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Moisture-Associated Skin Damage in Hidradenitis Suppurativa:
prevalence, risk factors, and management strategies
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Hidradenitis suppurativa (HS) is a chronic We enrolled 100 patients, 33 were males and 67 were females. The mean age was The constant moisture environment, caused by HS draining

inflammatory skin condition characterized by of 35,63 years (sd:14), mean BMI of 27.18 kg/m2 (sd: 6,2). According to IHS4, 37 lesions, leads to maceration, erosion, and secondary infections,

painful nodules, abscesses and scarring, primarily patients, 29 patients and 34 patients were affected by a mild, moderate and exacerbating skin damage [4]. Early recognition and targeted

affecting apocrine gland-bearing areas [1]. The risk severe form of HS, respectively. Univariate and multivariate analysis of risk factors management of MASD are crucial in the comprehensive care of

of Moisture-Associated Skin Damage (MASD) in for MASD development revealed an increased incidence of MASD in patients with HS patients. Strategies include maintaining a dry skin environment

patients with HS is significant due to persistent higher BMI and patients with higher disease severity according to IHS4 (Table 1). through the use of absorbent dressings, optimizing wound care

moisture from sweat, exudate from lesions, and Additionally, we observed that active HS lesions are more frequently detected in orotocols, and employing barrier-protecting agents in perilesional

chronic inflammation [2]. This study aims to explore subjects with current presence of MASD compared to subjects without MASD of skin. Addressing the underlying inflammatory component of HS

HS, focusing on the underlying mechanisms, clinical 0.0013, indicating a highly significant correlation between the presence of MASD and preventing recurrent lesions (Figure 2). In conclusion, we

implications and management strategies. and active HS lesions. advocate for the inclusion of MASD associated with HS into the
classification of MASD, highlighting the importance for targeted

METHODS Characteristics OR RR p Table 1. Risk factors for the and specific prevention and management plan.
S 0.7198 0.4185 0. 4686 development of Moisture

We evaluated 100 patients with HS, followed by the X | | | Associated Skin Damage Moisture . Keep affected areas in an adequate moist cavironment

Department of Dermatology of Pisa, Italy, from June Age 1.0114 0.5029 0.5524 f)l\(;IdAsSrDa)’;iEC. risk ratio, OR: control + Frequent dressing chanpes, avoid excess of occlusion

2024 to November 2024. For each patient, we Severity 20512 06721 00168 |

assessed the current or past presence of MASD, Pacmer * (so0d hyglene practices

. , . , , BMI 1.0889 0.5215 0.0339 protection * Apply barner creams or ointments

clinical Hidradenitis Suppurativa Severity Score + Avoid adhesive dressings

System (IHS4) [3], anamnestic characteristics (sex, S N

age, BMI) and the presence of active HS lesions at e - - Manage . Reducing inflammation with systemic treatments

: o : : N - inflammation * Address bactenal colonization using antirmicrobial dressings
the MASD site (Figure 1). Univariate and
multivariate analysis were performed in order to
. . . Reduce fricti | |
understand which anamnestic and clinical features SEREE SRS+ Wear loose itting clothing
. . L Ll * Weight management
were associated with the presence of MASD. Al
Figure 1. MASD in HS patients: Candida (A), intertrigo (B), moisture associated ulceration (C) Figure 2. Treatment strategies for MASD prevention in HS
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