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AHaIN3 KJIMHUKO-AeMorpauueckoro npopujia naifieHToB
C THOMHBIM THAPATAEHUTOM

C.C. Bagxaga!, C. TuBapu?, C. Arpasain?

Meduyunckuit uHemumym Paiinypa, Paiinyp, Yxammucaapx, Hnous
2MHozonpogunvras boavHuya Pusst, Pusa, Madxvsa-IIpadewt, Hnous
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AHHOTAITUA

BBepgenue. I'moiaeii ruapageHut (I'T) — XxpoHUYeCcKoe BOCIIUTeNbHOE 3a00JIeBaHUe, BEI3BAHHOE HapylleHUeM
(byHKIIMOHMPOBAaHUS MOTOBBIX JKEJIE3, C PEMUTTUPYIOIINM TUIIOM Te€YeHHsA. ITO OUYeHb TSIKEJI0e KOXKHOe 3a00JieBaHue,
KOTOpOe KpaliHe HeraTUBHO BJIMAET Ha IIOBCEIHEBHYIO JKU3Hb OOJIBHOTO.

I e 1 b . [IpoaHasM3upoOBaTh KIMHUKO-ZeMOoTpaduyeckuil mpodrib namueHTos ¢ I'T.

MaTepuans U METO/JBl . V3yJanuch KIMHUKO-eMorpaduuecKre OKa3aTesy, HOTeHI[UAIbHbIe GaKTOPbI
pHCKa U TepaleBTUYEeCKHE CTPaTerny (MeANKaMEeHTO3HbIe, XUPYPIUUecKre 1 KOMOMHUPOBaHHBIE) ¥ 200 HanueHTos ¢ I'T.
Vcnonp3ysa KOJIMYEeCTBEHHBIM METOJ| MCC/Ie/IOBaHUA U makeT rnporpaMm SPSS Bepcuu 27, mpoBesan KOPPeIANUOHHBIH,
YaCTOTHBIN, PErPECCUOHHBIN U AucnepcoHHbIH (ANOVA) aHaIN3bI TAHHBIX, TOJIYYEHHBIX B XO/I€ OIIPOCa, IIPOBEJIEHHOTO
B U3y4aeMoi koropte 60ybHbIX IT.

Pe3ysnbTaTbl . BeisiBiieHA BhIpaKEHHAS CBSA3b MEKAY TSAKECThI0 I'T U KJTMHUUECKUMU XapaKTePUCTHKAMHU (JIJTUTEITb-
HOCTH 3a00JI€BaHUs, TOCIUTAIU3AINN U COMYTCTBYIOIIAS MATOJIOTH), a TAK)Ke MeHee BhIPAKEHHBIE aCCOIUAIIUN MEKIY
TsoKecThIo I'T M MOTeHIHAIbHBIME (aKTOpaMU PHUCKA (IICHXOJIOTHYECKUMY, TeHETHUECKUMU U 00pa3oM ku3Hu). [Toka-
3aHO, YTO TepalleBTHYeCKHe CTPAaTeruy OKa3bIBAIOT 3HAUNTEJIPHOE BIIUAHNE Ha 00JIerdeHre CHMITOMOB 3a00JIeBaHH.
3aknwueHUe. JlaHHbIE, IOJYIEHHBIE B XO/I€ HCCJIEOBAHUS, CBU/IETEJICTBYIOT O HEOOXOIMMOCTH ITOHUMAHUS
Ba)KHOCTHU KJIMHUKO-/IeMOrpadUUecKUX XapaKTepHUCTHK nanyeHToB ¢ I'T' 1 nprMeHeHUs HHAUBUYATU3UPOBAHHOTO IO/ -
XO7Ia IIPY UX JIEYEHUU.

Kaoueevle ca0o6a: THOWHBIN THIPAJEHAT, KIMHUKO-eMOrpaduyecKiuil mpodib, reHeTHYecKas IpeApacIoiosKeH-
HOCTb, TSIXKECTb.
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Analysis of demographic and clinical profiles of patients
with hidradenitis suppurativa
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ABSTRACT

Introduction. Hidradenitis suppurativa (HS) is a chronic inflammatory skin disorder of sweat glands marked
by alternating periods of improvement and flare-ups. It is a serious skin condition that profoundly affects well-being of
individuals with HS.
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A i m . Toanalyze demographic and clinical profiles of patients with HS.

Materials and methods.

The demographic and clinical profiles of 200 HS patients were analyzed,

potential key risk factors were identified, and treatment patterns, including medical, surgical, and combination therapies,
were examined. Using a quantitative approach and SPSS version 27, statistical analyses (correlation, frequency, regression,
and ANOVA) of data obtained during a standard survey were conducted.

R e sults.Astrong association between the HS severity and clinical characteristics (HS duration, hospitalization and
comorbidities), as well as potential risk factors (psychological, genetic and lifestyle influences) were determined. Also, it
was shown that patterns of treatment significantly affect the symptom management and quality of life.

Conclusion.

The findings underscore the need for a comprehensive understanding of demographics and clinical

profiles in HS and using tailored treatment approaches to improve outcomes and quality of life of HS patients.
Keywords: hidradenitis suppurativa, demographic, clinical characteristics, genetic predispositions, severity.
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1. BBEJIEHUE

1.1. O01IHe cBeaeHua

Tuoitabiii ruapagenut (I'T) — XpoHUUECKoe, peru-
JIUBUPYIOIee U WHBATUAU3UPYIONIEE BOCIATUTEIb-
HOoe B3aboJieBaHHe, NPUYHHSIONIEe 3HAYNUTETbHBIE
cTpasianusa 00JIbHOMY [1]. DTO OUEHD TAKEJIOe KOXK-
HOe 3a00sIeBaHUe, KOTOPOE KpaiiHe HETaTUBHO BJIU-
sieT Ha OJyiaromnosiyure JyesioBeka [2—4]. KiimHuyecku
I'T mposiBisieTcs pa3BUTHEM MOPAKEHHUH KOXKHU B IO/~
MBIIIIEYHBIX AMKAX, IAXOBOU U aHAJIBHOHN 00JacTsX,
MPUBOJAIINM K 00pa3oBaHUIO 0OJIE3HEHHBIX y3JIOB,
abcrieccoB, CBUINEBBIX XOJIOB U pyOI10B [5]. B HacTos-
1ree Bpems I'T cunuTaeTcs: BOCIIATUTETbHBIM KOKHBIM
3a00JIeBaHNEM, BBI3BAHHBIM BOCIIAJIEHHEM BOJIOCS-
HBIX (DOJUTUKYJIOB € BBIPAXKEHHOU O0JIE3BHEHHOU
cumnToMatukon [6]. I'T acconuupoBaH ¢ HATUYUEM
MeTabOoIIYeCKOTO CHHJIPOMA, CEPIETHO-COCYAUCTOMN
U peBMaTHYECKOH MTaTOJIOTHH, KOTOPHIE B COBOKYITHO-
CTH TaKKe MOTYT OKa3bIBaTh BJIMSHIE Ha TIOBCETHEB-
HYIO ’KU3Hb MMallieHTa U puck cMmeptu. I'T' xapakrepu-
3yeTcs pa3BUTHEM KpaiiHe 00JIe3HEHHBIX ITOpaKe-
HHH, TAKUX KaK a0CIecChl [7], THOSIIEC s CBUILEBbIE
xonpl [8] m y3erykw, pacmosiokeHHbIE B TJIyOOKO B
koxke. [TopaskeHusT 0OBIYHO BOBHUKAIOT B UHTEPTPHU-
THHO3HBIX 00JIACTAX — IEepPUaHAJIBHOM, IaXOBOH U
IIO/IMBIIIIEYHOH.

