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severity into clinical practice may help increase the HS diagnostic detection
rate across healthcare professional (HCP) specialties.
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HELyx is an ongoing, implementation science study designed to evaluate Research (CFIR) (Figure 1). &, GPs, gynaecologists, surgeons,
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package) on HS, including diagnostic screening for HCPs involved in HS implementation, assessments are conducted at weeks 12 and 24 *Assessments include: Usage of diagnostic screening questionnaire, referral rate of suspected and confirmed HS patients, usage of scores for disease
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and patient-reported outcomes in routine clinical practice. tOther specialties include: general practitioner internist, internal medicine, internal medicine general practitioner.
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[n=4]).

* Inthe 12 weeks prior to survey completion, the mean+SD number of patients with
suspected or diagnosed HS seen by dermatologists was 9.4+9.3, while 3.2+2.7 were seen
by non-dermatologists.

dermatologists) (Figure 4).

Among HCPs who saw =1 patient with suspected or diagnosed HS in the 12 weeks prior to
baseline survey completion, only 14.1% (n=20) reported using an HS diagnostic screening
tool, (17.6% [n=12] dermatologist vs 10.8% [n=8] non-dermatologist, all gynaecologists).

of nodules of abscesses of tunnels

lesion outbreaks

m All HCPs (n=155) ®m Dermatologists (n=69) = Non-dermatologists (n=86)

*Qther information provided by HS screening and diagnosis tools include Dermatology Life Quality Index (DLQI), Hurley grade,
sonography, and International Hidradenitis Suppurativa Severity Score System (IHS4). HCPs, healthcare professionals.
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