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2. STRESZCZENIE ROZPRAWY DOKTORSKIEJ W JEZYKU POLSKIM
2.2. Wstep

Hidradenitis suppurativa (HS) to przewlekta, nawrotowa, zapalna choroba skoéry, ktéra
negatywnie wptywa na zdrowie psychiczne i jako$¢ zycia pacjentow, zwigkszajac ryzyko
rozwoju roéznych zaburzen psychicznych. Stygmatyzacja, zaburzenia zycia spotecznego,
niska samoocena, negatywne postrzeganie swojego wizerunku publicznego, lek i depresja
zostaly powigzane z ta jednostka chorobowa. Brak jest natomiast danych dotyczacych
aleksytymii, charakteryzujacej si¢ uposledzeniem w identyfikacji, odréznianiu, nazywaniu i
wyrazaniu emocji, ktora moze by¢ kolejnym zaburzeniem psychologicznym zwigzanym z
hidradenitis suppurativa. Z powodu braku komunikacji emocjonalnej, pacjenci z
towarzyszacg aleksytymig mogg mie¢ tendencje do rozwoju zaburzen psychosomatycznych
I skupiania uwagi na problemach ze skora. Ponadto aleksytymia utrudnia relacj¢ lekarz-
pacjent i moze by¢ uwazana za negatywny czynnik prognostyczny hamujacy uzyskanie
poprawy Klinicznej.

Autodestruktywnos¢ posrednia odnosi si¢ do dziatan rozciagnigtych w czasie, w ktorych
dana osoba nie jest swiadoma ich dtugoterminowych szkodliwych skutkéw. Nalogi i
uzaleznienia, zaniedbania zdrowotne i spoteczne, niestosowanie si¢ do zalecen lekarskich,
niestawianie si¢ na wizyty kontrolne, zaniechanie terapii naleza do typowych zachowan
autodestruktywnych wystepujacych u pacjentéw z hidradenitis suppurativa. Zachowania te
nalezag do czynnikow Srodowiskowych wyzwalajacych i podtrzymujacych chorobg.
Autodestruktywno$¢ posrednia w pismiennictwie pojawia si¢ stosunkowo rzadko. Zostata
dotychczas opisana u osob ze schizofrenig, 0sob uzaleznionych od stosowania substancji
psychoaktywnych oraz osob po przebytych probach samobodjczych. W odniesieniu do
przewlektych dermatoz zostata zdeterminowana jedynie w tuszczycy i miescita sie¢ w
zakresie nizszych wartosci populacyjnych. W kontekscie HS istnieja szerokie dane
literaturowe wskazujace na silny zwiazek tej jednostki chorobowej z niektorymi elementami
autodestruktywnosci posredniej, takimi jak nadmierne przejadanie si¢ oraz palenie
papierosow, brakuje natomiast zdefiniowania zjawiska autodestruktywnosci posredniej jako
catosci.

Leczenie hidradenitis suppurativa nadal pozostaje wyzwaniem zaréwno dla lekarzy, jak i
pacjentow. W doborze wtasciwej metody terapeutycznej w HS o nasileniu od umiarkowanego

do cigzkiego wzigto pod uwage leczenie biologiczne, jednakze obecnie adalimumab jest



jedynym lekiem biologicznym zatwierdzonym przez Amerykanska Agencje Zywnosci i Lekow

oraz Europejska Agencje Lekow w leczeniu tej jednostki chorobowe;.

2.3. Cel glowny pracy

Zasadniczym celem pracy jest ocena czgstosci wystgpowania aleksytymii i jej zwiazku z

hidradenitis suppurativa oraz poznanie nasilenia i przejawow autodestruktywnosci posredniej

w populacji pacjentow z hidradenitis suppurativa.

2.4. Cele szczegolowe pracy

1.

Poznanie stopnia nasilenia aleksytymii oraz autodestruktywnosci w populacji chorych
na HS.

Okreslenie zaleznosci miedzy nasileniem aleksytymii, a dolegliwosciami bolowymi i
jakoscig zycia chorych z HS.

Okreslenie zalezno$ci migdzy obecnoscig aleksytymii, a takimi czynnikami jak pte¢,
stopien nasilenia HS oraz obecnos$¢ natogow.

Okreslenie najczesciej wystepujacych klas zachowan posrednio autodestruktywnych w
populacji chorych na HS.

Porownanie nasilenia autodestruktywnos$ci posredniej i jej Klas u kobiet i mezczyzn z
HS.

Zdeterminowanie nasilenia autodestruktywnosci posredniej i jej klas w odniesieniu do
cigzkosci HS.

Zdeterminowanie nasilenia autodestruktywnosci posredniej i jej klas w zaleznosci od
innych parametréw takich jak wiek, wyksztalcenie, miejsce zamieszkania, status
socjoekonomiczny, obecnos¢ chorob towarzyszacych oraz natogow.

Ocena efektywnosci leczenia HS za pomocg inhibitora IL-17A u pacjenta z ciezka

postacig tej choroby.



2.5. Material i metody

Badaniem zostata obj¢ta grupa 100 pacjentéw z rozpoznaniem HS pozostajaca pod opiekg
Katedry i Kliniki Dermatologii, Wenerologii i Alergologii Uniwersytetu Medycznego we
Wroctawiu. W pracy zostaly wykorzystane nastepujace metody badawcze:

Kwestionariusz socjodemograficzny — skonstruowany przez autora, ujmujacy podstawowe
dane socjologiczne m. in. wiek, pte¢, wyksztatcenie, miejsce zamieszkania, stan cywilny oraz
dane dotyczace choroby HS m.in. poczatek choroby, moment postawienia rozpoznania,
choroby wspotistnicjace, uzywki, a takze dane antropometryczne jak waga, wzrost, na
podstawie ktorych wylicza si¢ wskaznik BMI.

Kwestionariusz aleksytymii Bermonda-Vorsta (BVAQ) w polskiej adaptacji T.
Maruszewski, E. Scigata od ang. Bermond-Vorst Alexithymia Questionnaire (BVAQ) — sktada
si¢ z 40 twierdzen, pieciu podskal, z ktorych kazda sktada sie z osmiu elementow. Na podstawie
sumy uzyskanych punktow pacjentow kwalifikuje si¢ do jednej z trzech grup, réwnej lub
mniejszej niz 70 = brak aleksytymii, wigkszej niz 110 = obecna aleksytymia, wyniki od 71 do
110 = mozliwa aleksytymia. Kwestionariusz bierze pod uwage emocjonalne aspekty
aleksytymii opisujac jej pig¢ podstawowych czynnikow: zdolnos¢ fantazjowania i
fantazjowania o sprawach wirtualnych (fantazjowanie), zdolno$¢ do identyfikacji emocji
(identyfikacja), szukanie wyjasnienia reakcji emocjonalnych (analiza), umiejetnos¢ opisywania
i/lub komunikowania si¢ na temat reakcji emocjonalnych (werbalizacja) i zdolnosci do
pobudzenia emocjonalnego (emocjonalizacja). Witaczenie emocjonalizacji i fantazjowania w

BVAQ jest czynnikiem wyr6zniajacym miedzy ta skalg, a powszechnie uzywang TAS-20.

Skala autodestruktywnosci posredniej K. Kelley w polskiej adaptacji Anny Suchanskiej
(CS-DS) — kwestionariusz w oddzielnej wersji dla kobiet i mezczyzn, obejmuje 52 twierdzenia,
do ktoérych pacjent musi si¢ ustosunkowaé, wybierajac jedng z pigciu odpowiedzi od A
(catkowicie si¢ zgadzam) do E (calkowicie si¢ nie zgadzam). Suma uzyskanych wynikéw
zawiera si¢ W przedziale od 52 (minimalny) do 260 (maksymalny). Kazde z 52 twierdzen
mozna przyporzadkowaé do jednej z pigciu kategorii, ktore odpowiadajg gtdownym klasom
zjawiska autodestruktywnosci posredniej: klasa Al (transgresja i ryzyko, w tym natogi), klasa
A2 (zaniedbania zdrowotne), klasa A3 (zaniedbania spoteczne), klasa A4 (nieuwaznosc i brak

planowania) oraz klasa A5 (bezradnos¢ i biernos¢).

Kwestionariusz DLQI od ang. Dermatology Life Quality Index (DLQI) — wskaznik jako$ci
zycia zalezny od zmian skornych. Pozwala oszacowa¢ w jakim stopniu zmiany skorne

wplywaja na jakos¢ zycia chorych.



Skala numeryczna bolu od ang. Numerical Pain Rating Scale (NRS pain) — skala pozwalajaca
okresli¢ natezenie odczuwanego bolu u chorych z HS. Skala zawiera 11 stopni nasilenia bolu —

od 0 do 10, gdzie 0 oznacza catkowity brak bolu, natomiast 10 najgorszy wyobrazalny bol.

Ocena nasilenia hidradenitis suppurativa za pomoca 3 skal — Hurley staging, Modified
Hidradenitis Suppurativa Scale (HSS), International Hidradenitis Suppurativa Severity Score
System (IHS4).

Analiza statystyczna zostala przeprowadzona za pomocg oprogramowania Statistica 13.3
(StatSoft [Europa] GmbH, Hamburg, Niemcy) dla systemu Windows. Uzyskane wyniki zostaty
uznane za istotne statystycznie przy p <0,05. Badanie zostato zatwierdzone przez Komisj¢

Bioetyczng przy Uniwersytecie Medycznym we Wroctawiu (KB-352/2019).

2.6. Wyniki

W pracy pt. ,,Associated factors of alexithymia in patients with hidradenitis suppurativa: a
cross-sectional study” badano czestos¢ wystepowania aleksytymii i jej potencjalne
zaleznos$ci z hidradenitis suppurativa za pomoca BVAQ. Catkowite $rednie wartosci BVAQ
byty istotnie statystycznie wyzsze w grupie pacjentow z HS niz w grupie kontrolnej
odpowiednio 106,6 + 19,2 pkt i 94,9 + 17,0 pkt (p <0,0001). Czestos¢ wystepowania
aleksytymii wsrod pacjentow z HS byta rowniez istotnie statystycznie wyzsza niz w grupie
kontrolnej (41,0% vs 25,5%, p = 0,04). Ponadto istotnie statystycznie wyzsze srednie wyniki
BVAQ wystepowaty U pacjentow palacych (p <0,05). Pacjenci z HS i osoby zdrowe r6znity
si¢ W podskalach: werbalizacyji (p <0,0001), fantazjowania (p <0,01) i analizie reakcji
emocjonalnych (p <0,0001). Pacjenci z wyzszym stopniem zaawansowania HS wg skali
Hurley mieli znacznie bardziej uposledzong zdolno$¢ do fantazjowania oraz opisywania
emocji (odpowiednio p = 0,04; p = 0,01). Nie zaobserwowano istotnych zaleznosci miedzy
catkowitymi wynikami BVAQ oraz picig, DLQI, bolem, BMI, otytoscig, danymi
socjodemograficznymi (wyksztatcenie, stan cywilny, miejsce zamieszkania) zaréwno w
grupie badanej, jak i kontrolnej.

