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Abstract: [Objective] To summarize the clinical efficacy and safety of biological therapy in treating acne inversa.
[Methods] Ten patients diagnosed as acne inversa from January 2018 to December 2020 were recruited in the study. Hi-
dradenitis suppurativa clinical response (HiSCR) and international hidradenitis suppurativa severity score system (ISH4)
were used to evaluate the efficacy of adalimumab therapy and/or secukinumab therapy.[ Results] Nine patients were treated
with adalimumab and 3 patients were treated with secukinumab. Among patients with adalimumab, the ISH4 decline rate
was 45.5% (26.2% ~ 94.7%) and 5 of them reached HiSCR. Among patients with secukinumab, two of them were trans-
fered from the adalimumab therapy, the ISH4 decline rate of each patient was 5%, 34.3% and 70.8%, and 1 of them
reached HiSCR. There were no severe side effects, such as serious infection and malignant tumor, seen in all the patients.
Two patients were switched from adalimumab to secukinumab due to treatment resistance and potential risk of infection.
The remaining patients had no clinical side effects, such as tuberculosis, hepatitis, elevated liver enzymes, and urticaria,
during the treatment period. [ Conclusions] Biological agents are quite effective in treating acne inversa, which provides a
new option for these patients. However, it is still necessary to conduct a comprehensive evaluation of patients before initiat-
ing this therapy.
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Damaged hair follicles and necrosis could be noticed, and a large

number of lymphocytes, plasma cells, histiocytes and neutrophils infil-

trated in the dermis.
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Fig.1 Histology of one patient with acne inversa by

hematoxylin—eosin staining
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A:ISH4 decline rate after 5 times of adalimumab treatment in Hurley stage Il and Hurley stage Il patients; B:ISH4 decline rate after 5 times of

adalimumab treatment in patients with single site involvement and multiple sites involvement; C: ISH4 decline rate after 5 times of adalimumab treat-

ment in overweight patients and normal weight patients.
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Fig.2 Decline rate of ISH4 after adalimumab treatment in different situations
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Tablel Clinical characteristics of patients with acne inversa and evaluations before and after treatment
Lesion Hur- Number i i
Time/ ISH4 de-  HiS-
Therapy distribu- ley of treat- Before treatment After treatment'’
week cline rate  CR
tion stage ments
Nod-  Abscess-  Fistu- Nod-  Abscess-  Fistu- ISH
Adalimumab Sum ISH4 Sum
ules es las ules es las
Patient 1 Back I 14 4 4 0 2 6 12 3 0 2 5 11 0.083 No
Axilla,
Patient 2 Il| 16 9 30 0 7 37 58 6 0 3 9 18 0.690 Yes
groin
Patient 3 Buttock I 15 9 10 0 0 10 10 0 0 0 0 0 1.000 Yes
Patient 4 Perineum il 21 12 2 0 4 6 18 1 0 0 1 1 0.944 Yes
Patient 5 Face I 17 11 16 0 6 22 40 2 0 0 2 2 0.950 Yes
Patient 6 Axilla I 13 9 2 0 5 7 22 0 0 3 3 12 0.455 Yes
Axilla,
Patient 7 I 11 8 8 0 2 10 16 4 0 2 6 12 0.250
groin
Buttock,
Patient 8 | 32 17 16 0 3 19 28 12 0 2 14 20 0.286 No
axilla, leg
Buttock ,
Patient 9 axilla, | 23 13 13 6 2 21 33 6 3 3 12 24 0.273 No
face
Secukinumab
Buttock ,
Patient 8 I 16 8 12 0 2 14 20 11 0 2 13 19 0.050 No
axilla,leg
Buttock ,
Patient 9 axilla, 1 25 10 6 3 3 12 24 3 0 1 4 7 0.708 Yes
face
Face, ax-
Patient 10 | 13 7 27 0 2 29 35 15 0 2 17 23 0.343 No
illa, trunk

ISH4: International hidradenitis suppurativa severity score system; HiSCR: Hidradenitis suppurativa clinical response; "The evaluation time

was after the last treatment.
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Table 2 Concurrent medications used by patients with acne inversa

Acitretin Clarithromycin Rifampicin

Dose(bid)/mg Time Relation Dose(bid) /mg Time/week Relation Dose(qd) /mg Time/week Relation
Patient 1 20 9 years Always / / / / / /
Patient 2 20 2 years Always / / / / / /
Patient 3 10 4 months Combined / / / / / /
Patient 4 / / / / / / / / /
Patient 5 10 6 months Combined / / / / / /
Patient 6 10 4 months Combined / / / / / /
Patient 7 10 3 months Combined 500 6 Combined / / /
Patient 8 10 1.5 years Combined 250 7 Combined 450 4 Combined
Patient 9 10 2 years Combined 500 12 Combined 450 12 Combined
Patient10 / / / 500 12 Combined 450 12 Combined

qd: quaque die,bid: bis in die;tid: ter in die
Buttock

Comparing with figure (A)—(B), figure (D)—(E) were taken in the same patient 9 weeks after adalimumab therapy, whose lesion mainly located on the

jaw. Comparing with figure (C), figure (F) was taken in the same patient 15 weeks after adalimumab therapy, whose lesion mainly located on the buttock.
3 PEKREHIRITEIEXT L E

Fig.3 Comparison before and after adalimumab treatment
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Right tempora Right axilla

Left axilla

Comparing with figure (A)=(D) figure (E)=(F) were taken 23 weeks after adalimumab treatment, which showed partially absorbed abscess and new-

ly formed nodules, and figure (I)=(L) were taken 25 weeks after continued secukinumab treatment.
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Fig. 4 Comparison before and after adalimumab and secukinumab treatment
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