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Table SI. Background factors and characteristics in hospital hidradenitis suppurativa (HS)

subjects, population HS subjects, and population non-HS subjects

Hospital HS group Population HS group Population non-HS group
n=32 n=430 n=20,780
Age, years, mean (range) 42 (22-64) 48 (22-78) 56 (20-96)
Sex, Female vs. Male % (n) 78 vs. 22 68 vs. 32 54 vs. 46
Smoking status, % (1)
Present smoker 55 41 18
Past smoker 42 36 40
Never smoked 3 23 42
Ethnicity, Caucasian, % (1) 97 97 99
CRP, mg/l, median (range) 5.1(0.2-119.0) 2.2(0.1-38.0) 1.3 (0.1-194.0)
HS severity distribution, %
Mild 12.5 50 Not applicable
Moderate 15.5 28.5 Not applicable
Severe 72 21.5 Not applicable
Sartorius score, median (range) 29 (5-176) Not applicable Not applicable
Number of boils, median (range) 12 (1-171) 3 (2-1006) Not applicable
BMLI, kg/m?, mean (range) 31.3(21.5-46.5) 28.8 (17.6 — 47.8) 26.7 (14.2 -57.5)
Diabetes, % 12.5 8 6
Hypertension, % 56 49 61
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