W kolejnej pracy pt. ,,Indirect self-destructiveness in hidradenitis suppurativa patients”,
analizowano nasilenie i przejawy autodestruktywnosci posredniej w populacji pacjentow z
HS wykorzystujac skale autodestruktywnosci posredniej K. Kelley (CS-DS) w polskiej
adaptacji Anny Suchanskiej. Ogolne nasilenie autodestruktywnosci posredniej w badanej

populacji wynosito 130,16 + 21,3 pkt (mediana = 128 pkt) i miescito si¢ w zakresie srednich



wartos$ci populacyjnych. Pacjenci palacy wykazywali istotne statystycznie wyzsze wyniki w
porownaniu do 0séb niepalacych (p = 0.01). W odniesieniu do punktacji poszczegolnych klas
autodestruktywnosci posredniej u pacjentow z HS sredni wynik dla pytania w pierwszej
klasie Al ,,Transgresja i ryzyko” autodestruktywnosci posredniej wyniost 2,28 + 0,64 pkt,
natomiast sredni wynik dla pytania w drugiej klasie A2 ,,Zaniedbania zdrowotne” byt nieco
wyzszy | wynosit 2,63 = 0,51 pkt. Srednie wyniki dla pytan z trzeciej klasy A3 ,,Zaniedbania
Spoteczne”, czwartej klasy A4 ,Nieuwaznos$¢ i brak planowania” oraz piatej klasy A5
,,.Bezradno$¢ i biernos¢” autodestruktywnosci posredniej wynosity odpowiednio 2,50 + 0,63
pkt, 2,37 + 0,54 pkt., 2,87 + 0,73 pkt. Analiza klas autodestruktywnosci posredniej ze
wzgledu na pte¢ wykazata, ze w klasie Al ,, Transgresja i ryzyko” mezczyzni uzyskali istotnie
wyzsze Wyniki $rednie za pytanie w poréwnaniu do kobiet (p < 0,0001). W pozostatych
klasach nie odnotowano istotnych statystycznie r6znic miedzy punktami w wynikach
$rednich za pytanie w zaleznosci od pici. Nie stwierdzono istotnych statystycznie korelacji
czy zaleznosci pomiedzy ogolnym wynikiem posredniej autodestruktywnosci oraz
wskaznikiem jakosci zycia (DLQI), plcig, stopniem nasilenia choroby wedtug skal Hurley,
HSS oraz IHS4.

Praca ,,Severe hidradenitis suppurativa successfully treated with secukinumab” jest
opisem przypadku klinicznego pacjenta z rozpoznaniem hidradenitis suppurativa i
przedstawia skuteczng metode leczenia tej jednostki chorobowej poprzez zastosowanie
nowoczesnej terapii biologicznej sekukinumabem, ktora znalazta swoje odzwierciedlenie
poprzez redukcje ilosci zapalnych zmian skornych, redukcje catkowitego wyniku DLQI oraz

zniwelowanie dolegliwosci bolowych.



2.7. WnioskKi

Aleksytymia wystepuje czesciej wérod pacjentow z HS niz w populacji ogdlnej i moze
zosta¢ uznana za kolejne zaburzenie psychiczne wspétistniejace z HS. Ponadto werbalizacja,
fantazjowanie i analizowanie to aspekty aleksytymii, ktore sa najbardziej uposledzone u
pacjentow z HS. Co wiecej, wraz ze wzrostem nasilenia ci¢zkos$ci choroby w skali Hurley,
pacjenci z HS wykazujg bardziej uposledzong zdolnos¢ do fantazjowania i komunikowania
si¢ na temat emocji. U pacjentdw cierpigcych na HS wystepuje silna dominacja pasywnych
form autodestruktywnos$ci posredniej nad formami aktywnymi, przy tym najwigcej jest
zachowan posrednio autodestruktywnych o charakterze bezradnosci i biernosci. Dodatkowo
stopien nasilenia autodestruktywnos$ci posredniej u pacjentow z HS nie zalezy od plci,
niemniej jednak istniejg istotne statystycznie rdznice w odniesieniu do poszczegodlnych
podklas tego rodzaju zachowan, gdzie klasa Al ,Transgresja i ryzyko” jest najstabiej
wyrazona u kobiet, a klasa A4 ,,Nieuwaznos$¢ i brak planowania” u mezczyzn. Co wigcej,
zardwno nasilenie autodestruktywnosci posredniej jak i wystepowanie aleksytymii nie zaleza
od stopnia nasilenia choroby wedtug skal Hurley, HSS, IHS4 oraz nie koreluja z jakoscig zycia
determinowang przez dolegliwosci skorne. Faktem godnym polecenia jest to, iz w dobie wcigz
trwajacych poszukiwan nowych metod leczenia HS, terapia za pomocg inhibitora IL-17A

moze by¢ obiecujacg alternatywa cechujaca sie¢ wysoka skutecznoscig w tej grupie chorych.
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3. STRESZCZENIE ROZPRAWY DOKTORSKIEJ W JEZYKU ANGIELSKIM
3.2. Introduction

Hidradenitis suppurativa (HS) is a chronic, recurrent and inflammatory skin condition
that negatively affects patients’ mental health and quality of life, resulting in higher risk of
developing various psychiatric and psychological conditions. Stigmatization, social
disorders, low self-esteem, negative perception of the public image, anxiety and depression
have all been reported as factors associated with HS. However, there is insufficient data on
alexithymia, a psychological construct characterized by impairment in identifying,
distinguishing, naming and expressing emotions to others, which could be another
psychological disorder linked to hidradenitis suppurativa. People with alexithymia
demonstrate externally oriented thinking and deficiency in emotional communication. Such
individuals may tend to focus their attention externally on the skin and develop
psychosomatic complaints. In addition, alexithymia hinders the doctor-patient relationship
and can be considered a negative prognostic factor inhibiting clinical improvement.

Indirect self-destructiveness refers to activities extended over time, in which the person
is not aware of their long-term harmful effects. Addictions, health and social neglects, leaving
medical appointments and non-adherence are typical self-destructive behaviors occurring in
patients with hidradenitis suppurativa. These behaviors are environmental factors triggering
and sustaining the disease. Literature data concerning indirect self-destructiveness are
limited. It has been previously described in patients with schizophrenia, drug addictions, or
people with a history of suicidal attempts. With regard to chronic dermatoses, it has been
determined so far only in psoriasis and has been located in the lower range of the average
results for the general population. Numerous studies indicate that HS may be associated with
some concomitant manifestations of self-destructive behaviors, including eating disorders
resulting in obesity and smoking. However, there is a lack of literature data describing
indirect self-destructiveness as a generalized tendency in HS.

Treatment of hidradenitis suppurativa still remains a challenge both for doctors and
patients. Biologics were taken into account in selecting the appropriate therapeutic method
in moderate to severe HS, however, there is only one biologic drug approved by the FDA to

treat moderate-to-severe HS, namely adalimumab.
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3.3. Main objective of the study

The objectives of the study were to assess the prevalence of alexithymia and its link with

hidradenitis suppurativa and to evaluate the intensity and manifestations of indirect self-

destructive behaviors in this group of patients.

3.4. Detailed objectives of the study

1.

Determining the intensity of alexithymia and indirect self-destructiveness in HS
population.

Determining the associations between the intensity of alexithymia and pain, quality of
life in patients with HS.

Determining the associations between the presence of alexithymia and gender, severity
of HS and addictions.

Identification of the most common classes of indirect self-destructive behaviors in HS
patients.

Comparison of the intensity of indirect self-destructiveness and its classes in females
and males with HS.

Determining the intensity of indirect self-destructiveness and its classes depending on
the severity of HS.

Determining the intensity of indirect self-destructiveness and its classes depending on
other parameters such as age, education, place of inhabitancy, socioeconomic status,
presence of comorbidities and addictions.

Evaluation of the effectiveness of HS treatment with IL-17A inhibitor in a patient with

a severe form of this disease.

12



3.5. Materials and methods

The study group involved 100 patients diagnosed with HS, recruited in the Department of
Dermatology, Venerology and Allergology in Wroclaw. The following research methods were
used in the study:

The sociodemographic questionnaire — constructed by the author, including basic
sociological data i.a. age, gender, education, place of inhabitancy, marital status and data
concerning HS disease i.a. onset of illness, disease duration, diagnostic delay, co-morbidities,
addictions, as well as anthropometric data such as weight, height, on the basis of which the BMI

was calculated.

Bermond-Vorst Alexithymia Questionnaire (BVAQ) in the Polish adaptation by T.
Maruszewski, E. Scigata — consists of 40 items, 5 subscales, each of which consists of eight
elements. Based on the total score, patients are classified into one of the three groups, scores
equal to or less than 70 = absence of alexithymia, scores from 71 to 110 = possible alexithymia,
scores greater than 110 = presence of alexithymia. The questionnaire takes into account the
emotional aspects of alexithymia, describing its 5 factors: the ability to fantasize (fantasizing),
the ability to identify emotions (identifying), seeking an explanation of emotional reactions
(analysis), the ability to describe and/or communicate about the emotions (verbalizing) and the
ability to stimulate emotions (emotionalizing). The inclusion of emotionalizing and fantasizing
in BVAQ is a distinguishing factor between BVAQ and the commonly used TAS-20.

Indirect Self-Destructiveness Scale by Kelley et al. in the Polish adaptation by Anna
Suchanska (CS-DS) — a separate version of the questionnaire for women and men, consists of
52 statements, to which the patient must respond by selecting an option answer from A (strongly
agree) to E (strongly disagree). CS-DS scores range from 52 (minimum) to 260 (maximum)
points. Each of the 52 statements can be assigned to one of the five categories that correspond
to the main classes of indirect self-destructiveness: transgression and risk (Al), poor health
maintenance (A2), personal and social neglects (A3), lack of planfulness (A4), and helplessness
and passivity in the face of problems or difficulties (A5).

Dermatology Life Quality Index (DLQI) — questionnaire used to measure the impact of skin

lesions on the quality of life of an affected person.