CumnTombl, BbI3BaHHBIE [T, HEpemko XOpoIIo
3aMeTHBI OKPY?KAIOIIUM, YTO BBI3bIBAET JUCKOM-
¢opt y 6071bHOTO, TPUBOJUT K COIUAIIBHOUN H30JIsI-
MY U Pa3BUTHIO CTPECCOBOTO paccrporcrBa. s
manuenTa I'T wacto acconumupoBaH ¢ 06pa3oBaHUEM
U BBbIJIEJIEHWEM THOS, HENPUATHBIM 3alaxoM |
00JIbI0, UTO HETaTHBHO BJIMSET HA €r0 IOBCETHEB-
HYI0 aKTUBHOCTH U IICUXO3MOIIMOHAIBHOE COCTOSI-
HHe. PyOIipl B BOCITATUTEIbHBIE IOPAYKEHUS TAKIKe

1. INTRODUCTION

1.1. Background of the Study

Hidradenitis suppurativa (HS) is a persistent,
recurring and incapacitating inflammatory condition
associated with significant suffering [1]. It is a seri-
ous inflammatory skin disorder that profoundly
affects well-being of individuals with HS [2—4]. Clin-
ically, the sores often develop in the armpits, around
the anus, and in the groin area, leading to painful
lumps, abscesses, tunnels, or scars [5]. Also, it is
commonly known as inflammatory skin disease cat-
egorized by the inflammation of hair follicles mani-
festing painful effects [6]. HS has been linked to
metabolic syndrome, heart conditions, and rheu-
matic disorders, all of which can impact a person’s
well-being and risk of mortality. This condition is
categorized by painful lesion, which comprises
abscesses [7], draining sinus tracts [8] and deep-
seated nodules. These lesions mainly appear in inter-
triginous areas such as perianal regions, groins and
axillae.

HS causes visible symptoms that lead to discom-
fort, social isolation, and emotional distress. Patients
often experience drainage, odor, and pain, which
impact daily life and mental health. Scarring and
inflammation also limit mobility and clothing
choices [9].

The pathogenesis of HS is multifactorial and
complex [10]. It includes follicular occlusion which
triggers secondary infections after inflammation.
Several factors contribute to this process, such as
hormonal influences, obesity and smoking, genetic
predispositions [11], and environmental triggers.

Psychological aspects such as depression and
anxiety also have play an important role in exacer-
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OTPAaHUYUBAIOT JIBUTATEIFHYIO aKTUBHOCTH U BBIOOD
ozmexbl y 60mbHBIX I'T [9].

ITaTorenes I'T mocTaTOYHO CJIOKEH U 10 KOHIIA HE
sAceH [10]. OHO 13 KJIIOUEBBIX €0 3BEHbEB — OKKJIIO-
3us GOJUTHKYJIA, TPUBOZSAIIAS K PA3BUTHIO BTOPUY-
HOU WHQEKIIUY U BOCTTAJIEHUS. DTOMY CIIOCOOCTBYIOT
pasyimyHble (GAaKTOPbI, B YHUCJIE KOTOPHIX TOPMOHAIb-
Hble HapyIIeHWs, OKUPEHUe, KypeHue, reHeTude-
CKas MPeapacroJiOKeHHOCTD [11] ¥ HebJIarompusT-
HbI€E BJINSTHUS OKPYIKAIOIIEH CPEeIbl.

HapyieHuss CUXO03MONIMOHAIBHOU  cepsl,
TaKue KaK JeMPECCUs U TPEBOKHOCTbD, TAK)KE UTPAIOT
3HAYUTEIbHYIO posib B Opemenu [T s marnues-
toB [12]. CitosxHOCTh U BapuabesnbHoCTh I'T Tpebyer
OT JIeYallero Bpaya IpUMeHEeHNsT WHAUBUIYTH3H-
POBaHHOTO IMO/IX0/Ia K MAIHEHTY I10 TPUYUHE ITHPO-
KOU BapUAaTUBHOCTU CHMIITOMOB 3TOH MATOJIOTHH —
oT €160 BBIPOIKEHHBIX JI0 OYEHBb TPO3HBIX, IPUBO-
JAIAX K MHBUTUU3AUU nanueHTa. He3mopoBsii
obpa3 JKU3HU, HAIpPUMeEpP KypeHUe, OCJIOKHIET
neueHne nmanueHToB ¢ I'T U CHMIKaeT KauecTBO UX
JKU3HH [13].

B HacTosiliee BpeMs OTMEYaeTCs JAOCTaTOYHO
IIUPOKUU cIeKTp crpaTeruii tepanuu IT. dto u
CHUCTEMHbIE TIPENAPATHI, U XUPYPrUUECKOE JIEUEHHE,
U MeCTHbIE JIEKAPCTBEHHbBIE CPE/ICTBA, IIeJIb KOTO-
PBIX — yCTpaHeHUe THOSAIIUXCSA abCIleccoB U yiasie-
HUE TIOPaKeHHBbIX TKaHed [14]. CiieyeTr OTMETHTD,
yto 3pdextuBHOCTs JseueHus [T Takke 3HAUYU-
TEJIbHO BapbUPYET, UTO OIPEAEsSeTCS HATIMIHEM
COIYTCTBYIOIIIEA IATOJIOTHH, TSIKECTHIO 3ab0JieBa-
HUS ¥ OTBETOM KOHKPETHOTO TaI[eHTa Ha TEPATIHIO.
ITU pa3NINUMsA MOMUYEPKUBAIOT BAXKHOCTh IOHIMA-
HUS POJIU KJIUHUKO-ZIeMOorpapuuecKux XxapakTepu-
cTuK nanuesToB ¢ I'T g moBbieHus 3 GEeKTUBR-
HOCTHU TEPAINU JAHHOH ITaTOJIOTUU.

CrnoxxHocTH, comyTcTByomue Tepanuu [T —
HEMPaBUWIHLHO BHIOPaHHAs CTpATETUs JIeUeHUs, HU3-
Kasi OCBEIOMJIEHHOCTD Bpauel O /IaHHOU MTaTOJIOTHUH,
TIO3/IHSASA IMATHOCTHUKA U T.JI. — CIIOCOOCTBYIOT OoJiee
TsDKEJIOMy TeueHuio 3aboseBanus [15]. CrurmaTu-
3alusi, COMPOBOK/AIONIAS KOXKHBbIE 3abosieBaHUS,
MPUBOJUT K PACCTPOMCTBAM SMOIIMOHAJIBHOHU
cdepbl, pa3BUTHIO JIETIPECCUH, TPEBOKHOCTHU, UTO
errie 6osree OCJIOXKHsAET cocTosiHMe 60bHbIX ['T. 3Ha-
HHUe HeOJIaronmpusaTHBIX (pakTopoB — Tpurrepos I'T
(puc. 1) (kypeHue, ynorpebyieHue aIKOTroJIs U He3/10-
pOBO€e NIUTaHWE) YPe3BBIYAHO BAXKHO JJI BBIOOpA
5¢dGEeKTUBHOTO IJIaHA JIEUeHUs].

Taxkum 00pa3oM, IeIb HACTOSAIIErO HCCIIE0Ba-
HUS 3aKJIIOYAETCSI B U3YYEHUN KJIMHUKO-IEeMOrpa-
¢uueckoro npoduis narueHtos ¢ I'T, 4To, B cBoO
ouepenb, OymeT CHocoOCTBOBATh  IOBBIIIEHUIO
3¢bGEKTUBHOCTH TEpanuy JIIOJIEH, CTPaZAroIuX

bating the state of HS and the patient [12]. The com-
plexity and variability of HS require healthcare pro-
viders to adopt a holistic approach, as symptoms can
range from mild to severely debilitating. The unfa-
vourable life style factors such as smoking compli-
cate the HS management and contribute to a decrease
in the quality of life [13].

Current treatment choices for HS are different
and involve a range of therapies. These available
options include systemic medications, surgical inter-
vention and topical treatment intended to remove
the draining abscesses and affected tissues [14].
Moreover, the effectiveness of these treatments can
vary significantly among patients because of these
differences in comorbid conditions, disease severity,
and responses to therapy. These differences empha-
size the significance of understanding the role of
demographic and clinical profiles of HS patients to
inform effective management practices.

Challenges like inadequate treatment, low aware-
ness of doctors, and delayed diagnosis contribute to
ongoing complications for people with HS [15].
Stigma surrounding skin diseases tends to cause
emotional distress, as depression and anxiety further
compound the issues of individuals with HS. Know-
ing what factors (Fig.1) cause or trigger HS such as
smoking, alcohol consumption, and an unhealthy
diet is critical in developing effective, personalized
treatment plans.

Hence, the present study aims to investigate
demographic and clinical profiles in HS patients
and, thereby, ultimately enhance care for those
affected by this challenging condition. This over-
view highlights both clinical characteristics of HS
and its wider implications for patient well-being
and reinforcing the necessity for targeted study
efforts in this area.

1.2. Significance of the Study

The study’s examination of demographic and
clinical profiles in HS patients is crucial for under-
standing this chronic inflammatory skin disorder.
HS causes painful, recurrent abscesses that lead to
significant distress. Despite its prevalence, HS is
often underdiagnosed, resulting in inadequate treat-
ment. Identifying demographic factors helps target
at-risk populations and guide public health interven-
tions. This study can improve patient outcomes by
informing better resource allocation and treatment
strategies.

