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HS Hidradenitis Suppurativa

BMI Body Mass Index

DLQI Dermatology Life Quality Index

CRP C-reactive protein

NLR neutrophil/lymphocyte ratioA
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RA rheumatoid arthritis

SpA spondyloarthritis

AS             ankolysing spondylitis

PsA           psoriatic arthritis

OA            osteoarthritis

Increasing evidence suggests an association between hidradenitis suppurativa (HS) and comorbid 

arthritis1–3. The predisposition to arthritis may be associated with immune dysregulation. In HS as 

well as in arthritis expression of proinflammatory cytokines IL-6, IL-1β, and TNF is often 

described, which supports the hypothesis of a potential pathogenic link between the two 

diseases2. 

It is important for the clinician to recognise HS patients at increased risk of arthritis as this group 

of diseases carries substantial morbidity and functional impairment. In a clinical setting, we 

therefore determined the prevalence and incidence of various types of arthritis, and identified 

characteristics associated with concomitant arthritis in consecutive newly referred patients with 

HS attending a tertiary dermatological referral center (Department of Dermatology, Bispebjerg 

Hospital, Copenhagen, Denmark). Data on the presence and age at onset of diagnosed 

inflammatory arthritis, i.e. rheumatoid arthritis (RA), psoriatic arthritis (PsA) and 

spondyloarthritis (SpA), as well as osteoarthritis (OA), age at onset of HS, occurrence of HS in a A
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first-degree relative, smoking status and ethnicity was noted. Furthermore, body mass index 

(BMI), disease severity measured by Hurley stage score, hidradenitis suppurativa score (HSS), 

Dermatology Life Quality Index (DLQI), anatomical localization of HS, number of boils in the past 

month, and inflammatory markers in blood were examined. 

A total of 576 patients (367 women and 209 men) with a mean age of 40.2 years were identified. 

The overall number of patients with inflammatory arthritis was 10 (1.8%); 6 with RA (1.1%), 2 

with PsA (0.4%) and 2 with SpA (0.4%) (Table 1). The overall incidence of inflammatory arthritis, 

RA and PsA was 0.7/1000, 0.4/1000 and 0.3/1000 person years, respectively, whereas there were 

no incident cases of SpA. The overall number of patients with OA was 32 (5.6%) with an overall 

incidence of 3.7/1000 person years. 

HS patients with inflammatory arthritis were all women (100%), more obese (55.6 vs. 34.9%), had 

a higher disease activity (mean number of boils in the past month) (4.3 vs. 2.3 boils), higher levels 

of C-reactive protein (CRP) (7.7 vs. 6.8 mg/L), and a lower quality of life (13.5 vs. 11.5) compared 

to HS patients without inflammatory arthritis. 

In contrast, HS patients with OA were older (52.2 vs. 39.8 years), had a higher age at onset of HS, 

(31.2 vs. 25.3 years), were more often smokers (90.6 vs. 78.8%), more often had a first degree 

relative with HS (56.3 vs. 33.9%), more often had involvement of other anatomical regions (e.g., 

inframammary or abdominal HS) (46.9 vs. 18.9%), and were more often obese (62.5 vs. 34.9%), 

HR=2.62 (95% CI 1.21-5.70), p=0.011 compared to HS patients without OA (Figure 1). 

We found that patients with HS and concomitant arthritis differ from HS patients without 

arthritis. First, HS patients with inflammatory arthritis have higher acute inflammatory disease 

activity measured by number of boils in the past month and inflammatory markers in blood 

compared to HS patients without inflammatory arthritis. Second, HS patients with OA have a 

higher age at onset of HS, familial predisposition to HS and differ in clinical presentation. As OA is 

a complex disease with inflammatory mediators 4, our results indicate a potential pathogenic 

overlap between HS and OA and should draw attention to the simultaneous presence of flares in 

both diseases. These findings call for greater awareness of this association among treating 

physicians. A
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 Patients with 

inflammatory 

arthritis1 

n=10 (1.8%) 

P-value 

Inflammatory 

arthritis vs 

without 

arthritis 

Patients with 

osteoarthritis 

n=32 (5.6%) 