Numerical Pain Rating Scale (NRS pain) — a scale that allows to determine the intensity of
pain experienced in patients with HS. The scale contains 11 pain levels — from 0 to 10, where

0 represents no pain at all and 10 is the worst pain imaginable.
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The severity of HS was assessed using three scales — Hurley staging, Modified Hidradenitis
Suppurativa Scale (HSS), International Hidradenitis Suppurativa Severity Score System
(IHS4).

Statistical analyses were performed with the use of the Statistica 13.3 (StatSoft [Europe] GmbH,
Hamburg, Germany) software for Windows. The obtained results were considered statistically
significant at p < 0.05. The study was approved by the ethical committee of Wroclaw Medical
University (KB-352/2019).

3.6. Results

In the paper entitled ”Associated factors of alexithymia in patients with hidradenitis
suppurativa: a cross-sectional study” the prevalence of alexithymia and its potential
dependencies with hidradenitis suppurativa were examined using BVAQ. The total BVAQ
scores were significantly higher in the HS patient group than in the control group (p<0.0001),
with mean = SD scores 106.6 + 19.2 points and 94.9 + 17.0 points, respectively. The
prevalence of alexithymia in the HS patient cohort was also significantly higher compared
with the healthy controls (41.0% vs 25.5%, p=0.04). Moreover, significantly higher total
BVAQ values were found in patients with HS with smoking addiction (p<0.05). HS patients
and healthy control subjects differed on the verbalizing (p<0.0001), fantasizing (p<0.01) and
analysing (p<0.0001) subscales. Patients with more severe HS according to the Hurley
staging had significantly more impaired ability to fantasize and describe emotions (p=0.04;
p=0.01, respectively). No significant associations were observed between total BVAQ scores
and gender, DLQI, pain, BMI, obesity, sociodemographic data (education, marital status,
place of inhabitancy) in both study and control groups.

In another paper entitled “Indirect self-destructiveness in hidradenitis suppurativa
patients”, the intensity and manifestations of indirect self-destructiveness were investigated
using the Polish version of the Kelley’s Indirect Self-Destructiveness Scale (CS-DS) in the
adaptation of Suchanska. The average total score of indirect self-destructiveness in the
studied population was 130.16 + 21.3 (median 128 points) and was located in the average
results for a general population. The CS-DS scores were significantly higher in smoking
patents than in non-smokers (p = 0.01). With regard to the scoring of individual classes of
indirect self-destructiveness in patients with HS, the mean score for a question in the first

class Al “Transgression and Risk™ of indirect self-destructiveness was 2.28 + 0.64 points,

14



while the mean score for a question in the second class A2 “Poor Health Maintenance” was
slightly higher and amounted 2.63 + 0.51 points. The mean scores for questions in the third
class A3 “Personal and Social Neglects”, fourth class A4 “Lack of Planfulness”, and fifth
class A5 “Helplessness and Passivity” of indirect self-destructiveness were 2.50 + 0.63
points, 2.37 = 0.54 points and 2.87 + 0.73 points, respectively. Analysis of classes of indirect
self-destructiveness according to gender disclosed that the males scored significantly higher
than the females in A1 “Transgression and Risk” (p < 0.0001). The rest of analyzed classes
did not reveal any significant differences according to gender. There was no statistically
significant correlation or dependences between total CS-DS score and the deterioration of
quality of life assessed with DLQI, gender, the severity of disease assessed with Hurley
staging, HSS, and IHS4.

The paper entitled ”Severe hidradenitis suppurativa successfully treated with
secukinumab” is a case report of a patient diagnosed with hidradenitis suppurativa and
presents an effective treatment of this disease through the use of biological therapy with IL-
17A inhibitor, which was reflected by the reduction of the number of inflammatory skin

lesions, reduction of total DLQI score and pain relief.
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3.7. Conclusions

The prevalence of alexithymia was more frequent among patients with HS compared with
healthy controls and it seems that alexithymia may be considered as a psychological
comorbidity of HS. Moreover, verbalizing, fantasizing and analysing are aspects of alexithymia
that are the most impaired in this group of patients. In addition, the more severe disease
(according to the Hurley staging), the more impaired ability to fantasize and communicate about
emotions in HS patients. In patients suffering from HS, there is a strong domination of passive
forms of indirect self-destructiveness over its active forms and the most expressed indirect self-
destructive behaviors are helplessness and passivity. Furthermore, there is no link with gender
and the intensity of indirect self-destructiveness in HS patients, however, there are statistically
significant differences with regard to individual subclasses of this type of behavior, where class
Al "Transgression and Risk™ is the least expressed in women and class A4 "Lack of
Planfulness” in men. Both the intensity of indirect self-destructiveness and prevalence of
alexithymia do not depend on the severity of the disease according to the Hurley, HSS and IHS4
scales and do not correlate with the quality of life determined by the skin lesions. It is worth
mentioning that in the era of the ongoing search for new methods of HS treatment, therapy with
an IL-17A inhibitor may be a promising alternative characterized by high effectiveness in this
group of patients.
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Hidradenitis suppurativa (HS) 15 a chronic skin condi-
tion that negatively affects patients” mental health and
quality of life (QoL), resulting 1n higher risk of develo-
ping various psychiatric and psychological conditions.
Stigmatization, social disorders, anxiety and depression
have been reported as factors associated with HS (1, 2).

Alexithymia, a multidimensional psychological
construct characterized by impairment in identifying,
distinguishing and describing, naming and expressing
emotions to others, could be linked with HS (3). People
with alexithymia demonstrate externally oriented thin-
king and deficiency in emotional communication. Such
individuals may tend to focus their attention externally, to
the skin (4). In addition, alexithymia hinders the doctor—
patient relationship and can be considered a negative
prognostic factor inhibiting clinical improvement (5).

The subject of alexithymia in S has aftracted the at-
tention of some researchers. Two recent studies on HS
observed a high prevalence of alexithymia among this
group of patients (44 4-61.6%) (6, 7). However, both
studies utilized the Twenty-Item Toronto Alexithymia
Scale (TAS-20) questionnaire for this purpose. The cur-
rent study, for the first time, used the Bermond-Vorst
Alexithymia Questionnaire (BVAQ), which provides
an opporfunity to assess alexithymia in a more com-
prehensive manner, distinguishing its individual com-
ponents (fantasizing, identifying, analysis, verbalizing,
emotionalizing).

MATERIALS AND METHODS

The study group comprised 100 adult outpatients diagnosed with
HS, visthing the Department of Demmatology, Venerology and
Allergology in Wroclaw from Januvary 2019‘ to October 2020.
The control group comprised 110 healthy subjects, randomly and
voluntarily recruted from healthy persons, matched to the study
group with regard to age, sex and educational level during the
same time period. None of the controls had a history of chronic
skin disease (Table SI'). The study was granted ethics approval by
the institutional ethics committee of Wroclaw Medical University
(KB-332/2019).

The severity of HS was assessed by 3 experts in the field of HS
(LM, ICS, AG) during clinical examination, using the following
scales: Hurley staging, the Modified Hidradenitis Suppurativa
Score (H38), and the International Hidradenitis Suppurativa
Severity Score System (THS4).

Alexithymia was assessed by the BVAQ in Polish adaptation
by Maruszewski & Scigata (8, 0). This self-administered psycho-
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metric instrument consists of 40 items and 5 subscales. BVAQ
scores range from 40 to 200 points. The following validated cut-
off values were considered: score =70 =absence of alexathymia;
T1-110=possible (borderline) alexithymia; and = 110=presence
of alexithymia. The questionnaire takes into account the emotional
aspects of alexithymia, describing its 5 factors: the ability to fan-
tasize (fantasizing), the ability to identify emotions (identifying),
seelong an explanation of emotional reactions (analysis), the abality
to describe and/or communicate about the emotions (verbalizing)
and the ability to stimulate emotions (emotionalizing) (8). Finally,
all patients with HS folfilled the Dermatology Life Quality Index
(DLQD), which allows the extent to which skin lesions affect the
patients’ QoL to be estimated.

Statistical analysis

Statistical analysis of the results obtained was performed with
the use of Statistica 13.3 (StatSoft [Europe] GmbH, Hamburg,
Germany) software. Due to non- paramehx: distribution quanti-
tative variables were evaluated using the Mann—Whitney L7 test
and Spearman’s rank correlation test. For qualitative data, the 3*
test was used. All analyses were performed as 2-sided tests with
a significance level of 3%.

RESULTS

The study group comprised 59 males and 41 females,
age range 18-59 years (mean - standard deviation (SD)
34 02122 years). The control group included 68 males
and 42 females, age range 1963 vears (38.9: 13 1 years)
(Table SIY).

The total BVAQ scores were significantly higher in the
HS patient group than in the control group (p<0.0001),
with mean = SD scores 106.6=19.2 points and 94 9-17.0
points, respectively. According to the cut-offs the preva-
lence of alexithymia in the HS patient cohort was also
significantly higher compared with the healthy controls
(41.0% vs 25.5%, p=0.04) (odds ratio 2.04; 95% CI
1.13-3.36) (Table SII%). None of the HS severity scales
(Hurley stage, HSS, IHS4) or DLQI correlated sigmifi-
cantly with the total BVAQ scores. However, signifi-
cantly ligher total BVAQ) values were found in patients
with HS with smoking addiction (p<0.05). There were
no significant differences between sexes in obtained total
BVAQ scores in both, study and contrel group (p=0.15;
p=0.45, respectively).

HS patients and healthy control subjects differed on
the verbalizing (p<0.0001), fantasizing (p<0.01) and
analysing (p<0.0001) subscales, obtaining statistically
significantly higher mean values for patients with HS
in these subscales (Table SIITY). Moreover, with regard
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to verbalizing and fantasizing subscales, patients with
more severe HS (according only to the Hurley staging)
had significantly more impaired ability to fantasize and
describe emotions (p=0.04; p=0.01, respectively). In ad-
dition, males had significantly higher scores than females
in the emotionalizing subscale (p=0.001). No differences
in BVAQ subscales scores were observed between males
and females among the healthy controls. For identifying,
emotionalizing and analysing, subjects with HS who
reported smoking had significantly higher scores than
non-smokers (p=<0.03; p=0.01; p=0.04, respectively).
None of the BVAQ subscales were impacted by smoking
ameong controls. Finally, no significant associations were
observed between the presence of alexithymia or BVAQ
scores and pain, BMI, obesity, sociodemographic datain
both study and control groups (detailed data not shown).

