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• Only 26/1148 (2.2%) were ≥ 65yo

•  Later onset and longer delays to 
diagnosis were common
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Disease and Comorbidities Burden

• Metabolic syndrome becomes 
highly prevalent

• ~5-fold increased risk of Hurley 
3 in older adults
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Treatment Characteristics

• 88% received systemic antibiotics

• ~50% underwent deroofing/excisional procedures

• 77% received biologics
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• Multicenter enrollment of 57 HS patients over age 65 in Italy

• 46% Hurley 3, higher disease severity than younger patients

• Gluteal involvement more common (~50%) than younger patients

• Relatively lower responses to treatment
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• Prevalence in Dutch population over age 60 years was 0.8%
» 0.6% persistent, 0.2% onset over age 60

• Mean age of onset higher than younger patients

• High comorbidity burden relative to younger patients

• Female:male ratio 1.7
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Treatment considerations in the elderly

• A major C. difficile risk factor is age >40 years

• Comorbidities such as CHF may limit anti-TNF use

• Higher rates of prior cancer may affect treatment decisions

• Candidacy for general anesthesia may be more limited
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Mortality Risk

• RR of mortality tied to comorbidities
» HS and comorbid CVA: 13.33
» HS and comorbid MI: 12.56
» HS and comorbid PVD: 7.11
» HS and chronic kidney disease: 2.00
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• RR of CV events and mortality in HS
» MI: 1.57
» Ischemic stroke: 1.33
» CV-associated death: 1.95 
» MACE: 1.53 
» All-cause mortality: 1.35



Risk reduction with disease control?
• Well-established CV risk 

reduction in RhA treated with 
biologic and non-biologic 
DMARDs

• RR 0.77 for TNFi compared to 
nbUVB over 6 months

• RR 0.55 for TNFi compared to 
methotrexate over 12 months
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• Systemic immune inflammation index (SII), neutrophil/lymphocyte (NLR) and other 
parameters are linked to CV risk

• Reductions in SII and NLR correlate with treatment response

9/27/2024 14



9/27/2024 15



9/27/2024 16



9/27/2024 17



9/27/2024 18



9/27/2024 19



9/27/2024 20



9/27/2024 21



9/27/2024 22



9/27/2024 23



9/27/2024 24



9/27/2024 25



9/27/2024 26



9/27/2024 27



9/27/2024 28



9/27/2024 29



9/27/2024 30

Hs-foundation.org


	HS in older adults
	Disclosures
	Slide Number 3
	Slide Number 4
	Disease and Comorbidities Burden
	Treatment Characteristics
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Treatment considerations in the elderly
	Mortality Risk
	Risk reduction with disease control?
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30

