature Review. Biomedicines. 2025




Auvtoavooa voornpota Kot opOoKOALKOC KapKivog

AUTOIMMUNITY
Expressior - Low

e 523 peAéteg — 91.265.886 cuppetexovieg (Nordic, Western & East Asian countries)

* Global pooled analysis

MZX, IONE, AH, ANCA-ayyelitida, Wblonabeic pAeypovwdelg
HuormnaBeleg, ocapkosidbwon, okAnpodepua, XA tumou 1,
Jpwpiaon, pepPoavwdng veppomnadabela, 1A & 1ON

Expression status: High

CANCER

Kivéuvocg yia opOokoALko kapkivo
VS
opada eAEyxou

v' Pooled risk ratio for overall analysis: 1.244 (95%Cl 1.190-1.300, p<0.001)
v 1A: O kivbuvog yia opBokoAko Ca > 1.426 (95%Cl 1.210-1.680, p<0.001)

» PA & oUvdpoo Sjogren CUCKETLON UE LELWUEVO KivOuvo yla opOoKOALKO KapKivo

Cheng Ji et al. Incidence and relative risk of colorectal cancer in autoimmune diseases: a global pooled-analysis with more than 91 million participants. International Journal of Surgery

2025




2 UOTNMOTLKN oVaLoKOTIiNon yla kKivouvo kakonBeloc otnv I1A

» 0 kivduvog yia kakonOeia og aoBeveic pe 1A
avépxeto 50%

» 0 Kivéuvog ylo 0pOoKOALKO KapKivo avEAveLl LLE TN
BapUtnta tng IA

> Zg auénmévng Baputntag lA, o kivbuvoc kakorjBoug
ge€aAAaync (cSCC) twv deppatikwyv BAapwv ot
BouBwvikn, mepledpiki Kat yAoutlaia xwpa
avépyxetal oto 4.6%

Overall cancer risk in Hidradenitis suppurativa:
> higher risk in male patients (compared with female patients)
» higher risk in all age groups (compared with healthy controls)

Overall cancer risk: aHR, 1.15 (95% ClI, 0.96-1.37)" Overall cancer risk: aHR, 1.37 (95% ClI, 1.19-1.57)*

s & =— \ central nervous system cancer
@ !

aHR 2.40 (95% Cl, 1.22-4.70)"
aHR 3.10 (95% ClI, 1.60-6.02)" “" aHR 3.14 (95% Cl, 1.38-7.15)*
aHR 2.80 (95% Cl, 1.25-6.25)*"

aHR 3.95 (95% Cl, 1.21-12.89)™" o \ S
s | /

4 /. RR2.67 (95% Cl 1.28-5.57)"
N+— cutaneous T-cell lymphoma
Y OR 4.31 (95% CI, 3.09-6.01)"

[ prostate cancer**
/ aHR 2.05 (95% ClI, 1.30-3.24)""
/ O

Non-Hodgkin's lymphoma
OR 2.0 (95% ClI, 1.76-2.26)"

Hodgkin's lymphoma AR1iTAR
OR, 2.21 (95% ClI, 1.83-2.68)* ¢

&

?‘r
colorectal cancer W‘:g .
aHR, 1.45 (95% Cl, 1.09-1.93)* /oR -
s /B ol leukemia
BHIETI0, (R A, $ 2R © L@éﬂ/ 4 \ “;}‘L{/-“ aHR 2.55 (95% CI 1.02-6.39)"

. il % e &l \od
\/ female male

Abu Rached N, et al. A state-of-the-art systematic review of cancer in hidradenitis suppurativa. Ann Med. 2024

\ cutaneous squamous cell carcinoma



1A ko 16 €idn Kapkivou

ALTLOAOYLK} CUOYXETLON KOL KOLVOL TTOLOOYEVETIKA HOVOTIATLOL LETAED

v 1A av§avel Ttov Kivéuvo yla

KOLPKIVO TtayKpEATOg Gancer pva Ousrate  Lwssxel  upesia

[OR, 1.074; 95% Cl 1.015-1.135) Pancreaticcancer I - ! 0013 1074 1018 1135

Browst cancer = o681 1003 0.967 1019

- ¥ grvical cancer R A ranesntian 4 0.053 0950 D.500 1002

v 0 KapKtYoq nava':-:atoq o - e o o s

6ev avfavel tov Kivéuvo p—— SR T sare vore o .