DISCUSSION

This study found that the prevalence of alexithymia
was more frequent among patients with HS compared
with healthy controls. It seems that alexithymia may be
considered as a psychological comorbidity of HS. In the
literature, there are 2 different studies of alexithymia in
HS, both assessed with the TAS-20. When comparing
results obtained in previous studies, despite different
questionnaires, the prevalence of alexithymia is similar
(44.4-61.6%) (6, 7). Moreover, alexithymia was also
assessed in other chronic inflammatory dermatoses. In
patients with psoriasis the prevalence of alexithymia was
24.8% (10), whereas a similar percentage was observed
in patients with atopic dermatitis (27.7%) (11). The
inclusion of emotionalizing and fantasizing in BVAQ
15 a distinguishing factor between BVAQ and the com-
motly used TAS-20 (12). Our study is the first study to
use a more comprehensive definition of alexithymia and
carefully analyse its 5 basic factors, pointing out that
verbalizing, fantasizing and analysing are mostly impai-
red in patients with HS. The importance of recognizing
elements of emotional alexithymia 1s indicated by the fact
that fantasizing was significantly decreased in patients
with HS. Moreover, its degree of impairment increased
with the progression and severity of the disease. In ad-
dition, men with HS, by achieving higher scores on the
emotionalizing subscale, showed lower emotional reac-
tivity. As a result, dermatologists should be encouraged
to use the BVAQ in clinical practice in order to identify
people with alexithymia Lack of early identification of
alexithymia may lead to decreased compliance with fol-
lowing the medical advice, ultimately resulting in worse
health outcomes (13).

All of the above-mentioned aspects imply the need
to pay particular attention to the emotional sphere of
patients, while looking for new therapeutic approaches
to the treatment of HS. A holistic approach to the treat-
ment of patients with HS, taking into consideration not

mediczljournalssweden.sefactadv

only conventional methods in the form of medical and
surgical therapy (14), but also supportive psychotherapy,
may control the disease, ease pain and slow outbreaks.
Norman ef al. (15) showed a statistically significant effect
of mindfulness-based interventions in reducing alexithy-
mia. Fxpanding psychological care with unconventional
methods, such as meditation and mindfulness, may sig-
nificantly improve patients’ overall well-being and QoL,
and thereby extending the available range of therapies.

The single-centre, cross-sectional nature of the study
and the use of self-report scales constitute a limitation
of these findings.

The authors have no conflicts of interest fo declare.
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Abstract: Hidradenitis suppurativa (HS) is a chronic, debilitating skin condition that negatively
affects patients” quality of life. Indirect self-destructiveness refers to activities extended over time,
such as addictions, risky behaviors, neglects, resignation, helplessness. These can be an additional
factor impeding the achievement of positive clinical effects in the treatment of T1S patients, therefore
the objective of the study was to assess the indirect self-destructive behaviors in patients suffering
from HS. The study group involved 100 adult HS patients with 59 males and 41 females. Indirect self-
destructiveness was investigated with the Polish version of the Kelley's Indirect Self-Destructiveness
Scale (C5-DS). The study revealed that the average tolal score of indirect self-destructiveness in
T15 population was 130016 + 21.3 (median 128 points). The CS-1XS scores were significantly higher
in smoking patents (p = 0.006). The most expressed class of indirect self-destructivencss was A5
{Helplessness and Passivity). The indicated results pointed out a strong domination of passive forms
of indirect self-destructivencss over its active forms. Due to related low self-csteem, social isolation
and exclusion, HS patients are more prone to behave in a self-destructive manner, which may lead to

poor health maintenance in a form of leaving appointments and non-adherence.

Keywords: hidradenilis suppurativa; indirect self-destructiveness; chronic self-destructivencss

1. Introduction

Hidradenitis suppurativa (H5) is a chronic, recurrent skin condition with intermittent
periods of exacerbation and remission. Clinically, the disease is characterized by persistent
and painful subcutaneous nodules, abscesses, sinus tracts, and scarring typically affecting
the skin of axillas, groins, buttocks, perianal, and perineal regions [1]. The estimated
prevalence of HS rates is 1% with female predominance [2]. Therapeutic options for man-
agement of HS are still challenging, although appropriate treatment and lifestyle changes
can bring relevant improvement concurrently with pain relief and fAare-ups reduction.
Widespread disease is treated by systemic antibiotics and most severe forms by biologics
such as adalimumab, currently the only biologic approved by the United States Food and
Dirug Administration and by European Medicines Agency for treatment of HS [3]. Due to
chronic and recurrent course with significant stigmatization, HS negatively affects patients”
mental health and quality of life (Qol.) [4].

A majority of authors consider self-destructive behaviors to be synonymous with
self-harm or suicide, which is not accurate and belongs to a severe form of direct self-
destructiveness. Kelley et al. [5] characterize indirect self-destructiveness as a generalized
tendency to commit behaviors increasing the probability of negative outcomes and decreas-
ing the probability of positive consequences for the subject. It refers to activities extended
over time, in which the person is not aware of their long-term harmful effects. Indirect, also
named chronic, self-destructiveness includes committing as well as abandoning of action.
These can include addictions, risky behaviors, neglects, resignation, or helplessness.

Literature data concerning indirect self-destructiveness are limited. It has been previ-
ously described in patients with schizophrenia, drug addichions, or people with a history
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of suicide attempts [6—8]. With regard to chronic dermatoses, it has been determined
s0 far only in psoriasis [9]. Numerous studies indicate that HS may be associated with
some concomitant manifestations of self-destructive behaviors including eating disorders
resulting in obesity and smoking [10]. However, there is a lack of literature data describing
indirect self-destructiveness as a generalized tendency in HS. The importance of this issue
is emphasized because such behaviors can be additional factors impeding the achievement
of positive clinical effects in the treatment of HS patients. Therefore, the objective of the
study was to identify and assess the indirect self-destructive behaviors in patients suffering
from HS.

2. Materials and Methods
2.1. Study Group

The study group involved 100 adult patients diagnosed with HS, recruited in the
Department of Dermatology, Venerology and Allergology in Wroclaw from January 2019
to October 2020. The study was approved by the ethical committee of Wroclaw Medical
University (KB-352/2019). All patients gave their informed consent.

Clinical {onset of illness, disease duration, diagnostic delay, co-morbidities, addictions,
Body Mass Index [BMI]) and sociodemographic data (e.g., age, gender, marital status,
education) were collected with an original questionnaire that was filled in by one of the
authors (A.G.). For all patients, the severity of HS was assessed during clinical examination
using the Hurley staging |11], the Modified Hidradenitis Suppurativa Score (HS5) [12], and
the International Hidradenitis Suppurativa Severity Score System (IHS54) [13]. In addition,
the deterioration of Qol. was evaluated in each individual using the Dermatology Life
Quality Index (DLOI) [14]. Detailed characteristics of the study group are presented in
Table 1.

Table 1. Demographic and clinical characteristics of HS patients.

Characteristics HS Fatients (n = 100)
Male 59 (59%)
Gender (r %)
Female 41 (41%)
Mean Age (mean, S0) 3404122
Yis 56 (56%)
Smoking (r [%])
MNo 44 (44%)
BMI {mean, SD [kg/m2]) 3076 + 6.42

Obesity (n [%]) 50 (501%)
'P‘rimary schonl 12 (12%)
Education (1 [%]) Secondary school 37 (37%)
University 27 (27%)
Vocational 24 (24%)
Single 54 (54%)

Married 39 (39%
Marital Status (1 [%]) ks )
Divorced 7T

Widow 0 {0rs)

Ci 71 (71%
Place of Inhabitancy (n [%]) i (71%)
Village 29 (29%)
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Table 1. Cont.
Characteristics HS Patients (n = 100)
Disease Duration (mean, S 751 + 6.39
Diagnostic I_}elay {mean, SD) 438 + 3.39
Age of Onset {(mean, SD) 32.49 + 11.88
Pain (NES) (mean, 50) 558 | 287
I 27 (27%)
Hurley (1 [%]) il 61 (61%)
12 (12%)
HSS (mean, S0} 3645+ 26.2
IH54 (mean, SD) 1588 + 12.87
DL {mean, SD) 14.51 + 6.7

Sl —standard deviation; BMI—Body Mass Index; NES—MNumeric Rating Scale; HS5—Maodified Hidradenitis
Suppurativa Score; IH54—International Hidradenitis Suppurativa Severity Score System; DLOI—Dermatology
Life Quality Tndex.

2.2, Indirect Self-Destructiveness

In order to investigate indirect self-destructiveness, the Polish version of the Kelley's
Indirect Self-Destructiveness Scale (C5-DS) was used in the adaptation of Suchariska [15].
The Polish version of the tool, as the original one, is characterized by high reliability
and validity. This self-administered psychometric instrument includes a separate version
for men and women and consists of 52 statements, to which the patient must respond
by selecting an option answer from A (strongly agree) to E (strongly disagree). Each
item is rated on a five-point Likert scale ranging from 1 to 5, with approximately half
of them negatively keyed. CS5-DS scores range from 52 (minimum) to 260 (maximum)
points. Scores from all the questions were summed up to provide one total indirect
self-destructiveness score, which was an indicator of the severity of general indirect self-
destructiveness. According to Suchanska [16], C5-DS scores between 52 and 104 are
considered low, scores between 105-160 are measured as medium, and scores from 161
to 26{) are considered high as evaluated in the general Polish population. As a result, the
higher overall C5-DS scores, the greater severity of indirect self-destructiveness is observed.
Kelley ct al. [5] created a rescarch tool comprising five classes of indirect self-destructive
behaviors, which are Transgression and Risk (A1), Poor Health Maintenance (AZ2), Personal
and Social Neglects (A3), Lack of Planfulness (A4), and Helplessness and Passiveness in
the Face of Problems or Difficulties (A5). Each of the 52 statements can be assigned to one
of the five categories that correspond to the main classes of indirect self-destructiveness,
also allowing to define the dominant type of behavior.

2.3. Statistical Analysis

Statistical analyses were performed with the use of the IBM SP55 Statistics (SPSS
INC., Chicago, IL, USA, v. 26) software. Depending on the normality of distribution, to
compare the different groups, Student’s t-test and Mann-Whiiney U test were used. The
relationship between the overall score of indirect self-destructiveness, DLOQI, HSS, and
THS54 score was investigated by estimating Spearman’s correlation coefficient. The scores
obtained in C5-DS scale according to Hurley stages were analyzed with one-way ANOVA.
The obtained results were considered statistically significant at p < 0.05. In order to enable
classes comparisons on a figure, raw scores obtained by the subjects were converted into
standardized scores.

