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A variety of factors have been demonstrated to be associated with 

Hidradenitis Suppurativa (H/S) including increased body mass index 

(BMI) and disadvantaged socioeconomic status. Our objective was to 

explore potential non-racial disparities, including socioeconomic 

status, body mass index (BMI), and severity of HS among those 

affected by this disease cared for at our institution.

Institutional Review Board exemption (IRB-300006003) was obtained 

and a 10 year retrospective review of 1,187 patients with H/S seen at 

our institution by plastic surgery and/or dermatology was conducted. 

Patients above the age of 65 were excluded. Demographic 

information, medical history, dermatology treatment history, surgical 

history, and insurance information was collected. Zip codes were used 

to obtain median income for each zip code using U.S. census data, and 

dollars were adjusted for 2019 inflation adjusted dollars. These values 

were used to estimate patient income. Chi square tests determined 

statistical significance.

Objectives Results

Conclusions

There appears to be select nuances between patient groups who 

receive care at our institution. Differences in patient 

characteristics such as socioeconomic status, patient BMI, and 

severity of H/S may influence management. Although those with 

5 or more clinic visits appear to have a higher disease burden, the 

care received by these patients may alleviate their suffering.

Methods

Of the 1.148 patients included, 76% of patients were female and 24% were 

male. The mean age of patients was 36.3 ± 12.6 years along with a mean 

BMI of 36.1 ± 10.7 kg/m2. Those with a BMI ≥30 kg/m² comprised 59% of 

the population; 27% of patients had 5 or more clinic visits over this time 

period.13% of patients lived in a zip code with a median income of less 

than $30,000 annually (Figure 1). 

Results
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Figure 1. Heatmap of 

Patients Located in 

the State 

of Alabama from 

Patient Reported Zip 

Code

Those with a BMI greater than ≥30 kg/m² were more likely 

to be afflicted by diabetes (p=0.003) and hypertension 

(p=0.002) than those with a BMI <30kg/m². There was no 

difference in rates of surgical vs medical care between 

groups, although those with a BMI ≥ 30 kg/m² were more 

likely to be afflicted by H/S of bilateral breasts (p=0.031). 

Those with a BMI less than ≤30 kg/m² were less likely to be 

insured (p=0.031).

Patients With a 5 or More Clinic Visits Were More Likely 

Than Those With Less Than 5 Clinic Visits to Have:

Diabetes p=0.017

Hypertension p<0.001

History of Cellulitis p=0.003

History of Other Dermatologic Conditions p<0.001

Depression p=0.011

Undergone Previous Plastic Surgery p<0.001

Experienced Post-Operative Infection p<0.001

Required Revision Surgery p<0.001

Reported an Improvement in Symptoms p<0.001

Reported an Improvement in Pain p<0.001

Table 1. 

Characteristics and 

Outcomes of 

Patients who had 5 

or more Clinic 

Visits
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