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Abstract

Hidradenitis suppurativa (HS) is a chronic and dehilitating skin condition associated with several comorbidities, including
diabetes mellitus, cardiovascular disease, and smoking. Despite these known associations, the relationship between HS and
environmental factors remains poorly understood. Food deserts (FD), defined as limited access to nutritious food in low-income
communities, is a possible contributing factor. In this study, we evaluated the impact of living in food deserts (FD) on the
prevalence of patients with HS seen in our wound clinic. We conducted a retrospective review of patients diagnosed with HS
who were seen at our institutional wound clinic from 2014 to 2024. Zip codes of patients were collected, and their residencein a
FD was determined using the U.S. Department of Agriculture Adult Food Security Survey criteria. Demographic data, including
socioeconomic variables, patient comorbidities, HS characteristics, and Hurley Stages were also collected. Among 191 patients
with HS, the median age was 40 years old, with a median body mass index of 31.1 kg/m2, and 72.3% were female. Overal,
36.6% (n=70) of the patients resided in a FD. A significant difference in race (p=0.01) was observed between patients living in a
FD and those who did not. Patientsin a FD had significantly lower median household incomes ($71,964 vs. $101,434, p<0.001),
and received fewer immunologic treatments for HS (14.3% vs. 27.3%, p=0.038). Other demographic variables including obesity
class, diabetes, smoking, or insurance type were not significant between the two cohorts. Overall, 51.8% of patients experienced
HS in multiple locations, which did not differ between FD and non-FD cohorts. There were no significant differences in Hurley
Stages between the two groups (p=0.583). In our study, the residence of patients with HS living in food deserts was significantly
associated with race and median income, but did not have any significant differencesin HS outcomes. While food deserts may be
a valuable indicator of socioeconomic status for patients with HS, our study did not find a significant impact of FD on the
pathophysiology of HS.

(IMIR Preprints 24/04/2024:59879)
DOI: https://doi.org/10.2196/preprints.59879

Preprint Settings

1) Would you like to publish your submitted manuscript as preprint?

' Please make my preprint PDF availableto anyone at any time (recommended).
Please make my preprint PDF available only to logged-in users; | understand that my title and abstract will remain visible to all users.
Only make the preprint title and abstract visible.
No, | do not wish to publish my submitted manuscript as a preprint.

2) If accepted for publication in aJMIR journal, would you like the PDF to be visible to the public?

' Yes, please make my accepted manuscript PDF available to anyone at any time (Recommended).
Y es, but please make my accepted manuscript PDF available only to logged-in users; | understand that the title and abstract will remain v
Y es, but only make the title and abstract visible (see Important note, above). | understand that if | later pay to participate in <a href="htt

https://preprints.jmir.org/preprint/59879 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Hill et al

Original Manuscr ipt

https://preprints.jmir.org/preprint/59879 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Hill et al
Article type: Research Letter
Title: The Impact of Food Desert Residence on Hidradenitis Suppurativa: Results from a Single
Center Cohort Study
Alison L. Hill, BS?, Karen R. Li, BBA®, Christian X. Lava MS1, Karen K. Evans, MD2
'Georgetown University School of Medicine, Washington DC, USA
’Department of Plastic and Reconstructive Surgery, MedStar Georgetown University Hospital,
Washington DC, USA
Corresponding author:

Alison Hill, BS
2008 16" St NW

Washington, DC, 20009

Email: alh307 @georgetown.edu

Funding sources: None declared.

Conflicts of Interest: None declared.

Patient Consent: Not applicable.

Manuscript word count: 413 words [maximum 500]

References: 5 [maximum 5]

Figures and tables: 0

Keywords: hidradenitis suppurativa; clinical research; medical dermatology; social determinants of

health; public health; dermatologic surgery

Body of manuscript:
Hidradenitis suppurativa (HS) is a chronic and debilitating skin condition associated with several

https://preprints.jmir.org/preprint/59879 [unpublished, non-peer-reviewed preprint]



JMIR Preprints Hill et al
medical comorbidities, including obesity, diabetes mellitus, cardiovascular disease, and cigarette smoking."
Despite these known associations, the relationship between HS and environmental factors remains poorly
understood. Food deserts (FD), defined as limited access to nutritious food in low-income communities, are a
possible contributing factor. Given that living in a food desert is a major contributor to poor diet,
inflammation, and obesity, we hypothesized that HS patients living in these regions would present with a
higher burden of dermatological disease.? In this study, we evaluate the impact of living in a food desert on
the prevalence and severity of patients with HS seen at our institution’s wound clinic.

We conducted a retrospective chart review of patients diagnosed with HS who were seen at our
institutional wound clinic from 2014 to 2024. Zip codes of patients were collected, and their residence in a FD
was determined using the U.S. Department of Agriculture Adult Economic Research Service. We defined food
deserts as addresses that could be geo-coded to low-income neighborhoods with low access (farther than
one-half mile) to a grocery store.®* Demographic data, including socioeconomic variables, patient
comorbidities, HS characteristics, and Hurley Stage were collected for analysis.

Among 191 patients with HS, the median age was 40-years-old, with a median body mass index of
31.1 kg/m?, and 72.3% were female. Overall, 36.6% (n=70) of these patients resided in areas classified as
food deserts. Patients living in a food desert were predominantly Black (p=0.01) compared with those who
were not living in a FD. In addition, patients living in FD areas had significantly lower median household
incomes ($71,964 vs. $101,434, p<0.001), and were less likely to be on a biologic agent for the treatment of
their HS (14.3% vs. 27.3%, p=0.038). Other demographic variables including obesity class, diabetes, smoking,
and insurance status were not significant between the two cohorts. Overall, 51.8% of patients had multifocal
HS disease, which did not differ significantly between FD and non-FD cohorts. There were no significant
differences in Hurley Stages between the two groups (p=0.583).

Consistent with existing literature, our study revealed significant associations between food desert
residency, race, and income.*® However, we did not observe a significant correlation between FD residence
and extent of HS disease burden and Hurley Stage classification. While food deserts may serve as valuable

indicators of socioeconomic status in patients, our study suggests a more nuanced relationship with HS
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pathophysiology and disease progression.
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