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Interruption of oral clindamycin \ﬂ
plus rifampicin therapy in patients :
with hidradenitis suppurativa: An
observational study to assess

prevalence and causes

To the Editor: Combination therapy with oral
clindamycin, 300 mg twice daily, plus rifampicin,
300 mg twice daily or 600 mg once daily,
for 10 weeks is among the keystone treatments
for moderate-to-severe hidradenitis suppurativa
(HS)." Since 2006, 6 small studies involving a
total of 178 patients have investigated the
efficacy of this antibiotic combination.” Most of
the studies had a retrospective design, and only 1
reported safety outcomes.” The prevalence of
treatment interruption ranged from 9.1% to 28.6%
(mean, 16.3%), and the rate of appearance of
adverse events ranged from 9.1% to 38.3% (mean,
21.9%).”" The most common adverse events
were gastrointestinal (GD) disturbances (diarrhea,
vomiting, abdominal pain, and dyspepsia), followed
by cutaneous rash, vaginitis, nonspecific pain, and
arthralgia.

A better understanding of the reasons for poor
adherence and adverse events associated with
treatment may help dermatologists to better advise
patients, potentially allowing prevention of some
side effects.

We designed a descriptive, observational,
retrospective multicentric study to determine the
prevalence of interruption of clindamycin plus
rifampicin before 10 weeks in patients with HS. A
retrospective chart review was performed; included
were patients who were at least 18 years old, had
Hurley stage II or III HS, and were receiving
clindamycin plus rifampicin for the first time.
Patients simultaneously receiving other systemic
therapies for HS were excluded.

We enrolled 509 patients from 14 Spanish
hospitals (Table 1); 135 of them (26.5%) interrupted
antibiotic treatment. We did not observe differences
between the proportions of men (26.6%) and
women (26.5%) who interrupted their treatment.
After dividing the study population into quartiles by
age (=30 years, n = 133; 31-38 years, n = 127,
39-49 years, n = 125; and =50 years, n = 124), we
observed that older age was associated with
interruption of treatment. The odds ratio (OR) for
treatment interruption in patients aged 50 or older
versus patients in the youngest age group was
1.9 (95% confidence interval [CI], 1.1-3.3; P = .03).
Ever-smokers had 1.5 times the odds of interrupting
their treatment as compared with never-smokers
95% CI, 1.1-2.1; P = .02). In multivariable
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Table 1. Demographic characteristics of enrolled patients according to Hurley stage of HS, with treatment
interruption and adverse events rates

Hurley stage

Characteristic Total o o' P value
All patients, n (%) 509 378 (74.2) 131 (25.8)
Female, n (%) 272 (53.4) 215 (57) 57 (43.5) .008
Male, n (%) 237 (46.6) 163 (43) 74 (56.5)
Median age, y (IQR) 38 (30-49) 36 (28-47) 45 (36-54) <.001
BMI (kg/m?), n (%)
<25 133 (26.1) 92 (24.3) 41 (31.3) 17
=25 344 (67.6) 259 (68.5) 85 (64.9)
Unknown 2 (6.3) 27 (7.1) 5(3.8)
Ever-smoker, n (%) 360 (70.7) 268 (70.9) 92 (70.2) .88
Median age at onset of HS, y (IQR) 0 (16-29) 20 (16-29) 20 (16-30) 93
Median duration of HS, y (IQR) 4 (5-24) 12 (4-20.5) 20 (8.8-29.3) <.001
Median No. of affected locations (IQR) 3 (2-4) 3 (2-4) 3 (2-6) <.001
Lesion location, n (%)
Axillae 326 (64.0) 231 (61.1) 95 (72.5) .019
Groin 334 (65.6) 237 (62.7) 97 (74.0) .018
Breasts 109 (21.4) 5(19.8) 34 (26.0) 142
Gluteus 186 (36.5) 114 (30.2) 72 (55.0) <.001
Abdomen 101 (19.8) 8 (18.0) 33 (25.2) .075
Genitals 167 (32.8) 3 (24.6) 74 (56.5) <.001
Treatment interrupted, n (%) 135 (26.5) 106 (28.0) 29 (22.1) .19
Adverse events, n (%) 145 (28.5) 116 (30.7) 29 (22.1) .062

BMI, Body mass index; HS, hidradenitis suppurativa; /QR, interquartile range.
*Hurley stage II: recurring boils in multiple areas with scarring and sinus tracts.
THurIey stage |ll: widespread boils with multiple interconnected tracts across the affected area, with no normal-appearing skin left between

them.

