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use of secukinumab in patients with 3 or 4 nodules that have failed on adalimumab and limit 
use in patients with 3 or 4 nodules that have contraindications to the use of adalimumab. As 
there are no other therapies available for these patients, these moderate to severe patients will 
be left without therapeutic options. Our comment is aligned with the one pointed out by the 
experts consult in the critical appraisal section: “Although some potential candidates for 
treatment (identified by the experts) were excluded from the trials, the experts indicated the 
results would likely be applicable in those patients (e.g., patients with less than 5 inflammatory 
lesions)”. 
 

• The Canadian Hidradenitis Suppurativa Foundation (CHSF) produced a position paper in 2016 
regarding the definition of moderate-to-severe HS (of which two of us are authors)1. It includes 
patients with 5 inflammatory nodules on two distinct locations. However, a distinction is made 
for lesions on the genitalia where a count of only 3 inflammatory nodules would be required. 
This position reflects the complexity that dermatologists are facing when treating HS patients. 
Some patients with only two lesions may be good candidate for a biologic if lesions have a 
significant impact on their daily activities. Two lesions could be severe and painful. Depending 
on the location, they can cause the patient to have trouble walking, sitting and could impair 
many aspects of patient social life (for example, my patient who is a truck driver with buttock 
lesions who cannot work when even one nodule is flared up). Our clinical observations are 
supported by the literature that showed a weak correlation with disease severity and work 
impairment & quality of life 2,3. 
 

• Finally, we agree with the experts consult by the CDA regarding the generalizability of the 
inclusion criteria: “the clinical experts noted that patients with fewer than 5 inflammatory lesions 
who have a history of numerous lesions may be candidates for treatment in clinical practice as 
HS fluctuates in disease severity independent of treatment”. We consider this comment highly 
relevant in clinical practice as some patients will come to their medical appointment with a lower 
count of nodules that what triggered the need for a consultation. Even if we agree with the 
expert comment overall, we consider that the requirement of 3 inflammatory lesions, as for 
adalimumab, would be easier to implement in practice.  
 
 

For these reasons, we feel strongly that the adalimumab criteria should also be used for 
secukinumab to facilitate implementation and that an inflammatory lesion count of 3 should be 
met or left to clinical expert opinion of those patients severely impacted (like my patient, the 
truck driver). 
 

 

1. Alavi A, Adam DN, Alhusayen R, Boucier M, Brassard A, Coutts P, Gooderham M. Definition of 
Moderate to Severe Hidradenitis Suppurativa: A Position Paper by the Canadian Hidradenitis 
Suppurativa Foundation (CHSF) Journal of Cutaneous Medicine and Surgery. 2016, Vol. 20(6) 
613–615 

2. Schneider-Burrus S , Kalus S , Fritz B , Wolk K , Gomis-Kleindienst S, and Sabat R. The impact 
of hidradenitis suppurativa on professional life. Br J Dermatol. 2023 Jan 23;188(1):122-130. doi: 
10.1093/bjd/ljac 

3. H.H. van der Zee, M. van de Bunte,  and K.R. van Straalen. Management of mild hidradenitis 
suppurativa: our greatest challenge yet. Br J Dermatol. 2022 Feb; 186(2): 355–356. 
 

 


