3. Results

The study group consisted of 59 males and 41 females aged 18-59 years (mean + standard
deviation [SD], 34.0 £ 12.2 years). Smoking was expressed by 56% of HS patients. The
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disease severity was distributed as follows: Hurley Stage [ was observed in 27% of pa-
tients, Hurley Stage IT in 61%, and Hurley Stage 1T in 12% of patients. The mean [H54
score was assessed as 15.88 £ 12.87 points and the mean HSS score was evaluated as
36.45 1+ 26.2 points. The mean DLOI score was assessed as 14.51 + 6.7 points, indicating a
very large impact on QoL. Obesity was present in 50% of HS patients with a mean BMI
30.76 + 6.42 kg/m” (Table 1).

The average total score of indirect self-destructiveness in the studied population was
130.16 &+ 21.3 (median 128 points), with the mean score for a single question 2.5 + .41 poinis.
Male HS patients achieved higher total C5-DS scores compared to females (132,62 + 22 3 points
vs. 127.49 -+ 18.5 points, respectively), although the results were not statistically signif
icant (Table 2). Morcover, the study revealed a significant association between indirect
self-destructiveness and smoking. The C5-1)S scores were significantly higher in smoking
patents than in non-smokers (p = 0.006), with mean C5-DS total scores of 135 | 19.28 points
and 123 | 21.9 points, respectively. There was no statistically significant correlation be-
tween total CS-135 score and the deterioration of quality of life assessed with DLOL No
association was also identified between overall indirect self-destructiveness and the severity
of disease assessed with Hurley staging, HSS, and THS54 (detailed data not shown).

Table 2. Intensity of chronic self-destructiveness in patients with H5—the overall C5-D5 score.

Number of Patients Tuta: f_r;bﬂ \:u:rl'n :12;9
Minimal score 78 83 78
Maximal score 171 168 171
Median score 128 126.5 131
Mean score (S0) 130.16 +21.3 12749 + 185 13262 + 223
Mean score for question (SD) 254+ 041 245+ 04 255104
SD—Standard deviation.

With regard to the scoring of individual classes of indirect self-destructiveness in
patients with HS, the mean score for a question in the first class A1 “Transgression and
Risk” of indirect self-destructiveness was 2.28 | (1.64 points, while the mean score for
a question in the second class A2 “Poor Health Maintenance” was slightly higher and
amounted 2.63 + 0.51 points. The mean scores for questions in the third class A3 “Personal
and Social Neglects”, fourth class A4 “Lack of Planfulness”, and fifth class A5 “Helplessness
and Passivity” of indirect self-destructiveness were 2.50 & 0,63 points, 2.37 + 0.54 points
and 2.87 + 0.73 points, respectively (Figure 1).

Amnalysis of classes of indirect self-destructiveness according to gender disclosed that
the males scored significantly higher than the females in Al “Transgression and Risk™
(p = 0.0001), achieving 2.55 + (L,61 points and 1.92 + 0.48 points for the single question,
respectively. The rest of analyzed classes did not reveal any significant differences according
to gender. The scoring of particular classes of indirect self-destructiveness in HS patients
are given in Figure 1.
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HELPLESSNESS, PASSIVENESS IN THE FACE OF
PROBLEMS/DIFFICULTIES (AS)

PERSONAL AND SOCIAL NEGLECTS (A3)

TRANSGRESSION OF NORMS AND RISK, ADDICTIONS (A1)

POOR HEALTH MAINTENANCE (A2)

LACK OF PLANFULNESS (A4)

0.00 0.50 1.00 1.50 2.00 2.50 3.00 350

® HSmenn=59 HSwomenn=41 = Total HS n =100

Figure 1. The average point value for a question in individual classes of indirect self-destructiveness in HS patients.

4. Discussion

The World Health Organization (WHO) definition of “health’ is a “state of complete
physical, mental and social well-being and not merely the absence of disease or infin-
ity” [17]. Except from internal factors (e.g., genetics) affecting general health, a variety
of studies have identified some external factors that enhance personal health, delay the
onset of chronic disease, and extend active lifespan [18]. These external factors are due
to individual choices and include balanced diet, regular exercise, alcohol and smoking
reductions, a desirable body weight maintenance, and an adequate 7-8 h of sleep.

Unhealthy behaviors causing harm to the individual are considered self-destructive.
The matter of this paper was chronic self-destructiveness, in which negative consequences
are not immediately, directly noticeable and occur later in time perspective. Paying special
attention to this issue is important, because both active (alcohol abuse, smoking, drug
addictions, irresponsible behaviors) and passive forms (missing medical appointments,
ignoring recommendations) of indirect self-destructive behaviors among people suffering
from HS could impede disease stabilization and make complete recovery impossible.

QOur paper is the first one evaluating and dealing with the problem of chronic self-
destructiveness in HS patients. Surprisingly, the CS-DS scores of studied group indicate
that indirect self-destructiveness as a generalized behavioral tendency was located in the
average results for a general population [16]. Based on a general clinical experience and
literature data it could be concluded that patients with HS are prone to health negligence
(e.g., obesity, tobacco smoking, the metabolic syndrome) [11], which would suggest that
the indirect self-destructiveness scores of these patients should be higher.

According to the literature, in the general population, men show higher indirect
self-destructiveness than women [19]. However, in our paper the intensity of indirect
self-destructiveness according to the gender reached almost the same severity among both
sexes. Consequently, a gender differentiation while treating the HS patients may cause bias,
because femininity is not a factor itself protecting against risky and potentially harmful
behaviors in this group. The only exception was found for A1 class, which finally did not
influence the total CS-DS score.
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In our opinion, the scoring of individual classes determining the intensity of indirect
self-destructiveness in patients with HS is a key importance for the consideration of this
paper. The most expressed class of indirect self-destructiveness among both sexes was
A5 (Helplessness and Passivity). The second and the third place of intensity were almost
simultaneously revealed for A2 (Poor Health Maintenance) and A3 (Personal and Social
Neglects) classes, respectively. The indicated results pointed out a strong domination of
passive forms of indirect self-destructiveness over its active forms. Interestingly, the less
expressed class among women was Al “Transgression and Risk”, while among men there
was A4 “Lack of planfulness”.

It seems that the biggest problem of HS patients is their helplessness, resignation, and
passivity. They are also pessimistic for the future therapeutic outcomes. Moreover, such
paticnts have feelings of lack of control and injustice, so they are not looking for the solution
of the situation, in which they found themselves (disease they are suffering from). As it
turns out, helplessness and passiveness may lead to poor health maintenance in a form
of leaving appointments and non-adherence. The results of the study imply that positive,
motivational approach to HS patient could constitute an additional modality that could
favor obtaining therapeutic success. Explanation of the possibility to achieve improvement
with the proper involvement of the patient into therapeutic process and strengthening
motivation could lead to greater compliance, ultimately resulting in better outcomes.

The development of indirect self-destructive behaviors may certainly be related to
bad life experiences, which is a consequence of a chronic, painful skin disease such as
HS. Moreover, comorbid psychiatric disorders in these patients (e.g., anxiety and depres-
sion) certainly contribute to the intensification of this phenomenon. Due to related low
self-esteem, social isolation, and exclusion, HS patients are more prone to behave in a
self-destructive manner, especially in a form of helplessness, passivity, and poor health
maintenance. Experiencing, one self-destructive behavior may raise the likelihood of devel-
oping another. When these behaviors start to be intentional and become a habit with the
urge oo strong to control, they are extremely difficult to be ceased and lead to negative
health effects. This points out for the need to pay a special attention to manifestations of
indirect self-destructiveness among HS5 patients in order to effectively treat this disease by
eliminating aggravating environmental and behavioral factors.

5. Conclusions

In conclusion, to the best of our knowledge this paper is the first one evaluating and
dealing with the problem of chronic self-destructiveness in HS patients. The knowledge on
chronic self-destructiveness in these patients is necessary for proper understanding and
holistic management of this disease.
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LETTER

WILEY

Severe hidradenitis suppurativa successfully treated with

secukinumab

Dear Editor,

Treatment of hidradenitis suppurativa (HS) still remains the challenge
both for doctors and patients. Due to the inflammatory nature of HS
biologics have been taken into consideration, however, there is only
one biologic drug approved by the FDA to treat moderate-to-severe
HS, namely adalimumab."* Here, we presents a case of severe HS
treated successfully with IL-17 inhibitor, secukinumab.

A 25-year-old Caucasian male suffering from HS for 7 years pres-
ented severe widespread skin lesions assessed as Hurley IIC stage.
Inflammatory lesions were localized on the chest and back as well as
in the lower abdominal region, right and left groin. HS was diagnosed
in 2013 with a two-year delay, as the first symptom occurred in the
left axilla in 2011, The patient presented with multiple comorbidities,
induding dass Il obesity (BMI = 353 kg/m’), depression and

25-ywar-cld man with Hurley |IC Hidradenitis Suppurativa (HS)

First symptoms of HS 2011

Amosdillin
2012 .
Clindarmycin
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FIGURE 1 Patient timeline

hypertension. Neither smoking addiction nor family history of H5 was
revealed. The patient was previously unresponsive to oral antibiotic
treatments, including amaoxicillin, rifampicin with clindamycin (each at
300 mg twice a day for a period of & months), sulfamethoxazole, and
lymecydine (408 mg/day for 3 months). Moreower, & months of
aditretin (30 mg/day) and 4 months of cydosporine (5 mg/kg/day)
administration also proved to be ineffective, only temporarily stopping
the progression of the disease. Furthermore, over the 7-year period, a
number of surgical interventions, including incisions, drainages and
wide excision of lesions followed by skin grafts did not bring the
expected benefits, resulting in multiple relapses of the disease. The
patient's timeline is presented on Figure 1.

In view of the disappointing response to all of the previously
administered treatments, the secukinumab was started in June 2018
(300 mg SC injection at weeks 0, 1, 2, 3, 4, followed by 300 mg every
4 weeks as a maintenance therapy). In total, the patient received nine
injections of over a six-month period between June and November
2018. The secukinumab treatment yielded satisfying results with a
rapid decrease of inflammatory nodules, observed just after the first
week of therapy. A considerable improvement of the clinical condition
was consistently reported over the subsequent weeks, followed by
almost complete resolution of inflammation at the end of 24-weck
treatment. Detailed response to treatment with assessments of
Hidradenitis Suppurativa Severity Index (HSSI), modified Sartorius
Score, Physician Global Assessment (PGA) and  Hidradenitis
Suppurativa Severity Score System (IH54), as well as patients reported
outcomes (pain intensity and Dermatology Life Quality Index - DLQI)
is presented in Table 1. Overall, the therapy was well tolerated and no
adverse events were observed.

