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Abstract

Background: There is uncertainty concerning the outcome of coronavirus disease-19 (COVID-19) infections in patients who
are receiving adalimumab for hidradenitis suppurativa (HS) treatment. Objectives: This study aims to investigate the effect of
adalimumab in HS patients during COVID 19 outbreak.

Methods: We performed a retrospective observational analysis of the moderate-to-severe HS patients under adalimumab
therapy, with reporting the number of patients hospitalized or who died from COVID 19 infection between 13 March 2020 and
31 July 2020.

Results: Eighty nine patients who continued their therapy during pandemic were evaluated retrospectively. There were no

cases of death from COVID-related disease in our study population or patients hospitalized for COVID-related disease.

Conclusions: We suggest continuing the treatment of ADA in HS patients, under COVID-19 pandemic.
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Introduction

Severe acute respiratory syndrome coronavirus 2 has
spread over all over the world, causing the respiratory
manifestations of coronavirus disease-19 (COVID-19) and
satisfying the epidemiological criteria for a pandemic [1].
Turkey has been one of the most affected areas in Europe.

Hidradenitis suppurativa (HS) is a chronic, recurrent,
inflammatory dermatosis affecting the follicular unit. It is
characterized by abscesses, nodules and sinus tracts, as well
as scarring predominantly in the axillary and groin regions
[2-4]. HS is characterized by immune dysregulation. The
studies have indicated that HS patients have higher levels of
proinflammatory cytokines tumor necrosis factor a (TNF-a),
interleukin 1p (IL-1B) and interleukin 17(IL-17) and anti-
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inflammatory cytokine interleukin 10 (IL10) in their serum
and affected skin lesions [5-7]. Adalimumab (ADA) is a
recombinant human IgG1l monoclonal antibody that binds
and blocks the activity of TNF-a expressed in hair follicles
and sweat glands [8]. ADA is the only approved drug for the
treatment of moderate-to-severe HS by the Food and Drug
Administration (FDA) and the European Medicines Agency
(EMA) [9-11]. It is unclear that this immunosuppressive/
immunomodulatory agent increases the risk of severe
COVID 19 infection. In addition HS patients tend to have
multiple medical comorbidities, including smoking history,
cardiovascular diseases, obesity, diabetes, metabolic
syndrome, depression, dyslipidemia, leading to overall
poorer health which are also risk factors for severe COVID-19
infection [12,13].
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Thus, we performed this study aiming to understand the
effect of adalimumab in HS patients during COVID 19
outbreak.

Materials and Methods

We performed a retrospective observational analysis
of the moderate-to-severe HS patients under adalimumab
therapy, with reporting the number of patients hospitalized
or who died from COVID 19 infection between 13 March 2020
and 31 July 2020. We evaluated the demographic features
and clinical data of patients (age, gender, Hurley Stage,
comorbidities) by consulting electronic medical records of
patients or by contacting patients through phone call or visit.
We excluded the patients who were in the induction phase or
who autonomously discontinued the therapy at the start of
the pandemic.

Results

Ninety two moderate-to-severe HS patients were being
treated with adalimumab in our clinic and three of them
autonomously stopped the therapy at the beginning of the
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pandemic. Eighty nine patients who continued their therapy
were evaluated retrospectively. The ages of 89 patients were
between 19-67 (mean: 47+/-14,3) and 65(73,03%) of them
were male. Duration of adalimumab therapy ranged from 1
to 7 years (mean 4,3+/- 2,4years). Twenty two of the patients
according to the Hurley classification were determined
as stage Il and 67 as stage IIl. Metabolic syndrome were
reported in 20,22 % of patients while cardiovascular
diseases, hypertension, diabetes mellitus and chronic
obstructive pulmonary disease was reported in 23,59 %,
31,46 %, 21,34%, 7,86% of patients, respectively. One of
our patients, a 36 year-old man, was diagnosed with HIV
infection in 2011. He was suffering from severe axillary and
inguinal hidradenitis suppurativa, Hurley stage I1I, for 8 years
and has been under adalimumab treatment for a year. His
CD4 count at the beginning of the pandemic was 452cells/
mm3 and viral load was is undetectable under abacavir with
lamivudine and rilpivirin therapy.

There were no cases of death from COVID-related disease
in our study population or patients hospitalized for COVID-
related disease. Characteristics of the patients are presented
in Table 1.

Number of patients with HS 89
Female, n (%) 24 (26,96)
Male, n (%) 65 (73,03)
Age, years (mean +/- SD) 47+/-14,3
BM], kg/m? (mean +/- SD) 27,9+/-2,5
Hurley Stage, n (%)
11 22 (24,71)
I1I 67 (75,28)
Duration of adalimumab therapy, years (mean +/- SD) 4,3+/- 2,4
Smoking, n (%) 71(79,77)
Comorbidity, n (%)
Metabolic syndrome 18 (20,22)
Cardiovascular disease 21(23,59)
Hypertension 28 (31,46)
Diabetes mellitus 19 (21,34)
Chronic obstructive pulmonary disease 7 (7,86)
Acquired Immune Deficiency Syndrome 1(1,12)
Outcome measure, n
Hospitalized for COVID-related disease
Deaths from COVID-related disease

Table 1: Characteristics of patients with HS treated with adalimumab therapy.
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Discussion

Biologics, as previously suggested by both trials and
real-life registries, increased airway infections and there is
a concern that patients on biologic treatment may be at risk
because of COVID infection [14]. However, recent articles did
not support this conclusion [15,16]. On the other hand, their
inhibition of pro-inflammatory cytokines in the viral phase
which is characterized by an exaggerated immune response
(cytokine storm) with high TNF-a levels, might even be
protective [17].

Rozzo G.et al performed a retrospective observational
analysis of the 96 moderate and severe HS patients under
systemic treatment in the pandemic, out of them 47,9% were
under adalimumab treatment [18]. In their study there were
no cases of death or hospitalization because of COVID-19
infection. Marasca C, et al. reported the experience of 93 HS
patients followed by telephone-based consultations and 80%
of them were under adalimumab therapy. None of them were
diagnosed as COVID-19 infection and there were no cases of
death or hospitalization because of COVID-19 infection [19].
They suggested to continue the ongoing treatment unless
symptoms such as fever, cough and dyspnea occurred [19].

Clinical course and outcome of COVID-19 among
patients with HIV-1 infection are still unknown. Some
authors have suggested an increased risk for COVID-19 due
to HIV-1-related immunosuppression [20]. On the other
hand, some authors speculated that HIV-1-infected patients
on combination antiretroviral therapy (cART) may have a
lower risk for COVID-19 and related complications because
of the in vitro activity of some antiretroviral drugs against
COVID-19 infection [21,22]. In our study one of our patients
had HIV-1 infection and he continued both his cART and
adalimumab therapy. He has not experience the symptoms of
COVID-19 infection like fewer, cough and dyspnea.

We acknowledge the limitations of this retrospective
observational study which include the absence of molecular
or serological investigations for the diagnosis of COVID-19
infection in the study population. However, the objective of
this study was not to investigate the COVID-19 infections in
HS patients, but to report the occurrence of hospitalization or
death, as indicators of severe outcomes related to COVID-19
infection. Patients with HS tend to have multiple medical
comorbidities, including cardiovascular diseases, diabetes,
metabolic syndrome, leading to overall poorer health
and, above all, treated with ADA (an immunosuppressive
and immunomodulation agent), there were no cases of
hospitalization or death from COVID-19. In our study
population no patient has reported any symptoms of
COVID-19 infection. We suggest continuing the treatment of
ADA in HS patients, under COVID-19 pandemic.
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