P-value 

Osteoarthritis 

vs without 

arthritis 

Patients without 

arthritis  

n=525 (92.6%) 

Sex 

     Female 

     Male 

 

10 (90.9) 

1 (9.1) 

0.058  

21 (65.6) 

11 (34.4) 

0.465  

329 (62.7) 

196 (37.3) 

Age (years) 42.4 (13.3) 0.977 52.2 (13.5) <0.001 39.8 (13.4) 

Age at onset of HS (years) 26.4 (12.7) 0.042 31.2 (16.1) 0.538 25.3 (12.0) 

Obese (BMI ≥ 30.0 kg/m2) 5 (55.6) 0.543 20 (62.5) 0.001 180 (34.9) 

Ever smoking 

     Yes 

     No 

 

7 (63.3) 

4 (36.4) 

0.236  

29 (90.6) 

3 (9.4) 

0.039  

413 (78.8) 

111 (21.2) 

Ethnicity 

     White 

     Non-white 

 

10 (90.9) 

1 (9.1) 

0.458  

28 (87.5) 

4 (12.5) 

0.564  

432 (82.3) 

93 (17.7) 

Family history of HS (1st 

degree) 

4 (36.4) 0.970 18 (56.3) 0.011 178 (33.9) 

Hurley score 

     1 

     2 

     3 

 

4 (36.4) 

7 (63.6) 

0 

0.458  

10 (31.3) 

17 (53.1) 

5 (15.6) 

0.535  

187 (35.6) 

263 (50.1) 

75 (14.3) 

DLQI 13.5 (9.0) 0.404 11.3 (7.1) 0.352 11.5 (7.7) 

HSS score 30.7 (23.7) 0.865 33.7 (23.1) 0.279 30.7 (28.6) 

Anatomic region of HS 

     Axilla 

     Groin 

     Gluteal region 

     Other regions 

 

6 (54.5) 

8 (72.7) 

3 (27.3) 

3 (27.3) 

 

0.653 

0.606 

0.391 

0.598 

 

17 (53.1) 

23 (71.9) 

12 (37.5) 

15 (46.9) 

 

0.202 

0.986 

0.945 

0.001 

 

247 (47.1) 

339 (64.7) 

211 (40.3) 

99 (18.9) 

Number of boils in the past 

month  

4.3 (5.3) 0.101 2.9 (3.2) 0.736 2.3 (3.2) A
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Table 1. Disease characteristics of adult patients with hidradenitis suppurativa according to type of concomitant arthritis. 
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Laboratory tests 

     CRP (mg/L) 

     Neutrophils (E9/L) 

     NLR (E9/L) 

     Cholesterol (mmol/L) 

 

7.7 (7.6) 

6.3 (2.1) 

2.5 (0.7) 

4.8 (1.0) 

 

0.964 

0.310 

0.985 

0.926 

 

7.5 (9.3) 

5.4 (1.8) 

2.3 (1.1) 

4.7 (1.2) 

 

0.251 

0.368 

0.909 

0.455 

 

6.8 (11.8) 

5.4 (2.4) 

2.5 (1.2) 

4.6 (1.0) 

Categorical variables are number (percentage), continuous variables are mean (standard deviation). 

HS; Hidradenitis suppurativa, BMI; Body mass index, Hurley; Severity scoring of HS, DLQI; Dermatology Life Quality Index, HSS; 

hidradenitis suppurativa score, CRP; C-reactive protein, NLR; neutrophil/lymphocyte ratio. 

Other regions are abdomen, back, and inframammary region. 

1Inflammatory arthritis: Psoriatic arthritis, rheumatoid arthritis and spondyloarthritis. 

P-values representing remaining statistically significant associations between arthritis and HS after Bonferroni correction for multiple 

comparisons are marked in bold (corrected p-value=0.05/19 independent comparisons per either of the two arthritis types=0.003). 
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Figure 1. Risk of incident osteoarthritis in patients with hidradenitis suppurativa (HS).  

P-value=0.011 (log-rank test) for differential risk in patients with body mass index (BMI) equal to or 

above 30 kg/m
2
 compared to patients with BMI below 30 kg/m

2
.  
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