1.3. Problem Identification

Previous studies have described the clinical
features and epidemiology of HS, but detailed
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Puc. 1. ®aKTOpbI, CIIOCOOCTBYIOIIIE PA3BUTHIO THOWHOTO THAPaZieHUTa [16]

(C3C - coruanbHO-3KOHOMHUECKHH craTyc; UMT — unekc maccnl Tesia; MMPs — MaTpUKCHBIE METAJLJIONPOTEA3hI;
TNF-a — ¢akrop Hekpo3sa omyxosu-anbda; TNF-R — penentop dakropa Hekposa omyxosu; CAMP — NUKIHYeCKUi
aneHo3uH MoHodocdar; IL — unTepieiikus; IGF-1 — nHcyInHONIOAOOHBIN dakTop pocTa 1; AR — aHAPOreHOBBIH
peuenTop; TS — Tecrocrepor; DHT — quruaporecrocrepoH; 5-a R — 5-a pemykrasa; IL-1RA — antaroruct penentopa
WHTepJIEHKUHA-1)

Fig. 1. Trigger factors of hidradenitis supparativa [16]

(SES - socioeconomic status; BMI — body mass index; MMPs — matrix metalloproteinases; TNF-a — tumor necrosis factor
alpha; TNF-R — tumor necrosis factor receptor; cAMP — cyclic adenosine monophosphate; IL — interleukin;
IGF-1 — insulin-like growth factor 1; AR — androgen receptor; TS — testosterone; DHT — dihydrotestosterone;

5-a R — 5-a reductase; IL-1RA — interleukin 1 receptor antagonist)

STUM TsDKesnbIM 3abosieBanueM. Hame wmcciemoBa-
HUe€ IOCBAIIEHO aHATN3Y KaK KIMHUKO-ZieMorpadu-
YeCKHX XapaKTePUCTUK 60IbHBIX I'T, Tak U UX CBA3U
C Ka4eCTBOM JKU3HU MAI[UE€HTOB JAHHOU TPYIIIIHI.
ITosraraem, 4TO 3HAYMMOCTD TEMBI IIOTPeOYET ITPOBe-
JIEHUST HOBBIX UCCJIEIOBAHUH.

1.2. 3HAYUMOCTbH HCCJIE€TOBAHUA

V3yueHne KJIMHUKO-ZIeMOTrpadUIecKoro Ipo-
g naumenTos c I'T sBiisgeTcs KpaiiHe BaXKHBIM JIJIA
MIOHUMAHUS 3THONATOTeHe3a 3TOT0 XPOHUYECKOTO
BOCITAJIUTEIFHOTO 32601eBaHMsA KOKH. OHO COITPOBO-
JKjaercd  OOJIE3HEHHBIMH,  PEIUIMBUPYIOIINMHU
abcrieccaMu, YTO HEMHUHYEMO BeZIET K PACCTPOHCTBAM

demographic data reflecting population diversity
are lacking. Limited research exists on risk fac-
tors for the disease onset and severity such as
high body mass index (BMI), smoking, psycho-
logical influences, and genetics. This study aims
to fill these gaps by examining demographics,
clinical features, treatment patterns, and risk fac-
tors, ultimately improving understanding and
management of HS.

1.4. Research Objective

The current study emphasizes to analyse demo-
graphic and clinical profiles of patients with HS. The
study objectives are listed below:
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TICUX03MOITUOHATILHOU ceprl. HecmoTps Ha mocra-
TOUHYIO PAacCIpOCTPAaHEHHOCTb B mommysaanuu, [T
HepeJIKO OCTaeTcsl HEPACHO3HAHHBIM, YTO IIPUBOJIUT
K HeahPeKTUBHOCTH HAa3HAYAEMOU Tepamnuu. BhIsaB-
JeHue JieMorpaUUecKux XapaKTEPUCTUK MOXKET
IIOMOYb OITPEIEJIUTE TPYIIIBI PUCKA 110 3TOMY 3a00J1e-
BAaHUIO B IOMYJIAIMU, YTO OyAeT CIIocOOCTBOBATH
VIIyUIIEeHUIO JUATHOCTUKY U JIEYEHUA TAHHOHU I1aTo-
goruu. Takum oOpa3oM, HACTOSIIEE UCCIIEOBAHUE
MTO3BOJIUT YJIYUIIUTh UCXObI 60IbHBIX I'T 1 moHMMA-
HUeE TOTO, Ky/Z]a JOJDKHBI OBITh HAIIPABJIEHBI PECYPCHI
CHCTEMBI 3/IpAaBOOXPAHEHUsI U KaKWUe TepalleBThYe-
CKUe cTpareruu Haubosiee 3 GEKTUBHBL.

1.3. IIpo6aema nageHTUPUKAITUA

IIpoBesieHHBIE paHee MCCIIEJOBAHUSA OCBELIAIN
KJIMHHYecKHe ocobeHHOcTH nanueHToB ¢ I'T u anu-
JIEMUOJIOTHI0 caMoro 3abosieBaHUs, HO JAaHHBIE O
JleMorpadryuecKux XapakTepUCTUKAX, OTpakaroliue
Pa3HOPOJHOCTh MOMYJIALNH, IOPAXKEHHON 3TUM
HeJIyTOM, B JINTEPATyPE OTCYTCTBYIOT. ECTh J0BOJIbHO
OTpaHUYeHHbIE CBeJleHUA O BIUAHUU paAza dakro-
poB — uHziekca Macchl Testa (UMT), kyperus, icuxo-
SMOIIMOHAJIBHOTO COCTOSIHUSA U TeHeTUYECKOH IIpe-
PACIIOJIOXKEHHOCTH — Ha CUMIITOMATUKY fiebiota I'T
U ero TsKecTb. B CBA3M ¢ 3TUM IL1eJIbI0 HAIIIero Hcciie-
JIOBaHUs OBLJIO 3aMOJIHUTh HUMEOIIHNecs ITPOoOesIbl
IMyTeM  U3Y4YeHUs  KJIMHUKO-eMOrpadUdecKux
XapaKTEPUCTHUK, CTpATeruil JjiedeHUs: u (HaKTOPOB
pucka y nanueHToB ¢ I'T, 4ToOBI Jiydllle TOHUMAThb
mpuponay 3ab0JIeBaHUS U, CJIeIOBATEIbHO, Oosiee
3 PeKTUBHO JIeUUTH OOJIBHBIX C ITOU MATOJIOTHEH.

1.4. lleau ucciaenoBaHUA

Hacrosmee uccieoBaHue HUMeJIO CIIeAyOTHE
1eJIu:
e UBY4YHTH AeMorpaduueckuii npodusb HaIu-

entoB c I'T;

*  U3YYUTh KJIUHUYECKUU MPO(UIIb MAIUEHTOB
cIT;

e OLIEHUTH BIUsHUE (HAKTOPOB PUCKA (TeHETH-
YEeCKOW  IIpeZpacIioioKeHHOCTH, obpasa

JKU3HHU U [ICHXO03MOIIMOHAIBHOTO (POHA) Ha
TsKecTh I'T

e  OLIEHUTDH UCHOJIb3YeMbIe CTPATETUH JIEUeHUS
I'T 1 ux 5 dEKTUBHOCTD B HOBHIIIIEHUH Kaye-
CTBa JKU3HHU OOJIBHBIX U OOJIETUEHUU CHUM-
IITOMOB 0OJIE3HU.

1.5. I'mmore3sl NCcaeg0BaHUA

I'umoresa 1
I'1: Ectp 3HauuTEeNbHBIE PA3JIMYUA B JIEMOrpa-
¢rueckom npodusie nanuenTos ¢ IT.

e To examine the demographic characteristics
of patients with HS.

« To evaluate the clinical characteristics of
patients with HS.

« To investigate potential risk factors such as
genetic predispositions, lifestyle and psycho-
logical factors in association with severity
of HS.

e To assess treatment patterns among HS
patients utilized and their effectiveness in
improving quality of life and managing symp-
toms.

1.5. Research Hypotheses

The research hypotheses are given below:

Hypothesis 1

Ha1: There are significant differences in the demo-
graphic characteristics among patients with HS.

Hzi : There are no significant differences in the

demographic  characteristics among patients
with HS.
Hypothesis 2

Hz2: There are significant associations between
clinical characteristics and severity of HS.