Table II. Demographic and disease characteristics related to treatment interruption

Variable Treatment interrupted, % (n/N) OR (95% CI) P value OR, (95% CID P value,
Female 73.4% (174/237) 1.0 (0.7-1.5) .98 — —
Male 26.6% (63/237)
Age, y
=30 20.3% (27/133) 1 — 1 —
31-38 26.8% (34/127) 1.4 (0.8-2.5) 22 1.4 (0.8-2.5) .26
39-49 27.2% (34/125) 1 5 (0.8-2.6) .19 1.4 (0.8-2.5) 27
=50 32.3% (40/124) 9 (1.1-3.3) .030 1.8 (1.0-3.1) .048
BMI =25 kg/m? 28.2% (97/344) 1 4 (0.9-2.2) 21 — —
Smoking 29.4% (106/360) 5(1.1-2.1) .02 7 (1.0-2.7) .033
Age at onset, y
=16 25% (33/132) 1 — — —
17-20 28.1% (39/139) 2 (0.7-2.0) .57 — —
21-29 24.5% (27/110) 0 (0.5-1.8) .94 — —
=30 27.9% (34/122) 2 (0.7-2.0) .60 — —
Mean duration of HS <5y 23.4% (32/137) 8 (0.5-1.3) 34 — —
Hurley stage |l 28% (106/378) 4 (0.9-2.2) .19 — —
=2 affected locations 29.6% (67/226) 3 (0.9-2.0) .15 — —

BMI, Body mass index; Cl, confidence interval; OR, odds ratio; OR,, adjusted odds ratio; P value,, adjusted P value.

analysis,

these associations remained significant

(for smoking: OR, 1.7; 95% CI, 1.0-2.7; P = .033;

for age =50: OR, 1.8; 95% CI, 1.

0-2.7; P = .048).

treatment

We did not observe any association between
interruption and any other feature
(Table 11). There were 182 adverse effects in
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145 patients (28.5%), the most frequent being GI
disturbances (n = 108 [21.2%]), followed by
nonspecific aches or pains (n = 19 [3.7%] and
mucocutaneous  Candida albicans infections
(n = 12 [2.4%)]. None of the patients with GI
disturbances presented with Clostridium difficile
colitis, and all responded well to conservative
management. No association between adverse
events and any of the demographic or disease
characteristics considered was observed.

In conclusion, to our knowledge, this is the
largest reported series of patients treated with a
combination of clindamycin plus rifampicin for
HS. We observed higher rates of treatment
interruption and prevalence of adverse effects
than previously reported. Patients aged 50 years
or older and smokers were more prone to
interrupt their treatment. GI disturbances were
the most frequent adverse effects in our
population. Physicians may consider prescribing
probiotics to these patients at higher risk of GI side
effects.’

Luca Schneller-Pavelescu, MD,”" Eduardo Vergara-
de Caso, MD," Antonio Martorell, MD,” Jorge
Romani, MD, PhD,” Mireya Lazaro, MD," Eva
Vilarrasa, MD,° Blanca Diaz-Ley, MD, Igor
Vazquez-Osorio, MD,* Juan Manuel Segura
Palacios, MD,” Jos¢é Manuel Azana, MD,’
Marcos A. Gonzdlez-Lopez, MD;  Javier
Canueto, MD," Alejandro Molina-Leyva, MD,’
Maria Leiva-Salinas, MD," Francisco José
Navarro-Trivino, MD," José Sanchez-Paya,
MD,” and José C. Pascual, MD"

