Psychiatric Comorbidities Predict Increased Surgical Burden and Healthcare Utilization in Hidradenitis
Suppurativa: Implications for Perioperative Anesthesia Planning
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- Hidradenitis suppurativa (HS) is a chronic, debilitating skin disease characterized by painful e S ¢« Of 138 HS patients treated surgically, 40 (29.0%) completed the COST-FACIT survey; 47.5% had

a psychiatric diagnosis. The psychiatric cohort underwent significantly more surgeries (median 7.0
vs. 1.5; p<0.001) and ED visits (median 1.0 vs. 0; p=0.006), with no difference in hospital length of

nodules, abscesses, and sinus tracts that often require surgical management.

» Psychiatric comorbidities—including depression, anxiety, and substance use—occur in up to 57%
of HS patients, far higher than in the general population (1).

 These comorbidities can worsen disease severity, delay treatment, and increase emergency
department (ED) utilization.

* Prior studies describe the psychosocial burden of HS (2), but few have examined how psychiatric
Iliness affects perioperative outcomes or financial toxicity in surgical HS populations.

* Because anesthesiologists play a key role in risk stratification and perioperative optimization,
understanding mental health factors is essential.

* This study evaluates how psychiatric comorbidities influence:
* Operative frequency
 Emergency department visits
* Financial hardship

* Findings aim to support multidisciplinary perioperative care and guide anesthesiology-led
interventions for high-risk, high-utilization HS patients (3).

stay. Multivariate regression confirmed psychiatric comorbidity as an independent predictor of
increased surgical burden (B=7.3; p<0.001), more ED visits (B=4.4; p=0.032), and lower credit
scores (B=-109.4; p=0.021). Both cohorts reported grade 1 financial toxicity, but the psychiatric
group experienced significantly greater perceived financial hardship (p<0.001).

Discussion

Fig 1. Hurley stages of HS.

* Psychiatric comorbidities in HS are associated with higher surgical burden, increased ED
utilization, and greater financial hardship.

Table 1 Patient demographics and general surgical management outcomes * Despite similar Hurley disease severity, patients with psychiatric diagnoses underwent 5x
e o e more surgeries and had lower credit scores.
. — = - — * Mental health conditions may exacerbate disease progression, delay routine care, and
MethOds & Materlals Age (years), mean £ SD 27.1+10.9 28.6+11.1 25.4+10.7 0.324 |ncrease perlOperatlve COmpleXIty
BMI (kg/m?), mean +SD 33.5+1.8 323+2.4 34.8+2.6 0.487 . . . . . - . . - . -
e 29 (72.5) 16 (30.0) 13 (122) 0572 * For anesthesiologists, early preoperative identification of psychiatric iliness is critical.
COST ~FACIT (Version2) Hurky Stage. 1R 301) 311) =t e » Psychiatric comorbidities may influence medication adherence, pain perception, and
. ) : : : e P L Smoking Hx 16 (38.1) 6 (26.1) 10 (52.6) 0.078 _ 7 _ _ _
‘Design: _Retrospectwe chart review (2010-2021) at a single or mark one rumber per inb o indieata your reonso it applicstothe et 7 davs | Diabetes mellitus 9 (22.0) 4(17.4) 5 (27.8) 0.428 postoperative recovery, requiring tailored perioperative plans.
Annual household income ($), mean +SD 65,021.63 71,060.67 57,257.14 0.392 . . ays . . . . . .
urban tertiary wound center. | | Na Alite S Qute Vay . 798137 | 1236003 |ogetss » Socioeconomic vulnerability underscores the need for interdisciplinary care involving mental
*Population: Adults with HS undergomg surgery by the senior — Credit score; mean £ SD 674.2+19.1 721.7 +62.5 600.2 +29.2 <0.001 : :
lastic surgeon o —— Unemployment s [sem [sw@o health providers and social workers.
' o | orassetsto cover the costs of my reatment. ..o 012 ) Currently receiving medical treatment for HS 28 (70.0) 16 (72.7) 12 (54.6) 0.214 o : : S : : : : : _ :
Data collected: Age, sex, BMI, comorbidities, Hurley stage. | Myowofpodetmededl epemsesaremare than1 o‘,emui,rg;m:minagememmmes Fln_anC|aI toxicity, ev_en amqng insured patlentg, hlghll.ghts the mpqrtange of cost-conscious,
-Cohorts: Patients with vs. without DSM-5 psychiatric diagnoses N Number of surgeries per patient; Med IRl | 3.0 (6.0] 1.5 (3.0 7.0 [9.0) <0.001 patient-centered perioperative care for HS patients with psychological distress.
i . i ) | future as a result of my illness or treatment ............cccecccceee.. 0 1 2 3 4 Suraerv tvpe
(depression, anxiety, schizophrenia, substance use). e e rr— e o e —
‘Primary outcomes: Number of HS surgeries, ED visits, hospital ve | Lo fustratod hat Toannot work or contibute as much Debridement 7(3.7) 3 (6.8) 4(2.7) 0.203
| as Tusually doee..eee e e e O 1 2 3 4 Incision and Drainage 57 (30.0) 17 (38.6) 40 (27.4) 0.154
LOS. 76 | I am satisfied with my current financial situation 0 1 2 3 4 Excision 99 (52.1) 24 (54.5) 75 (51.4) 0.482
.FinanCiaI tOXiCit . Assessed USin COST—FACIT V2; Onl surve f17 | [am able to meet my monthly eXpenses .............ccc..ovvenen... 0 1 2 3 4 Colostomy 15 (7.9) 0 15 (10.3) 0.088
- y g y y ris | feel financially stressed.......ocovirireinceeces covrvrvereerisnns 0 1 2 3 4 Flap 12 (6.3) 0 12 (8.2) 0.162 Refe re n ces
respondents included. _
. . FI9 I am concerned about keeping my job and income, HOSpItEI| Iength of stay {days)* Med [IQR] 6 [11] 3 [4] 4 [11] 0.456
‘SeCOndal'y OUtcomeS: Employment, Credlt SCOre, COpIng ICIUAING WOTK ALROME - 0 : 2 3 ! Emergency department visits, Med [IQR] 0 [3] 0 [1] 1[12] 0.006
behaviors | e aeoia] dtaation oy RO 1 2 3 4 Mean follow-up (months), mean = SD 16.1+11.0 16.8+12.9 15.3+8.8 0.680 .
oAnalysis-- Multivariate Iinear regreSSiOn COﬂtI’O”ing for key Pm-_ I feel in control of my financial SIUAtON.........ovrrooorrro O 1 2 3 4 Adapted coping habits after HS surgery 24 (60.0) 9 (42.9) 15 (78.9) 0.020 (1) ShlyankeV|Ch J, et al J Am ACad DermatOI 201 4,71 (6)1 144_1 1 50
' [ temiemmsiiin oo SEINTINPRNPRNIPINE - )scniconpli-dinli i et el el ol eiale s e (2) Phan K, et al. Ann Transl Med. 2020;8(13):821.

confounders; significance set at p < 0.05; STATA 17.0.

Fig 2. COST-FACIT 2 Survey.

*Total number of procedures does not have a true percentage as it reflects the total amount of procedures for all patients in the study.

(3) Gooderham M, Papp K. J Am Acad Dermatol. 2015;73(5 Suppl 1):S19-S22.
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