H2: There are no significant associations
between clinical characteristics and severity of HS.

Hypothesis 3

H3: There are significant relationships between
potential risk factors and severity of HS.

H3_: There are no significant relationships
between potential risk factors and severity of HS.

Hypothesis 4

Hg4: There is a significant effect of HS treatment
patterns and their effectiveness on managing symp-
toms and quality of life.

Hg : There is no significant effect of HS treat-
ment patterns and their effectiveness on managing
symptoms and quality of life.

1.6. Paper Organisation

The study is organized in the subsequent struc-
ture in which section 1 offers particularized intro-
duction concerning HS among patients. Also, it
clarifies the importance of research. Section 2 illus-
trates the methodology pursued in the present
research. In Section 3, the results executed in the
current research are indicated. In Section 4, the
results of the analysis held among patients suffering
from HS condition are discussed, as well as the
present study’s result remains deliberated with
existing studies. Finally, Section 5 presents brief
inferences concerning the current study reflected in
future recommendations.
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I‘10: Her 3HaunUTEIbHBIX pA3IUIUUA B JeMOrpa-
¢uueckom npoduie nanueHTos ¢ I'T.

I'mnoresa 2

I'2: EcTp TecHas CBA3b MEXJIy KJINHUUYECKUMU
XapakTepuCTUKaMu IanueHToB ¢ IT U TAXKeCTbIO
3a00J1€BAHUA.

I'2 : Her TecHOM CBA3M MEX/y KIMHUYECKUMHU
XapakTepuCTUKaMU IanueHToB ¢ IT U TAXKeCTbIO
3a00J1€BaHUA.

T'unmoTtesa 3

I'3: EcTb TecHadA CBA3b MKy IIOTEeHIUAIbHBIMU
¢axropamu pucka u Tskectbio I'T.

I'3,: Her TecHOH cBA3M MeXIy IOTEHIHAJIb-
HBIMU (haKTOpaMU pucKa U TskecTbio I'T.

T'unoresa 4

I'4: Crpareruu seuenus I'T 1 ux appekTuBHOCTD
OKa3bIBAIOT 3HAUUTEJIbHOE BIUSHUE Ha O0JierueHne
CUMIITOMOB 3a00JIeBaHUs U YJIyUIlleHHE KauyecTBa
JKU3HU OOJIbHBIX.

I'4: Crparerun neuenus IT u ux spdexrus-
HOCTh HE OKa3bIBAIOT 3HAUYUTEJBHOTO BJIUSHUA Ha
obJrerdyeHrie CHMIITOMOB 3a00JI€BaHUS U YIIyUIIeHIE
KauyecTBa KU3HU OOJIbHBIX

1.6. CTpykTypa crarbu

Paspnien 1 mpezicraBiisieT cob0ii BBe/IEHHE U BKJTIO-
JaeT o0IIue CBEJAEHUS O CAMOU IIaTOJIOTUH U XapaK-
TEpU3yeT B I€JIOM CTPAJAIONIUX €0 OOJBHBIX, a
TaK;Ke PaCCMaTPUBAET, B CHJIY KAKUX ITPUYHMH HACTO-
dAlee UCCIeJ0BaHNe ABJISeTCd BaXKHBIM. Pasnen 2
MIOCBSAIIIIEH METOZOJIOTUM HCCJIe/IoBaHus. Pe3ysb-
TaThl TIPE/ICTAaBJIIEHbI B paszesie 3. B pasnaene 4
0bCyKIar0TCs MOJIyYeHHbIE Pe3yIbTaTbl U COOTHO-
CATCSA C JMAHHBIMU, TOJYYEHHBIMH B XOJI€ JIPYTHX
HcciefoBaHuM. Pasmen 5 — BBIBOZBI, CAeIaHHbIe Ha
OCHOBAaHHUH Pe3yJIbTATOB IIPOBEJEHHOIO HCCIIEI0BA-
HUS, ¥ PEKOMEH/IAlNH 110 BeIeHuI0 60bHBIX [T

2. MATEPUAJIBI 1 METO/AbI

2.1. /Ilu3ayid uccjae0BaHUuA

Jluszaiin ucce0BaHus AaeT obliee Mmpe/icTaBie-
HHE O IpoleAypaXx ¥ HWHCTPYMEHTAaX, KOTOPBIE
HCIIOJIB30BAJIUCH I cOOpa TaHHBIX, HEOOXOAUMBIX
JUIsT TIDOBEJIEHHs WUcCcieloBaHus. IIpumeHeHHe
CHCTEMHOTO TIOAXO/a OOECIeunBaeT IOJIydeHHe
HaJIe’KHBIX U JIOCTOBEPHBIX Pe3yJIbTaTOB OJiaromapst
BBIOOPY MMEHHO T€X METOZOB, KOTOpPbIE MO3BOJIST
OTBETUTHh Ha IIOCTABJIEHHbIE B MCCJIEJOBAHUU
Borpocel [17]. [Iyia aHamm3a MbI HCIIOJIB30BAJIN
KOJIMYECTBEHHBIA TOJ/IXO/I, MPEAIIOIaramIuil cra-
THCTHYECKYIO OIEHKY COOpPaHHBIX U KaTErOPU3HUPO-
BAaHHBIX YMCJIOBBIX JIAHHBIX U, KaK CJIEACTBUE, 00b-
€KTHBHOCTh OTBETOB Ha BOIPOCHI, ITOCTaBJIEHHBIE

2. METHODOLOGY

2.1. Research Design

The research design outlines the procedures and
tools used to collect data for this study. A systematic
approach ensures reliable and valid results by select-
ing appropriate methods to address the research
questions [17]. The research design outlines the
overall framework of the study. This study uses a
quantitative approach, collecting and analyzing
numerical data through statistical methods to answer
research questions objectively. The quantitative
approach executes the survey method [18] to gather
primary data with support of a questionnaire on
basis of study variables and demands to implement
the analysis [19].

2.2, Study Area

The study is conducted among patients suffering
from HS condition, who are whole-hearted in the
contribution of the survey. It supports for beneficial
implementation of the present study and survey led
to support respondents. The study specifically
focused on people who have experienced this chal-
lenging condition in order to understand and analyze
demographic and clinical profiles of patients with
HS. This enhances the importance of the study and
efficient data collection.

2.3. Sample Size and Population

The sample size to be finalized after suitable anal-
ysis with an intention of obtaining precise as well
generalized outcome. The gathered valuable data for
the quantitative method aid in the sample size selec-
tion which helps to verify study objectives [20]. The
study incorporated 200 respondents for quantitative
evaluation which included marketing executives in
order to know and understand the demographic and
clinical profiles of patients with HS.

2.4. Sampling Techniques

Sampling methods help in ensuring that the
data are obtained from a given group of interest
and not from the entire accessible population [21].
Purposive sampling was utilized to pick partici-
pants who suited the goals of the research. Conse-
quently, data gathering was restricted to people
who were not only willing but also able to offer
true and quantifiable responses. The employment
of proper sampling techniques assists in selecting
participants that are congruent with the research
goals. In addition, these methods assist research-
ers in being able to distinguish between patterns
within the data [22].
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rceyetoBaTes s IMu. KoTnuecTBEHHBIN OIXO/, TIpe-
roJiaraeT MCIOJIb30BaHUA MeTozia ompoca [18] jys
cbopa TMEPBUYHBIX [TAHHBIX C ITOMOIIBI0 AHKETHI,
COCTaBJIEHHOH HA OCHOBE BBIODAHHBIX JJIA 3TOH
[IeJIN IIEPEMEHHBIX U TPeOOBAaHUH K aHATU3Y IOJIy-
YeHHBIX JaHHBIX [19].

2.2. KOHTUHIreHT HCcJIeJ0BaHUA

B ucciieoBanuy NPUHAIN y4dacTye JIMIA, CTpa-
pasmue I'T, by XapaKTepUCTUKH IIOJIHOCTBIO OTBe-
YaJIH [eJISIM UCCIIeIOBAHMUSA, YTO 00JIeTYaio BIIOJ-
HeHUe paboThl U obecrednBaIO 3(PDEKTHBHYIO
0o06paTHyIO CBA3b OT PECIIOH/IEHTOB. KOHTHHTrEHTOM
HcCyIeToBaHUS ObLTM UMEHHO JIIO/IH, B TIOJIHOU Mepe
HCIIBITABIIHE BCIO TS2KECTh cUMIITOMOB I'T, 4TO OBIIIO
BKHO JUIA IIOHMMaHWUA W HHTepIpeTaluu KJIU-
HHUKO-ZleMOorpaduyecknux XapaKTEPUCTUK IaIjheH-
TOB ¢ I'T. 9TO 06CTOATENHCTBO, KAK HAM IIPEZCTABIIA-
eTcs, IOJAUYepKUBaJI0 3HAYUMOCTb HCCJIeIOBAHUA U
CII0COOCTBOBAJIO TIOJIYYEHUIO JOCTOBEPHBIX TAHHBIX.

