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Prevalence of hidradenitis suppurativa in Brazil: a
population survey

Hidradenitis suppurativa (HS) is a chronic and relapsing follicu-
lar autoinflammatory disorder that inflicts major impact in quality
of life." Population prevalence studies of HS are scarce, espe-
cially in Latin America.'?

This study aimed to evaluate the prevalence of HS in the
Brazilian municipalities with more than 300,000 inhabitants that
represent about 40% of Brazilian population.

Residences from 87 Brazilian municipalities were surveyed
by a random selection of residential phone numbers. Heads of
household answered to whether any member had been diag-
nosed with HS or have recurrent inflammatory nodules in axillae
and/or groins, based on questions validated by Esmann et al.®
Calls were between 9 am and 8 pm from Monday to Saturday
from January to June 2017.

A total of 6048 residences (17,004 inhabitants)
included. Figure 1 discloses main results according to demo-
graphic data. The overall prevalence of HS was 0.41% (Cl 95%
0.32-0.50), with no differences among Brazilian regions
(P=0.62). The mean (SD) age of the subjects with HS was
40.4 (18.4) years, and HS was more prevalent among adoles-
cents (0.57%) and adults (0.47%) than children and aged sub-
jects (<0.03%; P = 0.04). There was a slight preponderance of
the female sex (0.49% vs. 0.30%; P = 0.06), but this proportion
(female/male) increases with aging: <40 years-old 0.46% vs.
0.38% and >40 years-old 0.56% vs. 0.23% (P = 0.03).

Bivariate and multivariate analysis of the prevalence of HS
according to dermatologic workforce, latitude, and self-declared
race from each municipality were performed by a generalized
linear model (for methodological details, see Table 1 legend).
These analyses disclosed a lower prevalence among cities with
higher self-reported Amerindian ancestry (P < 0.01).
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Prevalence of HS around the world varies from 0.03% in Mali
to 4.10% in Denmark, however this wide range are due to differ-
ent study designs and the ethnicities of participants.*®

Brazilian HS subjects were mainly adults between third and
fourth decades, which corroborate the results of two previous
hospital-based Brazilian studies."? The prevalence of the dis-
ease increases after puberty, according to apocrine glands
maturity. Nevertheless, the female sex predominance was more
discreet than expected, especially in young subjects.

Brazil is a highly miscegenated country with European, Afri-
can, and Amerindian composition through the territory, allowing
to ancestral inference. There is an association between HS and
African ancestry miscegenation in the United States.* In our
investigation, municipalities with greater Amerindian self-
reported ancestry were associated with a marked lower preva-
lence for HS. It corroborates with another study that showed
lower prevalence of HS in Hispanic/Latino patients, mostly
descendant from Native American Indians.”

Low prevalence of psoriasis was also observed in Amerindi-
ans.® These two inflammatory diseases share some similarities,
as responding to anti-TNF alpha inhibitors. Whether this lower
prevalence in Amerindians is genetically determined or has an
epigenetic factor (environmental factors) remains to be eluci-
dated, but genetic studies of HS suggest an autosomal domi-
nant pattern of inheritance (linkage 1p21.1-1g25.3).° Moreover,
genetic analysis of single nucleotide polymorphisms in the TNF
locus shows differences concerning ethnicity, as between
Amerindians and white-admixed population.’® There are also
marked differences between Amerindians and Europeans when
analyzing 18 adaptive immune response genes, suggesting
variable susceptibility to infectious and inflammatory diseases, '
as well as considering MEFV gene, that is less prevalent among
Amerindians and is associated with some autoinflammatory
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Figure 1 Prevalence (and 95% 5
confidence interval) of hidradenitis & R
suppurativa according to gender, age- e® ¥

group, and Brazilian geographic
region.*
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Table 1 Prevalence of hidradenitis suppurativa according to
dermatologic workforce, latitude, and self-declared race
from the 87 Brazilian municipalities with population greater
than 300,000 inhabitants.