To the best of our knowledge, there have only been four cases of
secukinumab treatment administered to HS patients reported in the
literature.® ® Moreover, one open-label study with nine paticnts

TABLE 1 Patient-reported outcomes before and after 24 weeks of secukinumab treatment

Refined Pain Maost

Hurley HS5I H55  PGA IH54 DLl WAS ESR CRP  dominant

Stage  (points) (points) (points)  (points) [points) (points) (mm/h) (me/l) symptom
Before secukinumab treatment (baseline) 11T 18 (severe) 96 very severe 29 (severe) 12 7 32 36 PAIN
After 12 weeks of treatment Ic 11 (moderate) 26 moderate 10 (moderate) 8 4 21 24 PAIN
After 24 weeks of treatment 18 7 [mild) 17 mild 5 (moderate) 4 o 2 084  PRURITUS

Abbreviations: CRP, C-reactive protein; DLQIL Dermatology Life Quality Index; ESR, erythrocyte sedimentation rate; HISE, International Hidradenitis
Suppurativa Severity Score System; H55, Modified Sartorius Score; HS51, Hidradenitis Suppurativa Severity Indesg; PGA, Physician Global Assessment;

WAS, Visual Analog Scale.

Dermatologic Therapy. 2020:32:213845.
https://doi.org/10.1111/dth. 13845

wileyonlinelibrary.com/fjournal /dth

2 2020 Wiley Periodicals LLC. l lof2
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TABLE 2 Available clinical trials on IL-17 inhibitors (as of 15 May 2020)

Status Phase of study Mo. of patients
Brodalumab
Active, not recruiting Exploratory n=10
Mot yet recruiting Phase Il n=20
Active, not recruiting Exploratory n=10
Bimekizumaly
Completed Phase 11 n=90
Suspended [COVID 19) Phase Ill n =490
Suspended (COVID 19) Phase Il n =490
Secukinumaby
Completed Exploratory n=20
Suspended [COVID 19) Phase Ill n=471
Recruiting Phase lll n=471
Recruiting Phase Il n=745
CiM112
Completed Phase Il n= 66

enrolled [four patients completed) has been conducted” According to
the results demonstrated by these authors secukinumab may bring
rapid decline in disease severity, considerable reduction of inflamma-
tory lesions and substantial improvement of quality of life in majority
of treated patients. None of the patients included in the above men-
tioned studies reported any serious adverse effects of this therapy.
The existing evidence suggpests that secukinumab administration
may constitute an additional treatment approach for patients who
failed to respond to antibiotics. It paves the way not only for
secukinumab, but also for other 1L=17 inhibitors, induding brodalumab
and bimekizumab, to be an effective nonsurgical approach. Howewver,
in order to establish IL-17 inhibitors as a key treatment in moderate-
to-severe inflammatory HS patients, further investigation in long-term
studies to obtain conclusive evidence for their usefulmess, efficacy
and safety is needed. Thus, several clinical trials with biclogics
targeting IL-17 are being investigated, including not only
secukinumab, but also brodalumab and bimekizumab (Table 2).
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5. PODSUMOWANIE

Hidradenitis suppurativa, z powodu rozlegtych i bolesnych zmian skornych, jest chorobg
znacznie ograniczajgcg aktywno$¢ indywidualng i spoteczng chorych. Jest schorzeniem
istotnie uposledzajacym jako$¢ zycia dotknigtych nim pacjentéw, zard6wno w aspekcie
zmeczenia choroba, jak i aktywnos$ci ogoélnej i zawodowej chorych, a takze wptywu na
poziom depresyjnosci i nasilenie stygmatyzacji.

W publikacji ,,Associated factors of alexithymia in patients with hidradenitis
suppurativa: a cross-sectional study” stanowigcej cze$¢ niniejszej rozprawy doktorskiej
stwierdzono, ze aleksytymia wystepuje czeSciej wsrdd pacjentow z HS, niz w populacji
ogoblnej. Wydaje si¢, ze aleksytymia moze by¢ uwazana za kolejne zaburzenie psychiczne
wspotistniejagce z HS. W literaturze istniejg dwa badania dotyczace wystgpowania
aleksytymii w tej jednostce chorobowej, oba oceniane za pomocg powszechnie stosowanego
kwestionariusza oceny aleksytymii Toronto Alexithymia Scale (TAS-20). Poréwnujac
wyniki uzyskane w poprzednich badaniach, pomimo réznych kwestionariuszy, czestos¢
wystepowania aleksytymii oceniono podobnie (44,4 — 61,6%). Uwzglednienie
emocjonalizacji i fantazjowania podczas oceny aleksytymii za pomocg BVAQ jest
elementem odrézniajacym t¢ skale od powszechnie stosowanej skali Toronto Alexithymia
Scale (TAS-20). Na warto$¢ wyszczegoélnienia tych elementow wskazuje fakt, ze dodatkowo
udato si¢ wskazac, iz stopien uposledzenia zdolnosci do fantazjowania zwieksza si¢ wraz ze
wzrostem nasileniem cigzkos$ci choroby wedtug skali Hurley. Jest to pierwsze badanie, ktore
wykorzystuje bardziej wszechstronng definicj¢ aleksytymii i doktadnie analizuje jej pigc
podstawowych czynnikow, wskazujac, ze werbalizacja, fantazjowanie i analizowanie sg tymi
najbardziej uposledzonymi u pacjentow z HS. Powyzej przedstawione wyniki sa pierwsza,
wedtug naszej wiedzy, opublikowang tego typu obserwacja.

Autodestruktywno$¢ posrednia w HS jest jednym z bardziej ztozonych i wieloznacznych
zagadnien. Odnosi si¢ bowiem do szerokiego spektrum intencjonalnych i dowolnych
zachowan, ktore zagrazaja zdrowiu poprzez wyzwalanie i podtrzymywanie choroby. Z
powodu niskiego poczucia wtasnej wartosci, izolacji spotecznej oraz wykluczenia, wydaje
si¢, ze pacjenci z HS sg bardziej sktonni do czynow autodestrukcyjnych takich jak natogi i
uzaleznienia, zaniechanie terapii oraz zaniedbania zdrowotne.

Praca ,,Indirect self-destructiveness in hidradenitis suppurativa patients” jest pierwszym
badaniem w $§wiatowej literaturze opisujacym catoksztalt zjawiska autodestruktywnosci

posredniej wsrod pacjentow z HS. Istotg pracy bylo wyszczegodlnienie najbardziej
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wyrazonych klas zachowan autodestruktywnych w tej grupie chorych, pomimo ze ich
autodestruktywnos¢ posrednia jako uogolniona tendencja behawioralna miescita si¢ w
srednich warto$ciach populacyjnych. Analiza wynikéw wskazuje na silng dominacje
biernych form autodestruktywno$ci posredniej nad formami aktywnymi, takimi jak np.
nalogi i uzaleznienia. Wyszczegdlniona na pierwszym miejscu bezradno$¢ i biernos¢ wsrod
tych chorych moze prowadzi¢ do zaniedban zdrowotnych m. in. w postaci opuszczania wizyt
kontrolnych 1 nieprzestrzegania zalecen lekarskich. Kolejnym waznym wynikiem tego
badania jest wykazanie rownie mocno nasilonego zjawiska autodestruktywnosci posredniej
wsrod kobiet i mezczyzn. Okazuje sie, ze rdznicowanie plci podczas postgpowania
terapeutycznego pacjentow z HS moze by¢ biedem, bo bycie kobieta samo w sobie
paradoksalnie nie jest czynnikiem chronigcym przed ryzykownym i potencjalnie szkodliwym
zachowaniem w tej grupie chorych, co staje w sprzecznosci z przekonaniami utrwalonymi w
naszej kulturze.

Wszystkie wyzej wymienione aspekty sugeruja potrzebe zwrocenia szczegolnej uwagi
na sfer¢ emocjonalng pacjentow podczas poszukiwania nowych opcji terapeutycznych w
leczeniu HS. Odpowiednie zaangazowanie pacjenta w pozytywne nastawienie oraz
wzmocnienie motywacji do wspotpracy moze zaowocowaé postepami zdrowotnymi.
Holistyczne podejscie do leczenia pacjentow z HS, uwzgledniajace nie tylko metody
konwencjonalne, ale takze psychoterapi¢ wspomagajaca moze znaczaco wplyngé na
odczuwany bél, tagodzenie postgpu choroby i w rezultacie poprawi¢ ogoélne samopoczucie i
jakos¢ zycia pacjentdow, jednoczesnie poszerzajac dostgpny zakres mozliwosci
terapeutycznych, ktory wydaje sie¢ by¢ nadal ograniczony i oparty w gtéwnej mierze o
postepowanie chirurgiczne, antybiotykoterapi¢ oraz inhibitory TNF-alfa. Wprowadzenie
nowych form terapii biologicznej, m.in. poprzez blokowanie IL-17A, moze okazaé si¢

cennym orezem W walce z tg przewleklg i destruktywng dla pacjenta choroba.
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6. WNIOSKI

Aleksytymia wystepuje czesciej wsrod pacjentow z HS niz w populacji ogdlnej i moze zostaé

uznana za kolejne zaburzenie psychiczne wspoétistniejace z HS.

Werbalizacja, fantazjowanie i analizowanie to aspekty aleksytymii, ktére sg najbardziej

uposledzone u pacjentow z HS.

Wraz ze wzrostem nasilenia ciezkosci choroby w skali Hurley, pacjenci z HS wykazujg bardziej

uposledzong zdolno$¢ do fantazjowania i komunikowania si¢ na temat emocji.

U pacjentow cierpigcych na HS wystepuje silna dominacja pasywnych form

autodestruktywnosci posredniej nad formami aktywnymi.

U pacjentow z HS wystepuje najwiecej zachowan autodestruktywno$ci posredniej 0

charakterze bezradno$ci i biernosci.

Stopien nasilenia autodestruktywnosci posredniej U pacjentow z HS nie zalezy od pfci,
niemniej jednak istniejg istotne statystycznie réznice w odniesieniu do poszczegoélnych
podklas tego rodzaju zachowan, gdzie klasa Al , Transgresja i ryzyko” jest najstabiej

wyrazona U kobiet, a klasa A4 , Nieuwazno$¢ i brak planowania” u mezczyzn.