2.3. O6beM BBIOOPKHU

O6beM BBIOOPKH YCTAaHABJIHBAJICA B COOTBET-
CTBUM C Pe3y/IbTaTaMH IPEeABAPUTETHHOTO aHAHN3A,
IIPOBEIEHHOTO C IeJIbI0 BBIOOpAa HEOOXOAMMOTO
KOJINYECTBA PECIOH/IEHTOB JIJIs MOJIyUYeHHS TOCTO-
BEPHBIX PE3y/IbTATOB B IeJI0M. MI3BecTHO, UTO /laH-
HbIE, TIOJIyYeHHbIe TP IPUMEHEHUU KOJINJeCTBEH-
HOTO MeTO/a HCCJIEJIOBAHUS W B IPHUHATOM JJIst
HCCIEZIOBaHUA 00beMe, MO3BOJIAIOT BEPUPUITUPO-
BaTh BBIJIBUHYTHIE THIIOTE3BI [20]. OObeM BBIOOPKH
HAIlleT0 KCC/IEIOBAHUSA COCTABWJI 200 PECIIOH7EeH-
TOB, YTO, COTJIACHO WPEABAPUTEIHLHOMY aHAIU3Y,
OBLJIO JIOCTATOYHO JIJISA JOCTHKEHHS [TOCTaBJIEHHBIX
eJen.

2.4. Metoauka oTGOpa pecrioH/IeHTOB

KoppekrHas meToamka oTO0Opa MO3BOJISIET HOJIY-
YUTh HAJIE)KHBbIE JJaHHblE HMEHHO II0 IeJIEBOH
rpymie pecroHieHToB [21]. IleneBoit oT60p mpume-
HAETCS JIs1 PEKPYTUPOBAHUS YIACTHUKOB, OTBEYAIO-
IIUX IeJIsIM, TIOCTaBJIEHHBIM B KOHKPETHOM HCCJIe-
moBaHuu. Ciie/ToBaTEbHO, MBI ITOJIYYaeM CBeJI€HUS
TOJIBKO OT PECIIOH/IEHTOB, KOTOPBIE HE ITPOCTO XOTAT,
HO U MOTYT /IaTh HAJIeKHbIE U JJOCTOBEPHBIE OTBETHI
Ha BOTIPOCHI, IIOCTaBJIEHHbIE B aHKeTe. KpoMme TOTO,
BBHIOpaHHAs METOAWKA IO3BOJINJIA HAM Ha CJIEAYIO-
IIUX 3TAINAaX BBIABUTH U UHTEPIPETHPOBATH TPEH/IBI
uccaenoBanusa [22].

2.5. CoOop maHHBIX

CO60p JaHHBIX — BHAYMMBIN 3TAIl pabOThI, BJUSIO-
U HA JIOCTOBEPHOCTH IMOJIYYEHHBIX PE3YJIbTATOB

2.5. Data Collection

Data collection process is a prominent stage in
the research that impacts the worth of achieving
results through minimizing the possible errors that
could occur in the course of research [23]. In the cur-
rent study of ours, data are gathered from individu-
als afflicted with HS condition with the assistance of
the standard questionnaire to measure the demo-
graphic and clinical profiles of the patients with HS.

2.6. Data Analysis

Quantitative research approach is referred to as
systematic phenomenon by gathering data and exe-
cuting computation, statistical and mathematical
methods [24]. This approach is applied to collect
data from respondents and categorize the findings to
targeted population [25]. The finding of the quanti-
tative method in the numerical form, and those num-
bers are interpreted to determine the suitable con-
clusion for the findings. The quantitative informa-
tion realized through the structured questionnaire is
analyzed by SPSS software tool. The data obtained
are transferred into MS-Excel sheet for transparent
study variables.

Fig. 2 illustrates the process implemented in the
current study for the quantitative analysis of data by
means of SPSS software where study variables are
identified and interpreted.

3. RESULTS

3.1. Statistical Analysis

200 patients suffering from HS condition were
considered as the contributors for the current
research survey. The demographic particulars of the
participants are illustrated in Table 1.

Hypothesis 1

Frequency analysis. This analysis is performed to
identify the quantity of occurrence of particular vari-
ables and determine the predication reliability.

Table 1 shows that HS patients vary significantly
by age, gender, marital status, education, employ-
ment status, location, and income level. Most are
younger adults (especially 26—35), with a slight
female majority. Many are married and have at least
an undergraduate degree. Employment status is
diverse, with many students and unemployed, which
may affect healthcare access. Most live in urban
areas. Income data shows many report “not applica-
ble” due to being students, retired, or unemployed,
and most others earn below 50 000 per month.

Hence, H1: There are significant differences
in the demographic characteristics among
patients with HS is verified from the above analysis.
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AHAJIN3 JEMOI'PAOUYECKUX U KIMHUYECKUX XAPAKTEPUCTUK TIAIIUEHTOB C I'T
ANALYSIS OF DEMOGRAPHIC AND CLINICAL PROFILES OF PATIENTS WITH HS

Y

OMIUPHUYECKOE U TOMCKOBOE MCCIIEIOBAHIE
CoOop nanHbIX — [lonydyeHne nepBUYHBIX
JAHHBIX B XOJI¢ aHKETHPOBAHUS
Empirical and exploratory study
Data gathering — Primary data
questionnaire

\ 4

KonnuecTBeHHEBIN aHATHN3
ITonckoBEIl aHAIHN3

\4

He3aBucnmble nepeMeHHbIE
Independent variables

A4

Crpareruu jeyenus ['T
HS treatment patterns

A

¢ ucnonb3oBanueM SPSS
Quantitative analysis
Exploratory analysis utilizing SPSS

A

\

Pesynbrarsl
IIpoBepka runores
Results
Hypothesis testing

\/

3aBHcHMBIe IepeMeHHbIe
Dependent variables

Y

CHUMITTOMBI ¥ Ka4€CTBO )KNU3HH
Symptoms and quality of life

Puc. 2. Tuzaiin vccnenoBanusi (I'T — THOMHBIN THAPAJIEHNT)
Fig. 2. Research design (HS — hidradenitis suppurativa)

MIyTeM MUHUMH3AIINH OMTHO0K, KOTOPBIE MOTYT BO3-
HHUKAaTh B XOJIe IPOBEIEHUS uccyienoBanus [23]. s
aHaIM3a COOHUPAINCH JIAHHBIE O PECIIOH/IEHTaX,
crpazapmux I'T, myTeM 3amoJiHEHUs CTaHAAPTH3H-
POBaHHOM aHKETHI.

[IpuMeHeHNE KOJMYECTBEHHOIO IIOAX0/A B
WICCIIEJTOBAaHUM TIPEIIOJIaTaeT BhIsIBJIEHUE CUCTEMa-
TUYECKUX, 3aKOHOMEPHBIX SBJIEHUU B X0/1e cObopa u
00pabOTKH JJAHHBIX U UX MOCJIEAYIONIEN UHTEPIIPe-
TallU¥ ¢ UCIIOJIb30BAaHNEM CTAaTUCTUYECKUX U Mare-
MAaTHYECKUX METO/OB [24]. DTOT MOAXO/ IPUMEHS-
eTcs 1A cObopa M KaTeropu3alui MOJIYIEHHBIX OT
1eyieBod Tpynnbl cBefeHud [25]. IlosmyueHHBIE
pe3ybTaThl, IPECTAaBJIIEHHbIE B BUJI€ YHCJIOBBIX
JIAaHHBIX, THTEPIPETUPOBAJINCh U 3aTeM (HOPMYJIH-
poBanuch BBIBOABI. KosnuecTBEHHBIE ITOKA3aTeNH,
IIOJIyueHHBble B XO/le 3allOJIHEHUsS CTaH/AapTU3UPO-
BAHHOM AaHKETBhI, AHAIM3UPOBAINCH CPEJICTBAMU
nakera nporpamm SPSS. 3aTeMm mnosydeHHBIE JlaH-
HbIe 3arpyxanuch B MS-Excel /i1 naeHTrdUKaun
IepeMEeHHBIX.