Bivariate Multivariate

B coefficient® P-value p coefficient® P-value
Self-declared race®
Amerindian —-17.3 <0.01 -15.6 <0.01
Black/Brown 0.3 0.30 -0.5 0.94
White -0.3 0.31 -1.3 0.07
Latitude -0.4 0.57 -1.3 0.86

(south hemisphere)

Dermatologist -2.2 0.78 0.5 0.96

(per 10,000 inhab)

Generalized Linear Model (ldentity-link, Inverse Gaussian
distribution; robust statistics); P(constant)<0.01; AIC=912.
Bold values highlight the low prevalence in Amerindian
ancestry.

aUnstandardized f coefficient *10%;

PPercentile of self-declared race from each municipality
according to 2010 Brazilian census.

disorders as HS. Thus, Amerindian ancestry may influence not
only the prevalence of HS but probably disease severity and
response to treatment.

Some limitations should be considered in this study: the
degree of specificity may be low due to self-reported conditions,
the severity was not assessed, as the ethnic composition of the
sample could not be assured in a high miscegenated country.
Nevertheless, our estimates seem to be reliable and compara-
ble with other registries.

Acknowledgments

Sociedade Brasileira de Dermatologia (SBD).

Mayra lanhez 1‘*, MD, Msc, PhD
Juliano V. Schmitt 2, MD, PhD
Helio A. Miot 2, MD, PhD

'Department of Dermatology, Universidade Federal de Goias
(UFG), Goiania, Brazil

2Department of Dermatology, Universidade Estadual Paulista
Julio Mesquita Filho (UNESP), Botucatu, Brazil

*E-mail: ianhez@hotmail.com

International Journal of Dermatology 2018

Conflict of interest: The authors declare no conflicts of
interest.

doi: 10.1111/ijd. 13937

References

1 Schmitt JV, Bombonatto G, Martin M, et al. Risk factors for
hidradenitis suppurativa: a pilot study. An Bras Dermatol 2012,;
87: 936-938.

2 Andrade TCPC, Vieira BC, Oliveira AMN, et al. Hidradenitis
suppurativa: epidemiological study of cases diagnosed at a
dermatological reference center in the city of Bauru, in the
Brazilian southeast State of Sao Paulo, between 2005 and
2015. An Bras Dermatol 2017; 92: 196-199.

3 Esmann S, Dufour DN, Jemec GB. Questionnaire-based
diagnosis of hidradenitis suppurativa: specificity, sensitivity and
positive predictive value of specific diagnostic questions. Br J
Dermatol 2010; 163: 102-106.

4 Reeder VJ, Mahan MG, Hamzavi IH. Ethnicity and hidradenitis
suppurativa. J Invest Dermatol 2014; 134: 2842-2843.

5 Mahe A, Cisse |, Faye O, et al. Skin diseases in Bamako (Mali).
Int J Dermatol 1998; 37: 673-676.

6 Jemec GB, Heidenheim M, Nielsen NH. The prevalence of
hidradenitis suppurativa and its potential precursor lesions. J Am
Acad Dermatol 1996; 35: 191-194.

7 Udechukwu NS, Fleischer AB Jr. Higher Risk of Care
for Hidradenitis Suppurativa in African American and Non-
Hispanic Patients in the United States. J Natl Med Assoc 2017;
109: 44-48.

8 Parisi R, Symmons DP, Griffiths CE, et al. Global epidemiology
of psoriasis: a systematic review of incidence and prevalence. J
Invest Dermatol 2013; 133: 377-385.

9 Ingram JR. The genetics of hidradenitis suppurativa. Dermatol
Clin 2016; 34: 23-28.

10 Badano |, Schurr TG, Stietz SM, et al. TNF promoter SNP
variation in Amerindians and white-admixed women from
Misiones, Argentina. Int J Immunogenet 2013; 40: 216-221.
Lindenau JD, Salzano FM, Guimaraes LS, et al. Distribution
patterns of variability for 18 immune system genes in
Amerindians-relationship with history and epidemiology. Tissue
Antigens 2013; 82: 177-185.

1

—_

© 2018 The International Society of Dermatology



