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Appendix S1.

For the second part of the HS questionnaire, we included 3 items
with photographs (items 5, 6, 7) followed by 3 items in accor-
dance with the definition of HS by the HS Foundation (12). The
photographs reflected the body area involved in HS: armpit (Q. 5),
inguinal creases (Q. 6), bottom (Q. 7). There were 2—4 photographs
per item, including different elementary lesions such as abscesses
or scars observed in Hurley 1 and 2 patients. The Hurley score is a
severity score ranging from 1 to 3 (13). We did not include Hurley
3 score photographs, as it is less common than the other scores (14).

For the second part of the psoriasis questionnaire, we included
3 items with photographs (items 5, 6, 7) followed by 2 items
regarding the presence of inverse psoriasis or a possible differen-
tial diagnosis (hives or eczema). These items were derived from
expert opinion and the National Psoriasis Foundation’s survey
on psoriasis (8). The pictures reflected the body area involved in
psoriasis: elbows, lumbosacral (Q. 5), nails (Q. 6), scalp (Q. 7).
There were 1-2 photographs per item, including typical lesions,
such as erythemato-squamous patches and punctuate depressions
in the nail plate.

For the second part of the vitiligo questionnaire, we included
one item with a panel of photographs (Q. 8) and 3 items which
focused on typical areas involved in vitiligo and common presen-
tations. The photographs reflected typical symmetrical macules
of depigmented skin.
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