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Association of Hidradenitis Suppurativa Flares and the

Menstrual Cycle: A Prospective Cohort Study

Summary

Table 2 Baseline characteristics of patients with HS and

menstruation data

Survey questions on patients perception of disease
severity, symptoms, and menstruation experience

Table 1

Little is known about the relationship between hidradenitis suppurativa (HS)
flares and the menstrual cycle

Survey questions Full cohort (N=39)

Patient perception

Are you currently experiencing a flare?

Gender, n (%)

of change Iin disease How many active lesions did you have over the last seven days? Female 35 (89.7%)
activity correlated How would you rate your overall symptom severity/worst severity/average pain over the last Non-binary 2 (5.1%)
to observed lesion seven days? (VAS, overall severity: 0-10; worst severity: 0-100; average pain: 0-10) NoO answer 2 (51%)

number and severity

W

Did your lesions/overall symptoms decrease, increase, or remain unchanged over the last

seven days?

During the last seven days, have you had your menstrual period? If yes, how severe was your

Race and ethnicity, n (%)
White

16 (41.0%)

menstrual pain? Non-white Latino/Hispanic 10 (25.6%)
Asian 6 (15.4%)
o ) . ) . o Black 4 (10.3%)
HS symptoms and menses No association between Figure 1 Patients’ perceived association of HS symptoms Mived race 2 (77%)
. . iX 7%
were assessed from HS flares and menstrual with their menstrual Cycle .
survey responses received cycle was found ge, years
over 8-16 weeks Does your menstrual cycle associate with your HS symptoms? Mean (SD) 32.8 (7.5)
Minimum, Maximum 20, 46

Median (Q1, Q3, IQR)

33 (28, 40, 12

Response Hurley Stage
ObjeCtive B Yes | 4 (10.3%)
To evaluate the association of HS flares and the menstrual cycle as reported No : 12 (30-?4)
by patients. B Unsure =11l 1(2.6%)
I 6 (15.4%)
i B Not answered
I ntrOd uction Unsure 14 (35.9%)
No answer 2 (5.1%)

e HS disproportionately affects women of childbearing age; a significant
number have reported worsening of HS with menses in single-point,
cross-sectional studies.*™

Patients’ perceptions of lesion change correlated with recorded lesion and overall symptom severity changes irrespective
of menstrual cycles

Figure 2
e There is a paucity of longitudinal data confirming the relationship between
HS flares and menses.

Methods

A) Perceived lesion change versus recorded change? B) Perceived overall symptom severity change versus recorded change®

® [ncreased lesions ® No lesion change Decreased lesions ® [ncreased lesions ® No lesion change Decreased lesions

e |n this prospective, longitudinal cohort study, female and non-binary 2 10+ 2 g-
identifying patients of child-bearing age with mild to severe HS answered 2 0 . ’
weekly or biweekly electronic REDcap surveys assessing menstrual status 3-:’ 5 3 4. L e . .
and HS flares for <16 weeks. E’\ ce ot .GE) xS ..* .. e .,
— In these surveys, patients were asked about their perceived levels of HS ~ Y ?-“:,‘::i 00’e ° g o - g *° W N® Ds ,r", °e : . 0y
disease severity and symptoms, as well as menstruation experiences (Table 1). s O SR RN iAoy LA B £ 0- +4% W 2 S L
e HS flares were defined as an increase in lesion humber or disease severity E ks
. . . . N T -4+
over the previous week. Disease severity was rated on the Visual Analog Scale 9 o
(VAS, overall severity: 0—10; worst severity: 0-100; average pain: 0—-10). o . . . ;«3 , , ,
Increased No change Decreased Increased No change Decreased

 Responses were assessed by paired Friedman'’s test.

Perceived change Perceived change

*Perceived change in active lesions was assessed as a result to the question ‘Has your overall severity or lesion number changed in the past week as compared to the week before?’; recorded change of active lesions was calculated using: Change in [esions e, week = LESION 5y week —
Lesion syey week -1- ~Perceived change in overall symptoms was assessed as a result to the question ‘Over the last seven days, how would you rate your overall HS symptoms (0-10), with 10 being the most severe?’; recorded change of overall symptoms was calculated using the following formula:
Change in SeVeritySurvey Week — SeVeritySurvey Week — Severity Survey Week —1.

Results

Baseline demographics and characteristics

o Of 46 patients who answered the baseline survey, menstruation data were
recorded from 39 patients (full cohort) based on their survey responses and
were included in the analysis (Table 2).

Pain, lesion count, and overall symptom severity did not fluctuate during menstrual cycle

I
— Post-menstrual
I

Change in lesion count

Figure 3

Menstrual cycle phases Patient hormone medication status

I
— Pre-menstrual
I

Change in pain

« Among the 39 patients with menstruation data recorded, 25 (64.1%) reported
a perceived association between HS symptoms and their menstrual cycle
(association cohort; Figure 1).

® None Spironolactone and/or OCP

Menstrual

Not menstruating

e Overall, patients’ perceptions of their lesion changes were closely aligned
with their recorded changes approximately 7/0-807% of the time (Figure 2A).
Patients’ perceptions of changes in symptom severity were closely aligned .
with their recorded change approximately 60% of the time (Figure 2B). These
findings were irrespective of the patients’ menstrual cycles.

Change in overall symptom severity

e Survey data revealed no changes in patient-reported lesion number
and disease severity in the pre-menstrual (p=0.3 and p=0.9, respectively)
and post-menstrual (p=0.3 and p=0.5, respectively) periods in the
full cohort (Figure 3).

Change in symptoms

— |n the association cohort, no changes were observed in lesion number
and disease severity in the pre-menstrual (p=0.3 and p=0.9, respectively) -2-
and post-menstrual (p=0.3 and p=0.4, respectively) periods.

Post- Not
menstrual  menstruating

Post- Not Pre- Menstrual

menstrual menstruating menstrual

Post- Not Pre- Menstrual

menstrual menstruating menstrual

Pre- Menstrual
menstrual

Conclusions

Although most patients reported a worsening of HS symptoms during the
perimenstrual period, flares defined as an increase in lesion count or
worsening of disease severity did not change.

Menstrual cycle phases

Across the full cohort (n=39 patients), 54 pre-menstrual weeks, 75 menstrual weeks, and 59 post-menstrual weeks were recorded. Across the association cohort (n=25 patients), 31 pre-menstrual weeks, 47 menstrual weeks, and 36 post-menstrual weeks were recorded.

HS: hidradenitis suppurativa; IQR: interquartile range; OCP: oral contraceptive pill; Q1: 15t quartile; Q3: 3 quartile; SD: standard deviation; VAS: Visual Analog Scale.

These exploratory data may point to recall bias in cross-sectional studies
assessing this association; alternatively, lesion count and symptom severity
may not adequately capture the full patient experience. Larger studies are
needed to confirm the aforementioned relationship.
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