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Objective
To assess the residual disease burden in adalimumab-treated patients with 
hidradenitis suppurativa (HS).

Background
• From 2015 until 2023, adalimumab was the only approved biologic for 

patients with moderate to severe hidradenitis suppurativa (HS).1,2 

• Some patients may not respond to biologic treatment, or lose treatment 
response over time, requiring additional care and/or treatments for 
their HS.1 

• We therefore assessed changes in healthcare resource utilization (HCRU) 
in patients with HS after initiating adalimumab treatment. 

Methods
• This observational cohort study used Merative MarketScan® Commercial, 

Medicare, and Multi-State Medicaid claims databases. 

• Adult patients with HS were included if they were new, adalimumab 
users (treatment started between September 2015 and December 2018), 
and had continuous insurance enrollment ≥1 year prior to adalimumab 
initiation (baseline period). 

• Patients were followed until adalimumab discontinuation (the day after the 
end of daily supply of the last pharmacy claim prior to a ≥90 days gap in 
therapy), or end of enrollment/data availability in the databases. 

• During the baseline period and during adalimumab treatment, the 
following items were evaluated: the proportions of patients with HCRU 
events and the HCRU rate (claims/1,000 patient-years [kPY]).

Results
• Overall, 2,367 adult patients with HS started adalimumab treatment 

and were included in the analysis. Baseline characteristics are shown 
in Table 1.

• Of the included patients, 67% discontinued adalimumab before 1 year 
of treatment.

• During the baseline period, the proportion of patients who had at 
least one HCRU event was generally higher than during adalimumab 
treatment, though HCRU still remained (Figure 1). This included 
outpatient dermatology visits (before adalimumab: 62.7%, n=1,484; during 
adalimumab: 47.8%, n=1,131), surgical procedures (before adalimumab: 
48.5%, n=1,148; during adalimumab: 35.1%, n=832), acute care (before 
adalimumab: 8.1%, n=192; during adalimumab: 4.4%, n=104), and inpatient 
visits (before adalimumab: 2.2%, n=52; during adalimumab: 1.4%, n=32).

• The following changes in HCRU rates during adalimumab treatment were 
observed (Figure 2): 

 – Increases in HCRU rates were seen for outpatient dermatology 
visits: 404/kPY, antidepressant use: 165/kPY and neuropathic pain 
agents: 71/kPY.

 – Decreases in HCRU rates were seen for systemic antibiotics: −978/kPY, 
and both opioid and non-opioid analgesics: −258/kPY and −208/kPY.

• For some HCRU events, rates differed between insurance types (Figure 3).

 – ER/acute/urgent events decreased in Medicaid (−115.1/kPY)- versus 
Commercial/Medicare (37.8/kPY)-insured patients.

 – Neuropathic pain agent use increased in Medicaid (237/kPY)- versus 
Commercial/Medicare (1/kPY)-insured patients. 

• Longer duration of adalimumab use resulted in larger HCRU rate 
changes, notably for systemic antibiotics, non-opioid analgesics, and 
inpatient visits: 

 – With ≥1 year of treatment (n=784, 33.1%) outpatient claim rates 
decreased by −529/kPY and systemic antibiotic claim rates decreased by 
−1,667.1/kPY.

 – With ≥2 years of treatment (n=353, 14.9%) outpatient claim rates 
decreased by −851/kPY and systemic antibiotic claim rates decreased 
by −1,909/kPY.

Conclusions
Overall, some HS-related HCRU improvements could be identified during 
adalimumab treatment but, even with treatment, a substantial residual 
disease burden remained. Many patients discontinued treatment before 
1 year, which highlights the need for other treatment alternatives with 
rapid response. 
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Figure 2 Overall changes in HCRU

Figure 3 Overall changes in HCRU by insurance type 
Table 1 Baseline characteristics

Figure 1 Proportion of patients with HCRU events

Total 
N=2,367

Female, n (%) 1,811 (76.5)
Age, years, mean ± SD 36.7 ± 11.7
Insurance type, n (%)

Commercial/Medicare 1,667 (70.4)
Medicaid 700 (29.6)

Adalimumab prescriber, n (%)
N (% non-missing) 2,344 (99.0)

Acute inpatient/outpatient carea 269 (11.5)
Dermatology 779 (33.2)
Non-physicianb 240 (10.2)
Obstetrics & Gynaecology 54 (2.3)
Primary care 200 (8.5)
Rheumatology 68 (2.9)
Surgeon 61 (2.6)
Otherc 673 (28.4)

Overweight/Obese, n (%) 1,039 (43.9)
Psoriasis, n (%) 316 (13.4)
Psoriatic arthritis, n (%) 70 (3.0)
Rheumatoid arthritis, n (%) 173 (7.3)
Polycystic ovary syndrome, n (%) 161 (6.8)
Depression, n (%) 547 (23.1)
Anxiety, n (%) 568 (24.0)
Cardiovascular disease, n (%) 1,250 (52.8)

[a] Acute care was composed of: acute care hospital, urgent care facility, emergency medicine, critical care medicine, 
pediatric critical care medicine, pediatric emergency medicine, surgical critical care. [b] Non-physician was composed of: 
chiropractor/doctor of chiropractic medicine, dietitian, nursing services, psychiatric nurse, nurse practitioner, physician 
assistant, therapy (physical), therapists (alternative), psychologist, acupuncturist, home health organization/agency.  
[c] Other was composed of: other provider, other specialists and undefined physician categories.

[a] Surgical procedures included debridement surgery, incision and drainage surgery, excision surgery, laser surgery, repair 
surgery, and other surgeries.

CI: confidence interval; ER: emergency room; HCRU: healthcare resource utilization; HS: hidradenitis suppurativa; kPY: 1,000 patient-years; SD: standard deviation.
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Graphical Summary

Changes in healthcare resource 
utilization (HCRU) were assessed in 
adult patients with HS after initiating 

adalimumab treatment

The majority of patients 
discontinued adalimumab 

treatment before 1 year

HCRU changes were limited and 
reductions in HCRU were observed 

after ≥1 year

The residual disease burden in 
adalimumab-treated patients highlights 

the need for alternative treatment 
options with rapid response for HS
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