vla IA Esophageal cances I ".' i 0353 1.023 D975 1073

Gasinc cancer I ' I 0.594 0993 D.967 1019

Gene Oncology Analysis R A kK e . 0520 1000 1000 1.000

IL-17 signaling pathway L preeshee: i — 0971 0910 1038

Th17 cell differentiation Hepatic cancer s L ' 0637 0.967 0933 1043

cytokine-cytokine receptor interaction Lung cancer ' ' ' 0877 1008 0.880 1032

JAK-STAT pathway e R ot i s —_— s

PD-L1 expression Phanngeal and lanngeal cancer e e e i 0.193 1.062 0.670 1163

PD-1 checkpoint pathway Prostate cancer *----F?-l 0.284 0.990 0971 1009

NF-kappa B signaling pathway Skin cancer e 0897 1001 0.906 1016

TLR signaling pathway Mhyrosd cancer oo s ‘ 0470 1023 0.962 1.088
Kowd vl IA & Kapkivo [Taykpéatog GWAS 16cancer types Qgds Ratio_(#5%C) MR analysis

EEUS&I ”SE OI Fllaraﬂanltls suppuratlva on alllﬁfﬁﬂt suEt}'pas CS,I'IGEI'S

d

Zhu Z, Wang X. Causal relationship and potential common pathogenic mechanisms between hidradenitis suppurativa and related cancer. Discov Oncol. 2025



Take home message: NEZ ekbnAwoelc IA

1A ouviota pa xpovia, untotporitalovoa pAsypovwdn vooo Tou SEPUATOC TTOU LITOPEL va
NPOKAAEOEL cuoTnUATLK) PAsyuovwdn avtidpaon kol o AAA ATTOUAKPUCUEVO Opyaval

>50% acBevwv pe 1A €xouv MASLD, x2-8 peyaAUtepog 0 KivOUVOC 0€ OXEON UE VYLELS
HAPTUPEC

MBava svéxovratl kowva no@oyevetikol pnxaviopoi oxeti{opevol pe TNFa, IL-1,IL-6, IL-23, TH17
KoL OLOLITOKIVEC

‘Epdaon otouc TPOoMonoLioLlpouc nopayovteg Kivduvouv MetS (diatpodn, BMI, adoknon,
KATVIoOL)

A{LOAGYNnon mapayoviwyv KvdUVOoU yLol NIOTIKA ivwon — MOPOTTOUIT) 0TOV NTTATOAOYO




Take home message: NEZ ekdbnAwoelc |1A

I6pwtadevitida kat voooc Crohn yapaktnpilovtal = avoooloyikn 8/xn ne avénon anti-TNF a, IL-1, INF, ko
QVETIOPKN avoooAoyikn amavinon Thl7/ 1123 ota pkpofia tng XAwpeidag, os ATopa PE YEVETIKA
npodiadeon

Kanviopa kowoc napayovtog Kivéuvou kalt yia ta 2 voonuata OP1.97 (95% Cl: 1.21-2.01) otn NCrohn &
OR12.55 (95% Cl: 8.58-18.38) otnv IA

H ocuvUnapén twv 2 voonuatwyv oxetiletal pe avénrévng Baputntag ¢avotumo, mepledpLkn EVIOTLON,
avaykn ya evtatikornotnpeva oxnpota anti-TNF a, avénuévn mBavotnta xelpoupyeiov ' otouia

Etriolo screening yio IONE otoug aoBeveiq e A pe xprion €161KOU EpWTNUATOAOYIOU Kol KAATIPOTEKTIVN
KOTIPAVWV — AEpUATOAOYLKO screening o€ acBevelg pe IONE

Kowéec Bepameutikeg emlhoyeC - Mpoooxn otoug avtaywvioteg IL-17 kivéuvog é€apong IONE




Take home message: NEZ ekbnAwoelc IA

Auénuévoc kivbuvocg yia Aspdwpato Kot SEPUATOAOYLKEC KOKONBELEC — va UnV EEXVALLE TO screening
ME KoAovookomnon yia tnv npoAnyn CRC — dedopcva yia avénpevo kivbuvo CRC og autov Tov
nAnBuopo

MBavn avénon Kwwduvou yia Ca maykpEATOS - 0 POAOC TNC XPOVLIAC PAEYLLOVIC KAl TwV YoViSiwy ?

Anapaitntn n ouvepyacia AeppatoAdyou — FaotpeviepoAoyou yla tnv KaAutepn dtaxeipion Twv
acBevwv — Eykaipn maparnopnn - Atemiotnpoviki Mpoog€yylon