Zarbéwno nasilenie autodestruktywnos$ci posredniej jak i wystepowanie aleksytymii nie zaleza
od stopnia nasilenia choroby wedtug skal Hurley, HSS, IHS4 oraz nie koreluja z jako$cig zycia

determinowang przez dolegliwosci skorne.

Leczenie HS za pomoca inhibitora IL-17A moze by¢ obiecujacg forma terapii w tej grupie

chorych.
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7. ETYKA

Projekt pracy doktorskiej opartej na ponizszych publikacjach zostat zatwierdzony przez
Komisje Bioetyczng Uniwersytetu Medycznego we Wroctawiu - Nr KB 352/2019. Badanie
przeprowadzono przestrzegajac zasad Good Clinical Practice oraz zasad Deklaracji Helsinskiej
Swiatowego Stowarzyszenia Lekarzy przyjeta przez 18 Zgromadzenie Ogolne Swiatowego
Stowarzyszenia Lekarzy (WMA), w Helsinkach w czerwcu 1964 r., a zmienionej przez 64
Zgromadzenie Ogdolne WMA, w Brazylii w pazdzierniku 2013 r. Badania zostaty

przeprowadzone z zachowaniem anonimowos$ci uzyskanych danych.

8. OPINIA KOMISJI BIOETYCZNEJ

KOMISJA BIOETYCZNA

przy

Uniwersytecie Medycznym

we Wroclawiu

ul. Pasteura 1; 50-367 WROCLAW

OPINIA KOMISJI BIOETYCZNEJ Nr KB —352/2019

Komisja Bioetyczna przy Uniwersytecie Medycznym we Wroclawiu, powolana
zarzagdzeniem Rektora Uniwersytetu Medycznego we Wroctawiu nr 133/XV R/2017 z dnia 21
grudnia 2017 r. oraz dzialajaca w trybie przewidzianym rozporzadzeniem Ministra Zdrowia
i Opieki Spotecznej z dnia 11 maja 1999 r. (Dz.U. nr 47, poz. 480) na podstawie ustawy
o zawodzie lekarza z dnia 5 grudnia 1996 r. (Dz.U. nr 28 z 1997 r. poz. 152 z p6zniejszymi
zmianami ) w skladzie:

prof. dr hab. Jacek Daroszewski (endokrynologia, diabetologia)

prof. dr hab. Krzysztof Grabowski (chirurgia)

dr Henryk Kaczkowski  (chirurgia szczekowa, chirurgia stomatologiczna)
mgr Irena Knabel-Krzyszowska (farmacja)

prof. dr hab. Jerzy Liebhart (choroby wewnetrzne, alergologia)

ks. dr hab. Piotr Mrzygléd, prof. nadzw. (duchowny)

mgr Luiza Miller (prawo)

dr hab. Stawomir Sidorowicz (psychiatria)

dr hab. Leszek Szenborn, prof. nadzw (pediatria, choroby zakazne)

Danuta Tarkowska (pielggniarstwo)

prof. dr hab.’Anna Wiela-Hojenska (farmakologia kliniczna)

dr hab. Andrzej Wojnar, prof. nadzw. (histopatologia, dermatologia) przedstawiciel
Dolnoslaskiej Izby Lekarskiej)

dr hab. Jacek Zielinski (filozofia)

pod przewodnictwem
prof. dr hab. Jana Kornafela ( ginekologia i potoznictwo, onkologia)

Przestrzegajac w dziatalnosci zasad Good Clinical Practice oraz zasad Deklaracji Helsinskiej,
Po zapoznaniu si¢ z projektem badawczym pt.:

-Aspekty psychospoteczne hidradenitis suppurativa na podstawie charakterystyki aleksytymii
oraz autodestruktywnosci posredniej”

¢
cle Pafiac’ 2 g&u@k
KOMISJABIO ZNA
Uniwersytecie M ym
eckiego 7 Wroctaw
tel. 71784 10 14,7 1710

e-mall: bioctyka@umw.edu.|
http:/ivavew.umw.edu.plibioe!
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9. CURRICULUM VITAE

Amelia Glowaczewska
ul. Dawida 8/16

50-527 Wroctaw

tel. 889565947

e-mail: amelia.glowaczewska@gmail.com { -
. WYKSZTALCENIE
2018 - obecnie Rezydentura w dziedzinie Dermatologii i Wenerologii
2017 - obecnie Studia Doktoranckie, Katedra i Klinika Dermatologii,
Wenerologii i Alergologii Uniwersytetu Medycznego im.
Piastow Slaskich we Wroctawiu
2016 - 2017 Staz Podyplomowy w Uniwersyteckim Szpitalu Klinicznym im.
Jana Mikulicza- Radeckiego we Wroctawiu
2009 - 2016 Studia na Uniwersytecie Medycznym im. Piastow Slaskich we
Wroctawiu. Kierunek Lekarski.
2013 - 2014 Studia w jezyku angielskim w ramach programu Erasmus.
Wiochy, Rzym, Universita degli Studi di Roma "Tor Vergata”
2006 - 2009 Liceum Ogolnoksztatcace nr 111 w Opolu

I1. ZAGRANICZNE PRAKTYKI | STAZE

08.2013 - 09.2013  Oddziat Chirurgii, Drezno, Niemcy (Universitatsklinikum Carl
Gustav Carus Dresen, Klinik und Poliklinik fur Viszeral-, Thorax-
und GefaB3chirurgie)

06.2014 Oddziat Pediatrii, Rzym, Witochy (Ospedale Pediatrico Bambino
Gesu)

07.2014 — 08.2014  Oddziat Ginekologii, Rzym, Wtochy (Policlinico Tor Vergata,
U.O.C. Ginecologia, Dipartamento Chirurgia)
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I11. PRZYNALEZNOSC DO TOWARZSTW NAUKOWYCH

2019- obecnie European Society for Dermatology and Psychiatry
2019- obecnie European Hidradenitis Suppurativa Foundation
2019- obecnie European Academy of Dermatology and Venerology
2016- obecnie Polskie Towarzystwo Dermatologiczne

2017- obecnie Koto Naukowe Doktorantow BIOMED

10. DOROBEK NAUKOWY

>

>

>

>

sumaryczny Impact Factor: 32,24 punktow
sumaryczna liczba punktow MNiISW: 674
liczba publikacji: 9

liczba cytowan: 86

liczba doniesien zjazdowych — 23

Prezentacje ustne wynikéw badan pracy doktorskiej:

>

8th European Hidradenitis Suppurativa Foundation (EHSF) Conference.
Wroclaw, Poland, 6-8 February 2019: ,, Indirect self-destructiveness in

hidradenitis suppurativa patients”.

18th Congress of the European Society for Dermatology and Psychiatry.
Giessen, Germany, 20-22 June 2019: ,,Indirect self-destructiveness in patients

with hidradenitis suppurativa”.

I Konferencja Hidradenitis Suppurativa Day. Wroclaw, 26 Marzec 2021:
,»Aleksytymia U pacjentow z Hidradenitis Suppurativa oceniana za pomoca

kwestionariusza Bermonda- Vorsta (BVAQ)”.

I Konferencja Hidradenitis Suppurativa Day. Wroclaw, 26 Marzec 2021
,,Nasilenie i przejawy autodestruktywnos$ci posredniej W populacji pacjentow z

Hidradenitis Suppurativa”
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Publikacje

1.

Glowaczewska A, Radomir R, Szepietowski JC, Matusiak L.. Indirect self-
destructiveness in Hidradenitis Suppurativa patients. J.Clin.Med 2021; 18:4194
Glowaczewska A, Szepietowski JC, Matusiak L. Prevalence and associated factors of
alexithymia in patients with hidradenitis suppurativa: a cross-sectional study. Derm
Wiodarek K, Glowaczewska A, Matusiak 1., Szepietowski JC. Psychosocial burden of
Hidradenitis Suppurativa patients' partners. J Eur Acad Dermatol Venereol.
2020;34:1822-1827.

Garg A, Neuren E, Cha D, Kirby JS, Ingram JR, Jemec G, Esmann S, Thorlacius L,
Villumsen B, Marmol VD, Nassif A, Delage M, Tzellos T, Moseng D, Grimstad @,
Naik H, Micheletti R, Guilbault S, Miller AP, Hamzavi |, van der Zee H, Prens E,
Kappe N, Ardon C, Kirby B, Hughens R, Zouboulis CC, Nikolakis G, Bechera FG,
Matusiak L, Szepietowski JC, Glowaczewska A, Smith SD, Goldfarb N, Daveluy S,
Avgoustou C, Giamarellos-Bourboulis E, Cohen S, Soliman Y, Gonzalez Brant E,
Akilov O, Sayed C, Tan J, Alavi A, Lowes MA, Pascual JC, Riad H, Fisher S, Cohen
A, Paek SY, Resnik B, Ju Q, Wang L, Strunk A. Evaluating patients' unmet needs in
hidradenitis suppurativa: Results from the Global Survey Of Impact and Healthcare
Needs (VOICE) Project. J Am Acad Dermatol. 2020;82:366-376.

Riis PT, Saunte DM, Sigsgaard V, Villani AP, Guillem P, Pascual JC, Kappe NN,
Vanlaerhoven A, van der Zee HH, Prens EP, EI-Domyati M, Abdel-Wahab H, Moftah
N, Abdelghani R, Agut-Busquet E, Romani J, Hlela C, van den Worm L, Bettoli V,
Calamo G, Giirer MA, Beksa¢ B, Matusiak L, Glowaczewska A, Szepietowski JC,
Emtestam L, Lapins J, Kottb HR, Fatani M, Weibel L, Theiler M, Delage-Toriel M,
Lam TTH, Nassif A, Becherel PA, Dolenc-Voljc M, Doss N, Bouazzi D, Benhadou F,
Del Marmol V, Jemec GBE. Clinical characteristics of pediatric hidradenitis
suppurativa: a cross-sectional multicenter study of 140 patients. Arch Dermatol Res.
2020;312:715-724.

Glowaczewska A, Szepietowski JC, Matusiak L. Severe hidradenitis suppurativa
successfully treated with secukinumab. Dermatol Ther. 2020;33:e13845.

Jagietto J, Koteczek E, Horochowska M, Zdrojewicz Z, Glowaczewska A.
Bursztynowe zrédto zdrowia - zastosowanie miodu we wspotczesnej medycynie.

Med.Rodz. 2018;21:64-69.
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8. Glowaczewska A, Bielawski T, Gladka A. Przystosowanie wroctawskich przychodni
POZ-u .do potrzeb pacjentow niepetnosprawnych. Med.Og.Nauk Zdr. 2018;24:201-
204.

