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INTRODUCTION

idradenitis suppurativa (HS) is a notoriously difficult-

to-treat inflammatory skin condition characterized by

the presence of deep, painful nodules, abscesses,
tracts, and fibrotic scars, often occurring in intertriginous
and apocrine gland-rich areas.’ HS is associated with various
comorbid conditions, including polycystic ovarian syndrome
(PCOS), metabolic syndrome, and obesity, all of which share a
lack of glycemic control.? With the emergence of GLP-1 agonists,
and their increased use to achieve glycemic control, exploring
their potential advantages for patients with HS is warranted.
This letter examines the application of GLP-1 agonists in the
treatment of HS to date.

TABLE 1.

MATERIALS AND METHODS

To identify case reports examining the use of GLP-1 agonists
in the treatment of HS, a literature review of PubMed, Web
of Science, and Embase using the search terms “hidradenitis
suppurativa” and “GLP-1" was conducted on August 27th, 2024.
Two authors (AP and ENM) screened all articles for inclusion
and extracted data for the variables inTable 1.

Seventeen articles were identified, with two meeting inclusion
criteria following review. For further details, see the PRISMA
diagram in Figure 1. Both included articles showed initial weight
loss and a reduction of disease severity following treatment
with the GLP-1 agonist, Liraglutide (Table 1).34

Included Case Studies and Their Respective Details

Liraglutide (0.6 mg -> 31-year-old

Jennings et al

After 4 weeks of treatment, the patient had mild

(2017) titrated to 1.8 mg due female, concurrent 8 weeks residual disease, and their DLQI improved from 24
to extensive disease) smoker, obesity to 14; after 8 weeks, they had lost 14 pounds
Flares decreased in intensity and duration with no
Combination of 19-year-old female, . . n |.y dration wi X
. . . . instances being reported in the 6 month period
Liraglutide Metformin, concurrent polycystic B
Khandalavala . . between treatment and case report publication.
Levonorgestrel-ethinyl ovarian syndrome 3years

(2017) Liver enzymes normalized within one year of
treatment, ESR reduced from 120 to 34 mm/hr,

and an initial weight loss of 40 pounds

estradiol, dapsone,
and finasteride

(PCOS), fatty liver
disease, obesity

Dermatology Quality Life Index - DLQI: Maximum score of 30, with a larger number indicating a great impairment in quality of life.
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FIGURE 1. PRISMA 2020 flow diagram for new systematic reviews which included searches of databases and registers only.
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DISCUSSION

While the pathogenesis of HS is incompletely understood and
likely multifactorial, dysregulation of inflammatory pathways
is known to be implicated. Specifically, the upregulation of
numerous pro-inflammatory cytokines, including TNF-q, IL-1, IL-
17, 123, and Th1 and Th17 lymphocytes, have been associated
with HS. Liraglutide has been shown to exert its therapeutic
effect among psoriasis patients by decreasing I1-:17 and TNF-a
induced cytokines. As such, Liraglutide may confer benefits to
patients with HS in a similar matter.®

Additionally, patients with HS demonstrate high rates of
obesity. Adipose tissue in obese patients actively triggers a
state of chronic low-grade systemic inflammation. Adipocyte
hypertrophy drives the release of adipocytokines (TNF-q, IL-
1B, and IL-6) and other pro-inflammatory mediators.> Body
mass index (BMI), as well as increased levels of cytokines, has
been associated with worse skin disease severity in psoriasis
patients, which makes it likely that these same adipocytokines
may contribute to other inflammatory skin diseases like HS.3The
presence of adipose tissue in obese individuals results in the
release of pro-inflammatory cytokines. Thus, weight loss likely
contributes to decreased pro-inflammatory cytokines associated
with inflammatory skin conditions like HS.
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Reports excluded:
Not a case report (n = 7)
Non-hidradenitis suppurativa
case (n=2)

CONCLUSION

The interrelation between GLP-1 agonists and the treatment
of HS lacks sufficient investigation within the current medical
literature.This letter critically assesses all reported cases of GLP-
1 agonists in the treatment of HS to date for etiology and clinical
characteristics, with the ultimate goal of urging future clinical
trials to determine the drug’s wide-scale benefits.
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