Hypothesis 2

Correlation — bivariate. The correlation test deter-
mines if a numerically significant linear and strong
association exists among two considered continuous
variables [26]. Subsequently, the present study imple-
mented Pearson’s correlation (PC) to examine the
association among clinical characteristic and HS.

Table 2 demonstrates the association between
diagnosed duration and severity of HS. The correla-
tion test performed reveals the connotation between
the patients diagnosed with HS, their comorbidities,
treatment history (ever required to hospitalize), and
severity of HS in their health status. The value
attained for p is less than 0,05 and positive 1 as cor-
relation value. Hence, there is an association between
clinical characteristic and severity of HS, since diag-
nosed duration of HS offers important information
regarding the disease’s severity, as well as history of
being hospitalized before and comorbidities of HS
patients.

Hence, H2: There are significant associa-
tions among clinical characteristics and
severity of HS is verified from the above correla-
tion analysis.
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Ha puc. 2 mokasaH mporecc, peaJn30BaHHBIA B
HACTOSIIEM HCCIETOBAHUU JUUI KOJUYECTBEHHOTO
aHaJIM3a JAHHBIX C MOMOIINBIO IIPOTPAMMHOTO 00e-
crieuenus SPSS, mpu KOTOpoM IepeMeHHbIe UCCIIe/I0-
BaHUA UJIEHTU(DUIUPYIOTCH U UHTEPIIPETUPYIOTCS.

3. PE3YJ/IBTATDI

3.1. CtaTuCTHUYECKHUM aHAIN3

B macrosAmem mcciaejoBaHUN NPUHAIN y9acTHe
200 manueHTtoB ¢ ['T. Jlemorpaduueckue xapakre-
PHCTHKH YYaCTHUKOB IIPE/ICTABIEHBI B TA0JI. 1.

T'unore3a 1
YacmomHublil aHanu3. DTOT aHAJIU3 TIPOBOAUTCS
JUI OTIpeZieJIeHUs YaCTOThl BCTPEUYAEMOCTH Ompe/ie-

Ta6auna 1. lemorpaduyeckre XapaKTEPUCTHUKHU PECIIOH/IEHTOB

Table 1. Demographic profiles

Hypothesis 3

Regression. Regression analysis is a method
commonly used for analysing the relationship
between the dependent and independent variable
of the study [27]. This technique supports in exam-
ining the association between risk factors and
severity of HS.

Independent variable (predictor): psychological
conditions, family history of HS, and dietary habits.

Dependent variable: severity of HS.

The outcomes presented in Table 3 illustrate the
association between potential risk factors and the
severity of HS showing a significant value 0,00.

Hence, H3: There are significant relation-
ships between potential risk factors and

XapakTepucTUKa KosmmyecTBo peciongenTos  Yacrora (%)
Demographic factor Number of respondents Frequency (%)
Bospacr (s1eT) 18-25 62 31
Age (in years) 26-35 74 37
36-60 52 26
crapiue 60 / Above 60 12 6
[Mon My»xckoli / Male 92 46
Gender Xenckuii / Female 108 54
CemeliHoe nosioxkeHHe XoJiocT/ He 3aMy»keM | Single 46 23
Marital status Xenar/3amy»xem | Married 126 63
PasBenien(a)/BaoBen(a) | Divorced/widowed 28 14
O6pa3oBaHue HemnoJsiHoe cpenHee 22 11
Qualification Less than high school
CpeliHee /3KBUBaJIEHTHBIA aTTeCTaT 36 18
High school/diploma equivalent
Bricuee (6akasaBpuat) 108 54
Undergraduate
Bricuiee (acnupaHTypa) 24 12
Postgraduate
PhD/nokTopanTypa 10 5
PhD/Doctorate
3aHATOCTb CtygeHT / Student 66 33
Employment status [osHas / Full time 60 30
YactuyHas / Part time 20 10
[Tencuonep / Retired 14 7
Bespa6oTHbiit / Unemployed 40 20
MecTo npoXXKuBaHUs T'opop / Urban 94 47
Location [puropog / Suburban 72 36
Cesibckasi MecTHOCTB / Rural 34 17
ExxeMecsuHbId noxos;  Hike 25 000 / Below 25 000 19 9.5
(pymuid) 25 000-50 000 23 11.5
lgﬁﬁggggg income 51 000-75 000 16 8
76 000-100 000 16 8
Bosiee 100 000 / Above 100 000 6 3
He ycranossiero / Not applicable 120 60
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JIEHHBIX II€pEMEHHBIX U HaJ[€’KHOCTU BBIBOJIOB B
LIEJIOM.

TabJ1. 1 mokasbIBaeT, uTo namueHTsl ¢ I'T 3Haun-
TEJIbHO PAa3IMYyaloTcs IO BO3pACTy, IOJY, CeMel-
HOMY ITOJIOKEHHIO, 00pa30BaAHUI0, 3aHATOCTH, MECTY
JKUTEJIbCTBA U YPOBHIO JI0X0/a. BOJIBITUHCTBO U3
HUX — MOJIO/IbIE JTIO/TH (Uallle B Bo3pacrte 26—35 JieT),
¢ HeOOJBITUM IpeobsIaflaHueM >KeHIMUH. MHOTHE
COCTOAT B Opake W MMeEIOT KaKk MUHUMYM CTeleHb
OakasiaBpa. YPOBEHb 3aHATOCTH HEOTHOPO/IEH: MHO-
rue — CTyJIeHThI B 6e3pabOTHBIE, UYTO MOKET BJIUATH
Ha JIOCTYII K MEAUIIMHCKON TOMOIIU. BoJIbIIHMHCTBO
PECIIOH/IEHTOB TPOKUBAET B TOPOJaX. YCTAHOBUTH
VPOBEHDb JI0XO7la OOJIBITUHCTBA PECIIOHJIEHTOB HE
VIQJIOCh, TOCKOJIbKY OHU CTYAEHTHI, MEHCUOHEPHI
win 0e3paboTHBIE, a OCTaJIbHbIE 3apabaThIBAIOT
MeHee 50 000 PYIIUHA B MECSIII.

Takum obpaszom, 'mmore3a 1: Ecrh 3HauM-
TeJbHBIE PAa3IUIUA B AeMorpadugecKoMm
npoduie nmamueHToB ¢ I'T' — noaTBep:kAaeTcs B
XO7le IPOBEIEHHOTO YaCTOTHOTO aHAJIN3A.

I'unoresa 2

JleymepHasn xoppeasayus. ATOT TeCT ONpeesaeT
HaJIMUNe YHCJIEHHO 3HAUYMMOU JIMHEHHOU U CUJIb-
HOU CBA3U MEXKIy JBYMs paccMaTpPUBAeMbIMH
HENpephIBHBIMU TlepeMeHHbIMU [26]. [ToaTomy B
HaCTOAIIEM HUCCIEIOBAHUN MBI HCHOJIb30BAIU KOP-
PeJISIIHOHHBIN aHau3. Huke Mbl IpUMEHsIEM KOp-
pensanuio IlupcoHa nad U3ydyeHUA CBA3U MEXKITY
KJINHUYECKNMU XapaKTePUCTUKaMU U TsKecThio I'T.

Ta6una 2. KoppessiquoHHBIN aHATU3
Table 2. Correlations

severity of HS is verified from the above regression
analysis.

Hypothesis 4

ANOVA. This test is applied for investigative the
effect of the independent variable and study objec-
tive on dependent aspect while also evaluating varia-
tions [28]. The current study executed one-way
ANOVA for finding the effect of HS treatment pat-
terns on managing symptoms.

Independent variable: treatments previously
received for HS.

Dependent variable: current treatment regimen
in managing your HS symptom.

Table 4 illustrated the ANOVA test outcome
which involved the HS treatment effect on managing
symptoms and quality of life. The obtained p value
0,00 is significant and proves the effective impact of
HS treatment such as oral medicines, topical treat-
ment, biologics, surgical intervention, and combina-
tion therapies on managing HS symptoms. Thus, HS
treatment patterns has effectiveness on managing
symptoms and quality of life.

Hence, H4: There is a significant effect of
HS treatment patterns and their effective-
ness on managing symptoms and quality of
life verified from the above ANOVA.

