
HS is a chronic inflammatory skin 
disease that causes painful skin 

lesions in intertriginous areas, 
which significantly impacts quality 

of life

70% of the underlying causative 
factors are genetic

Management of Hidradenitis Suppurativa

Comprehensive therapeutic approaches and guidelines for the 
Australasian region

A set of guidelines has been developed based on expert consensus and drawing on clinical experience 
and updated research findings to create a structured approach for HS management in the 

Australasian context1 

Hidradenitis suppurativa (HS): an overview

Clinical management of HS

Systemic antibiotics Surgery Biologics

A multimodal approach offers superior management outcomes by combining various
treatment strategies

Closely linked
to hormonal 
imbalances

associated with:

Polycystic
ovary syndrome

Insulin
resistance

Inflammatory
disorders

Visit https://dermatology.apac.knowledgehub.wiley.com/hidradenitis-suppurativa/ 
for additional resources

https://dermatology.apac.knowledgehub.wiley.com/hidradenitis-suppurativa/


Crucial considerations

Diagnosis and clinical assessment of HS

Modified Dessau
Criteria are used to 

diagnose HS

Tools for the clinical assessment of HS 

GroinAxillae

Sub-mammaryButtocks

Areas affected (at least two in a span of 6 months)

Nodules Abscesses

Tunnels Pseudo-
comedones

Typical lesions

Stage 1
Mild, isolated lesions

Stage 2 
Moderate, with recurrent

lesions and tunnels

Stage 3 
Severe, widespread lesions 

with extensive tunnelling

Severity grades based 
on the Hurley Staging 
System

Dermatology Life Quality Index
Hidradenitis Suppurativa Quality of Life 

Recommended quality of life assessment

Hidradenitis Suppurativa Clinical Response 50, 75, and 90
IHS4-55 Outcome Measures

Recommended clinical response assessments

Modified Hurley Staging
International Hidradenitis Suppurativa Severity Score
System (IHS4)

Recommended severity assessments

Pain management is an
important aspect of 
HS management
A multimodal approach is 
recommended to address 
systemic inflammation 

Mandatory screening for 
associated conditions 
(e.g., inflammatory bowel 
disease, metabolic syndrome, 
and arthritis)
Guided screening should 
be implemented based on 
symptom presentation

Screening for comorbidities

Therapeutic approach in HS management

Crucial considerationsOptimal management strategy involves four aspects

Medical therapy

Surgical therapyAdjuvant therapies

General measures
Smoking cessation Weight loss
Psychological support Dietician
Exercise physiologist
Genetic counselling
Fertility/Pregnancy counselling

Hormonal therapies Analgesia
Anti-metabolic therapies
Iron supplementation
Bariatric surgery
Treatment of depression/anxiety

Oral antibiotic therapy
Retinoids
Intralesional steriods
Intralesional botox
Systemic immunomodulating 
therapy

Deroofing of tunnels

Laser hair removal

Wide excision
Ablative laser
Cryo-insufflation

Visit https://dermatology.apac.knowledgehub.wiley.com/hidradenitis-suppurativa/ 
for additional resources
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Treatment approach for mild-to-moderate disease 
Mild-to-moderate HS is defined as: Hurley Stage 1, 2a/2b

Treatment approach for moderate-to-severe disease

First-line therapies Perimenstrual flare management Acute flare management

Topical agents

Oral antibiotics

Oral contraceptive pill

Spironolactone

Oral antibiotics

Incision and drainage

Intralesional 
corticosteroids

Moderate-to-severe HS is defined as: 

Hurley Stage 2B or higher Presence of epithelialised tunnelsor

First-line therapies 
(biologic agents)

Second-line 
therapies

Third-line 
therapies

Intravenous ertapenum (as a bridge to wide surgery)
Combination therapy involving biologic agents
Immunotherapy

Infliximab
Janus kinase inhibitors

Anakinra
Interleukin (IL)-23 inhibitors

Adalimumab Secukinumab Bimekizumab

Increased body area involvement Appearance of epithelialised tunnelsor

Commence treatment for moderate-to-severe disease

Visit https://dermatology.apac.knowledgehub.wiley.com/hidradenitis-suppurativa/ 
for additional resources
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Managing therapeutic response loss
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Key message

Effective management of HS requires a comprehensive, multimodal approach, 
combining medical treatments, surgical options, lifestyle changes, and careful 
monitoring for comorbidities to enhance patient outcomes and quality of life

Guideline limitations

In Australia, Pharmaceutical Benefit Scheme restrictions limit access to certain biologics 
(e.g., adalimumab, secukinumab), while some procedures (e.g., de-roofing) are not covered

This limits treatment access and financial support for patients

Ongoing research is focused on 
identifying biomarkers for better clinical 
responses and exploring novel therapies, 

such as B-cell antagonists

Further evidence is needed on the timing 
of surgery and whether long-term 

therapy can prevent disease progression

Optimising HS treatment for pregnancy

HS management strategy must be optimised ideally before conception
Patients with mild-to-moderate disease should switch to safe medications during pregnancy
Use of monoclonal antibodies in moderate-to-severe disease should be based on individualised
risk-benefit assessment 
Use of biologics is generally safe until the third trimester
Post-partum flares must be anticipated and actively managed 

Clinical assessment to determine the cause

Anti-drug 
antibodies

Viral 
infection 

Weight 
gain

Interference 
from other 
medications

Psychological 
stress

48% of individuals stop responding to treatment within 12 months

Strategies for tackling response loss

Dose 
escalation

Adjuvant 
therapy–intralesional 
corticosteroids

Targeted 
surgery

Switching to 
alternative 
agents 

Treatment adjustments
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