9. Wygladacz D, Glowaczewska A, Jaworecka K, Pigt M, Reich A. Analiza przypadkow
kity wsrod chorych hospitalizowanych w Klinice Dermatologii, Wenerologii i
Alergologii we Wroctawiu w latach 2009-2016. Forum Dermatol. 2017;3:143-146.

Doniesienia zjazdowe:

1. Glowaczewska A, Szepictowski JC, Matusiak L. Alexithymia in patients with
hidradenitis suppurativa assessed by the Bermond-Vorst Alexithymia Questionnaire
(BVAQ). Brit.J.Dermatol. 2021 Vol.185 no.3 s.e77-e78 19th Congress - European
Society for Dermatology and Psychiatry (ESDaP) & 2nd Brain Skin Colloquium
Conference. 11th - 12th June 2021.

2. Garg A, Neuren E, Cha D, Kirby JS, Ingram JR, Jemec G, Esmann S, Thorlacius L,
Villumsen B, Marmol VD, Nassif A, Delage M, Tzellos T, Moseng D, Grimstad O,
Naik H, Micheletti R, Guilbault S, Miller AP, Hamzavi I, van der Zee H, Prens E,
Kappe N, Ardon C, Kirby B, Hughens R, Zouboulis CC, Nikolakis G, Bechera FG,
Matusiak L, Szepietowski JC, Glowaczewska A, Smith SD, Goldfarb N, Daveluy S,
Avgoustou C, Giamarellos-Bourboulis E, Cohen S, Soliman Y, Gonzalez Brant E,
Akilov O, Sayed C, Tan J, Alavi A, Lowes MA, Pascual JC, Riad H, Fisher S, Cohen
A, Paek SY, Resnik B, Ju Q, Wang L, Strunk A. Evaluating patients' unmet needs in
hidradenitis suppurativa: results from the global VOICE project. Exp.Dermatol. 2020
Vol.29 suppl.1s.6-7 poz.47, 9th Conference of the European Hidradenitis Suppurativa
Foundation. Athens, Greece, 5-7 February 2020.

3. Glowaczewska A, Szepietowski JC, Matusiak L. Indirect self-destructiveness in
hidradenitis suppurativa patients. Exp.Dermatol. 2019 Vol.28 suppl.2 s.16 poz.024
0S05-02, 8th European Hidradenitis Suppurativa Foundation (EHSF) Conference.
Wroctaw, Poland, 6-8 February 2019.

4. Wiodarek K, Glowaczewska A, Matusiak L, Szepietowski JC. Quality of life in
hidradenitis suppurativa patients' partners: preliminary results. Exp.Dermatol. 2019
Vol.28 suppl.2 s.17 poz.027 OS05-05, 8th European Hidradenitis Suppurativa
Foundation (EHSF) Conference. Wroctaw, Poland, 6-8 February 2019.

5. Wojtczyk D, Glowaczewska A, Szepietowski JC, Matusiak L. Hidradenitis

suppurativa in the pediatric population: own experience. Exp.Dermatol. 2019 Vol.28
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suppl.2 s.36 poz.073 PS12, 8th European Hidradenitis Suppurativa Foundation
(EHSF) Conference. Wroctaw, Poland, 6-8 February 2019.

Glowaczewska A, Szepietowski JC, Matusiak L. A case of severe hidradenitis
suppurativa successfully treated with secukinumab. Exp.Dermatol. 2019 Vol.28
suppl.2 s.51-52 poz.109 PS48, 8th European Hidradenitis Suppurativa Foundation
(EHSF) Conference. Wroctaw, Poland, 6-8 February 2019.

Glowaczewska A, Szepietowski JC, Matusiak L. Prevalence and associated factors of
alexithymia in patients with hidradenitis suppurativa. Exp.Dermatol. 2019 Vol.28
suppl.2 s.53-54 poz.115 PS54, 8th European Hidradenitis Suppurativa Foundation
(EHSF) Conference. Wroctaw, Poland, 6-8 February 2019.

Wiodarek K, Glowaczewska A, Matusiak 1., Szepietowski JC. Quality of life
impairment in hidradenitis suppurativa patients' partners. Acta Derm.-Venereol. 2019
V0l.99 no.8 5.743 poz.PS19, 18th Congress of the European Society for Dermatology
and Psychiatry. Giessen, Germany, 20-22 June 2019.

Glowaczewska A, Szepietowski JC, Matusiak £.. Alexithymia in patients with
hidradenitis suppurativa. Acta Derm.-Venereol. 2019 V0l.99 no.8 s.748 poz.P2, 18th
Congress of the European Society for Dermatology and Psychiatry. Giessen,
Germany, 20-22 June 2019.

Glowaczewska A, Szepietowski JC, Matusiak L. Indirect self-destructiveness in
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poz.PS12, 18th Congress of the European Society for Dermatology and Psychiatry.
Giessen, Germany, 20-22 June 2019.

Jaworecka K, Wygladacz D, Piet M, Glowaczewska A, Reich A. Analiza przypadkow
kity wsrdd chorych hospitalizowanych w Klinice Dermatologii, Wenerologii 1
Alergologii we Wroctawiu w latach 2009-2016. Forum Dermatol. 2017 T.3 nr 3
s.137-138, Zjazd Sekcji Forum Mtodych Polskiego Towarzystwa Dermatologicznego.
1.6dz, Polska, 26-28.10.2017.

Gtladka A, Ukleja J, Glowaczewska A, Zielinski K. Can air pollution induce
dizziness? Corellation between number of patients with balance disorders in Poland
with levels of air pollutants. 55th Polish and 13th International Annual Training &
Scientific Medical Congress of Students' Scientific and Junior Doctors. 1.6dz, Poland,
19-20 May 2017.

Gladka A, Glowaczewska A, Zielinski K, Fal M. Sleep disorders among patients
hospitalized in the Otolaryngological ward and its impact on the quality of life. 55th
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Polish and 13th International Annual Training & Scientific Medical Congress of
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Zielinski K, Glowaczewska A, Gladka A. A rare case of lymphangioma. 55th Polish
and 13th International Annual Training & Scientific Medical Congress of Students'
Scientific and Junior Doctors. £.6dz, Poland, 19-20 May 2017.

Zielinski K, Glowaczewska A, Gladka A. Voice analysis in patients with mild
cognitive impairment and Alzheimer's disease. 55th Polish and 13th International
Annual Training & Scientific Medical Congress of Students' Scientific and Junior
Doctors. L6dz, Poland, 19-20 May 2017.

Gladka A, Glowaczewska A, Popiel A, Zielinski K. Awareness of the air pollution:
changing knowledge and attitudes among inhabitants of Wroctaw. 55th Polish and
13th International Annual Training & Scientific Medical Congress of Students'
Scientific and Junior Doctors. £.6dz, Poland, 19-20 May 2017.

Glowaczewska A, Gladka A, Zielinski K, Gawet L., Horochowska M. Knowledge,
attitudes and behavior regarding antibiotics use and misuse among adults in the

community of Poland. 55th Polish and 13th International Annual Training & Scientific

Medical Congress of Students' Scientific and Junior Doctors. L.6dz, Poland, 19-20
May 2017.

Glowaczewska A, Gladka A, Zielinski K, Gawet L, Jagietto J. Evaluation of
accessibilities for people with disability in primary care units in Opole55th Polish and
13th International Annual Training & Scientific Medical Congress of Students'
Scientific and Junior Doctors. £.6dz, Poland, 19-20 May 2017.

Pottoranos M, Menzel F, Glowaczewska A, Blocha M. Zazywanie narkotykow i
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YNONS

UNIWERSYTET MEDYCZNY

4 IM. PIASTOW SLASKICH WE WROCLAWIU

4

Wydzial Lekarski
Katedra i Klinika Dermatologii, Wenerologii i Alergologii
Kierownik : Prof.dr hab. n.med. Jacek Szepietowski
UL. Chatubinskiego 1, 50-368 Wroctaw
Tel. +4871/327-09-41  Fax. +4871/327-09-42
e-mail: dermwen@umw.edu.pl http://www.derm.umed.wroc.pl
- Wroctaw, 2022-05-25

OSWIADCZENIE

Oswiadczam, ze w pracach:
1. Amelia Glowaczewska, Jacek C Szepietowski, Lukasz Matusiak

Associated Factors of Alexithymia in Patients with Hidradenitis Suppurativa: A Cross-
sectional Study.

Acta Derm Venereol. 2021 Nov 24; 101(11). doi:10.2340/actadv.v101.370

2. Amelia Gtowaczewska, Jacek C Szepietowski, Lukasz Matusiak

Severe hidradenitis suppurativa successfully treated with secukinumab.

Dermatol Ther. 2020;33(6). doi:101111/dth.13845

3. Amelia Glowaczewska, Radomir Reszke, Jacek C Szepietowski, f.ukasz Matusiak.
Indirect Self-Destructiveness in Hidradenitis Suppurativa Patients.

J Clin Med. 2021;10(18):4194. doi:10.3390/jcm10184194

mo6j udzial polegat kierowaniu projektem naukowym, pomocy w opracowaniu koncepcji i
.za}o'zeﬁ naukowych, pomocy w zaplanowaniu i przeprowadzeniu badan, pomocy w
interpretacji statystycznej wynikéw badan, opiece nad chorymi, pomocy przy powstawsniu
manuskryptu. a\u's'\a‘r\
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Wydzial Lekarski
Katedra i Klinika Dermatologii, Wenerologii i Alergologii
Kierownik : Prof.dr hab. n.med. Jacek Szepietowski
Ul. Chatubinskiego 1, 50-368 Wroctaw
Tel. +4871/327-09-41  Fax. +4871/327-09-42
e-mail: dermwen@umw.edu.pl http://www.derm.umed.wroc.pl

Wroctaw, 2022-05-25

OSWIADCZENIE

Os$wiadczam, ze w pracach:
1. Amelia Glowaczewska, Jacek C Szepietowski, L.ukasz Matusiak

Associated Factors of Alexithymia in Patients with Hidradenitis Suppurativa: A Cross-
sectional Study.

Acta Derm Venereol. 2021 Nov 24; 101(11). doi:10.2340/actadv.v101.370

2. Amelia Glowaczewska, Jacek C Szepietowski, Lukasz Matusiak

Severe hidradenitis suppurativa successfully treated with secukinumab.

Dermatol Ther. 2020;33(6). doi:101111/dth.13845

3. Amelia Glowaczewska, Radomir Reszke, Jacek C Szepietowski, L.ukasz Matusiak.
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moj udziat polegat na pomocy w interpretacji wynikéw badan.
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