4. DISCUSSION

The study highlights significant differences in
demographic and clinical profiles among HS patients,

1 Tsoxectb I'T BT € LR T'ocnuTanusanus PTG
epeMeHHast Severity of HS MOCTaHOBKHU AMArHo3a st Hrsifion 3a60J/1eBaHUs
Diagnosed duration Comorbidities
Tsoxects [T KIl / PC 1 339 -,149 ,247
Severity of HS S (2-cTOpOHHMIA) ,000 ,035 ,000
S. (2-tailed)
n 200 200 200 200
Bpems c MoMeHTa KIT / PC ,339 1 446 ,743
IO S (2-croponnuit) ,000 ,000 ,000
,E[I'/IaI'HOBad g ) S. (2-tailed)
Diagnosed duration " 200 200 200 200
TocniuTanusanus KIl / PC -,149 ,446 1 ,539
Hospitalization S (2-cToponnuit) ,035 ,000 ,000
S. (2-tailed)
n 200 200 200 200
ComyTcTByIOL[HE KIT / PC ,247 ,743 ,539 1
3aboJieBaHUs S (2-cTopouHuit) ,000 ,000 ,000
Comorbidities S. (2-tailed)
n 200 200 200 200

IpumevyaHue. I'T - rHoWHbIN ruapaseHuT; KII - koppensuus [Tupcona; S. (2-CTOPOHHUI) — ABYCTOPOHHUHM YPOBEHb 3HAYUMOCTH

Note. HS - hidradenitis supparativa; PC - Pearson’s correlation.
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B TabJ1. 2 mokazaHa CBA3b MEXK/Y IUTUTETBHOCTHIO
IT u ero TsoxecThbio. [IpoBe/IeHHBIN KOPPEJISAIIHNOH-
HBIM aHAIM3 BBISABUJI ONpPEZieJI€EHHbIE B3aUMOCBA3H
MEKIY JUTUTETHHOCThIO I'T, comyTeTByomumMu 3a60-
JIEBAHUSMH, UCTOpPHEH yieueHus (ObIa T HEOOXO-
IUMOCTH TOCITUTAJIN3AINN) U OpeMeHeM 3abosieBa-
HUA JJid nanuedTa. Hajmuuuwe xoppesiAanuu oTpa-
)KajJiu 3HaYeHUs p < 0,05 U Ko3pPuiueHT
koppenauuu [Iupcona +1. CiemoBaresnbHO, cyiie-
CTBYIOT OIIp€JieJIEeHHblE CBA3U MEXAYy KINHUYe-
CKUMM XapakTepucTukamMu u Tsxecteio [T, T.e.
TaKHe XapaKTEPUCTUKH, KaK JIABHOCTh ITOCTAHOBKHU
JINarHO3a, HaJIW4YKe TOCHUTAIIN3AIUN U COIYyTCTBY-
folye 3a00JIeBaHUA NIPECTABIAIOT BAXKHbBIE CBeZle-
HUA UL OUpeeJIeHUs TAKeCTH 3abosieBaHus y
namueHTosB ¢ I'T.

Takum obpasom, 'mmore3a 2: Ecth TecHast
CBA3H MEKAY KINHUYECKUMU XapaKTepPUCTH-
kamu nanuesTos ¢ I'T u TaxkecThIo 3a00/1€Ba-
HUA — IOATBEPXKAAETCA B X0/l IIPOBEZIEHHOT0 KOP-
PeIAIMOHHOTO aHAJIN3A.

T'unoresa 3

PezpeccuonHblil aHaau3. ATOT METOJ, HIUPOKO
MIPUMEHSETCS JIJIS aHAJIN3a B3aUMOCBSI3eH MeXIy
3aBHCUMBIMU U HE3aBHUCUMBIMU IIePEMEHHBIMU B
uceaegoBanun  [27]. OH T03BOJISIET HU3YYUTH
B3aMMOCBsI3b MeKIy (QaKTOpaMH PHUCKa U TsKe-
crpio I'T.

HezaBucumas rmepeMeHHBIMH (IIPEIUKTOPaAMU) B
MPOBEJICHHOM HaMH pErpecCHOHHOM aHaJIu3e
(tabs. 3) OBLIM: IICUXOJOTHUYECKOE COCTOSIHHE,
cemernbiii aHamHe3 I'T, 0ocoOeHHOCTH HUTAHUMA, a
3aBUCUMOU IlepeMeHHOU — TsxkecThb I'T.

PesysibTaThl, Ipe/icTaBJIEHHBIE B TA0JI. 3, JEMOH-
CTPUPYIOT HAJTUYHUE CBA3H MEXK/Y TOTEHI[HATbHBIMH
daxTopamu pucka KIMHUYECKUX W TsKecTbio [T
(mOCTUTHYT 3HAUMMBIN YPOBEHH 0,00).

Taxkum ob6pazom, I'mmoreza 3: EcTh TecHasn
CBA3H MEKAY MOTEHIHAIbHBIMHU (hakTOpaMu

Ta6smmua 3. PerpeccuoHHbINM aHAIU3
Table 3. Coefficients

confirming associations between disease severity,
clinical features, and potential risk factors. It also
verifies the impact of treatment patterns on symp-
tom management and quality of life. Statistical anal-
ysis demonstrated key associations and influences
affecting HS patients.

The prevailing study [29], a Swedish registry-
based study reported high levels of overweight, obe-
sity, and smoking among pregnant HS women. Like-
wise, the current study investigates demographic
and clinical characteristics of HS patients and reports
lifestyle, psychological aspects, and genetic factors as
primary determinants for disease severity. The exist-
ing study [30] examined psoriasis as comorbidity of
HS. A significant association between psoriasis and
HS was found. But the present study focuses on vari-
ous comorbidities including psychological aspect,
providing more comprehensive view of ways these
conditions influence HS management.

In the conventional study [31], smoking, family
history, and female sex were established as key risk
factors for HS. Likewise, the current research inves-
tigates various patient populations, clinical presen-
tations, and therapeutic approaches, combining
these factors for detailed analysis. The existing
study [32] investigates the frequency of comorbidi-
ties and their impact on disease severity. Findings
indicated that various comorbidities especially meta-
bolic syndrome can be associated with the disease.
The present study explores comorbidities, their asso-
ciation with disease severity along with treatment
history. In addition, impact of lifestyle factors such
as dietary habits on severity of HS was found.

The study provides valuable insights into the
demographic and clinical profiles of patients with
HS, highlighting the diversity of those affected. Anal-
ysis of clinical characteristics reveals important asso-
ciations that can be beneficial to targeted treatments.

HecranaapTu3npoBaHHbIE

CTaHgapTU3UpOBaHHbIE

MogeJib K03¢ GUIIUEHThI K03¢ PUIUEeHThI
Model Unstandardized coefficients Standardized coefficients
B STE Beta t S

1 (Koncranrta) / (Constant) -1,852 ,135 -13,719 ,000
[lcuxosorudyeckoe cOCTOSTHUE 211 ,051 ,200 4,126 ,000
Psychological conditions
Cemelinblii aHaMHe3 [T / Family history of HS  -,654 ,054 -,650 -12,007 ,000
Oco6enHocTu nutaHud / Dietary habits 1,627 ,063 1,119 25,672 ,000
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Ta6una 4. lucniepcronHbiii ananus (ANOVA)
Table 4. ANOVA

SOS Df ME? F S
Mexnay rpynnamu / Between Groups 287,109 4 71,777 207,753 ,000
BuyTpu rpynn / Within Groups 67,371 195 ,345
Bcero / Total 354,480 199

PpUCKa 1 TAXKECTbIO IT - IMOATBEPKAAETCA B XO1€
IIPOBEAEHHOI'O pETrpeCCUOHHOTO aHa/In3a.

I'mmoresa 4

Jlucnepcuonmnliit anarusz (ANOVA). Tucnepcu-
OHHBIM aHAIN3 IPUMEHSIETCSA IS OIEHKH BIIMSTHUS
HE3aBUCUMOU IepeMEHHOU W IeJIU HCCIIEIOBAHUS
Ha 3aBUCUMYIO IIEPEMEHHYIO, a TaK¥Ke /IJIsI OI[€eHKHU
Bapuanuii [28]. MbI mpoBein 01HOMAKTOPHBIN JUC-
MEPCUOHHBIN aHAIU3 IS ONpeNeseHUs] BIIMSAHUSA
cxeM JieueHus Ha obseryenue cumnrTomos I'T.

B Tabu1. 4 mpencTaBaeHbl pe3yJIbTaThl TUCIEPCH-
OHHOTO aHaJIN3a, IT03BOJIMBIIETO OIIEHUTDH BIUSHUE
tepanuu [T Ha obseruenue cumnromoB [T u yyu-
IIIeHWe KauyecTBa JKU3HHU. He3aBUCHMOU IepeMeH-
HOU OBUIO paHee IOJIyYEHHOE JIeUeHHEe IO MOBOIY
I'T, 3aBUCHMOU IepeEMEHHOU — HaCTOAIasl cxeMa
neuyenusd I'T. IlosyyenHoe 3HaUeHue p = 0,00 ABJIA-
eTcs 3HAYMMBbIM U TOATBep:k7aeT 3hdeKTUBHOCTh
cxem I'T, BKJIFOUABIIUX IepoOpajibHbIE ITPerapaThl,
MECTHOEe JieueHue, OWOJIOTHYeCKue IIpernaparThl,
XUPYpPruyeckoe JieueHHe W KOMOWHHPOBAHHYIO
Tepanuto. Takum o6paszom, cxembl geuennst I'T moka-
3aJIM CBOIO 3((EKTUBHOCTDh B 0OJIETYEHUH CHUMIITO-
MOB 3a00JIEBAHUSA U YIIyUIIEHUU KaUecTBa KU3HHU.

Takum o6OpaszoMm, I'mmoresa 4: Crparerum
Jgevyenusa IT u ux s3¢ddekTUBHOCTH OKa3bI-
BaIOT 3HAUHUTEJIbHOE BJIHUAHHUE Ha olJierue-
HUE CHMIITOMOB 3a00/IeBaHUA U MTOBBINIEHHE
KadecTBa »KU3HU 0OJIBHBIX — ITOTBEPIK/IAETCS B
XO0/Ie IPOBEJIEHHOTO AVCIIEPCUOHHOTO aHAIN3A.

4. OBCY2KJIEHUE

[IpoBe/ieHHOE HaMU WCCJIEJOBAaHUE BBIABIIIO
3HAUHUTEJIbHbIE PABJIUYUA B JIEMOrpaUIECKOM H
KJINHUYecKOM mpoduie mamuentoB ¢ I'T, moxa-
TBEP/JIUB HAJIUUYHE B3aUMOCBSI3H MEK/TY TAKECTHIO
3a00JieBaHUsA, KIUHUYECKUMH IPOSABJIECHUSIMU H
MOTeHIUaIbHBIMU (aKTopaMu pucka. Takke
OBLJIO TIOATBEPIKIEHO BJIMSIHUE CTpATerui Jeue-
HUA Ha obJjieryeHHe CHUMIITOMOB 3a00JieBaHUS U
MOBBIIIIEHHE KadecTBa »KU3HH. CTaTHUCTUYECKHH
aHaJIU3 BBISBUJI KJIIOUEBbIe B3aUMOCBS3H U (haK-
TOpPBI, BiauAIKUe Ha TedeHue I'T' B aHanusupye-
MOU KOTOpTE.

By examining risk factors such as psychological,
genetic, and lifestyle influences, the study clarifies
contributors to disease severity, supporting the
development of personalized and preventive strate-
gies. The findings also underscore the importance of
tailored treatment approaches and their effective-
ness in symptom management. In conclusion, the
study recommends a comprehensive, individualized
approach for healthcare providers to improve out-
comes and quality of life for patients with HS.

Conflict of interest. The authors declare no
conflict of interest.

B kpyIHOM IIBEJCKOM PEeCTPOBOM HCCIEN0BA-
HUU [29] coobiiaercst 0 MIUPOKOH pacIpocTpaHeH-
HOCTH (BBICOKOM YPOBHE) M30BITOYHOTO BECa, OXKH-
peHUs U KypeHus cpeau bepeMeHHbIX skeHIuH ¢ I'T.
Hame wuccnenoBanue, usydasliee jaemorpadude-
CKHe U KJIMHUYECKNEe XapaKTEPUCTHKH MAIIUEHTOB C
I'T, Takke IOATBEPAWIIO CYIIECTBEHHOE BIIMSIHUE
oOpasa KW3HU, IMCUXOJIOTUYECKOTO COCTOSIHUS U
reHEeTUYECKHUX (AKTOPOB KaK OCHOBHBIX JI€TEPMH-
HaHT TsDKecTn 3aboseBanus. R. Kjaersgaard Ander-
sen et al. [30] usyuanu ncopuas kak 3aboJieBaHUE,
comnyrerByonee I'T. Bpura ycraHoBieHa 3HaumuMas
cBsA3b Mexxay ncopuaszoMm u I'T. OgHako B Halei
paboTe MBI pacCMaTPUBAIN HE TOJIBKO Pa3JIMIHbIE
BapHaHTHI KOMOPOUTHOCTH, HO U TICUXOJIOTHYECKOE
COCTOSIHME TIAIUEHTOB, YTO JaeT OoJiee IIOJIHOE
MIPe/ICTaBJIEHUE O TOM, Kakue (PAaKTOPhI BJIUSIOT HA
TeueHUe U ucxoanl I'T.

B KOHBEHIIMOJBbHAIBLHOU HaydHOH pabote
E. Ozkur et al. [31] kmoueBbIMU (aKTOpaMH pHCKa
BO3HUKHOBeHUA ['T TpU3HAHBI KypeHHe, CEMENHBIN
anamue3 I'T u xeHckuil mos. Mbl Takke U3ydaau
JeMorpapuueckyio CTpaTUUKAIUIO MAIUEeHTOB,
KJIMHUYECKUE MTPOSBJIEHUS U TePAIIEBTHUECKUE IO/~
XOJIbl, O0OBeAUHSAST 3TU (PAKTOPHI IS JETATBHOTO
anaymmsa. T.K.U. Uzuncakmak et al. [32] uccnemo-
BaJIM YaCTOTY COITyTCTBYIOIIUX 3a00JIEBAHUN U WX
BAUAHME Ha TsKecTh ['T. Pe3ysibTaThl moKasajiu, 4To
pasyimyHasi COMYTCTBYIOIAS TATOJIOTHs, OCOOEHHO
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MeTabOJTUYEeCKUA CHHJI[POM, MOKET OKa3bIBaTh
cyliecTBeHHOe BiusAHUE Ha TskecTh ['T. Mbl Takoke
W3YyYaii, KaK CBS3aHA COIyTCTBYIOIIAsI ITATOJIOTHUS C
TSKECThI0 3a00JI€eBaHUsA, PABHO KaK W IPEJbIAyIee
JiedyeHue, 00pas KU3HU U 0COOEHHOCTH MUTAHUS KaK
¢axTOphI, OKA3BIBAIOIIHE BIUSIHUE HA TSKECTD 1T

5. BAKJIIOUEHUE

Hame wuccienoBaHue IIpeAoCTaBUIO BaXKHYIO
nHdOpMAIUIO 0 AeMorpaduIecKOM U KIIMHUYECKOM
npodwune mnarueHtoB c¢ [T, 1mokasaB HeOZHOPO-
HOCTb 3TOH I'PYIIITBI GOIBHBIX. AHATU3 KJIIMHUYECKUX
XapaKTEPUCTUK BBIABWJI BaKHbIe B3aMMOCBA3H,
KOTOpbIe MOTYT OBITh HCIIOJIB30BAHBI JJISI paspa-
OOTKM CTpaTerwil I|eJIeHANPaBJIeHHOH Tepanuu.
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CKOEe COCTOsIHMe, ceMeWHbIl aHamHe3 I'T u oOpas
JKU3HHU, UCCIIEIOBAHUE BBIABIIIO (DAKTOPHI, BIUSIIO-
e Ha TSOKECTh 3a00JIeBaHMS, UTO CIIOCOOCTBYET
pa3paboTke MepCOHAIM3UPOBAHHBIX M MPOdUIIaK-
THYECKUX CTPATETHH JIeUeHHs. Pe3ysbTaThl TaKKe
MMOYEPKUBAIOT BAKHOCTh WHJIMBUJIyJTU3UPOBAH-
HBIX cxeM JieyeHus nanuenTos ¢ I'T u ux adpdexrus-
HOCTbH B 00JIETUEHUH CHMIITOMOB. Pe3ysibTaThl, KOTO-
pble MBI TOJIYYHJIU, IO3BOJIAIOT PEKOMEH0BATH
MEIUIMHCKUM pabOTHUKAM HCIIOJIb30BAHUE KOM-
IUIEKCHOT'O MHAVBUAYAJIU3UPOBAHHOTO OJIX0/A JJIsI
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