From the Department of Dermatology” and Epide-
miology Unit, Hospital General Universitario de
Alicante, Instituto de Investigacion Sanitaria y
Biomédica de Alicante (ISABIAL-FISABIO Foun-
dation), Alicante, Spain®; Department of Derma-
tology, Hospital de Manises, Valencia, Spaz‘nb;
Department of Dermatology, Corporacio Sani-
taria Parc Tauli, Sabadell, Spain®; Department
of Dermatology, Hospital de Basurto, Bilbao
(Vizcaya), Spain®; Department of Dermatology,
Hospital de la Santa Creu i Sant Pau, Barcelona,
Spain®; Department of Dermatology, Hospital del
Sureste, Arganda del Rey, Spain’; Department of
Dermatology, Hospital de Cabuenes, Gijon, Spa-
in®; Department of Dermatology, Hospital Costa
del Sol, Marbella, Spain”; Department of Derma-
tology, Complejo Hospitalario Universitario de
Albacete, Albacete, Spain'; Department of
Dermatology, Hospital Universitario Marqués de
Valdecilla, Santander, Spain; Department of

Research Letters 1457

Dermatology, Hospital Clinico Universitario de
Salamanca, Salamanca, Spain®; Department of
Dermatology, Hospital Universitario Virgen de
las Nieves, Granada, Spain'; Department of
Dermatology, Hospital Marina Baixa, Villa-
Jjoyosa, Spain; and Department of Dermatology,

Hospital Comarcal Santa Ana, Motril, Spain”
Funding sources: None.

Disclosure: Dr Pascual bas been an advisory board
member for Abbvie. Dr Romani has given
lectures or been an advisory board member
Sfor Abbvie, Almirall, Novartis, Leopharma.
Dr Vilarrasa bas received consultancy/speakers
honoraria and/or participated in clinical trials
sponsored by AbbVie, Almirall, Boberinger,
Celgene, Janssen, Leo Pharma, Eli Lilly and
Company, MSD, Novartis and Pfizer. Dr Azana
has received consultancy/speakers honoraria
from AbbVie. Dr Gonzalez-Lopez has given
lectures for Abbvie. Dr Canueto has given
lectures for Abbvie. Dr Schneller-Pavelescu,
Dr Vergara-de Caso, Dr Martorell, Dr Lazaro,
Dr Diaz-Ley, Dr Vazquez-Osorio, Dr Segura
Palacios, Dr Molina-Leyva, Dr Leiva-Salinas,
Dr  Navarro-Trivinno, and Dr Sanchez-Paya
have no conflicts of interest to disclose.

Reprint requests: Luca Schneller-Pavelescu, MD,
Department of Dermatology, Alicante University
General Hospital, Pintor Baeza St Alicante
03010, Spain

E-mail: lucapavelescu@gmail.com

REFERENCES

1. Zouboulis CC, Desai N, Emtestam L, et al. European S1
guideline for the treatment of hidradenitis suppurativa/acne
inversa. J Eur Acad Dermatol Venereol. 2015;29:619-644.

2. Gener G, Canoui-Poitrine F, Revuz JE, et al. Combination
therapy with clindamycin and rifampicin for hidradenitis
suppurativa: a series of 116 consecutive patients. Dermatology.
2009;219:148-154.

3. van der Zee HH, Boer J, Prens EP, Jemec GB. The effect of
combined treatment with oral clindamycin and oral rifampicin
in patients with hidradenitis suppurativa. Dermatology. 2009;
219:143-147.

4. Dessinioti C, Zisimou C, Tzanetakou V, Stratigos A, Antoniou C.
Oral clindamycin and rifampicin combination therapy for
hidradenitis suppurativa: a prospective study and 1-year
follow-up. Clin Exp Dermatol. 2016;41:852-857.

5. Goldenberg JZ, Yap C, Lytvyn L, et al. Probiotics for the
prevention of Clostridium difficile-associated diarrhea in
adults and children. Cochrane Database Syst Rev. 2017;(12):
CD006095.

https://doi.org/10.1016/j.jaad.2018.12.043


mailto:lucapavelescu@gmail.com
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref1
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref1
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref1
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref2
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref2
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref2
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref2
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref3
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref3
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref3
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref3
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref4
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref4
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref4
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref4
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref5
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref5
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref5
http://refhub.elsevier.com/S0190-9622(19)30060-X/sref5
https://doi.org/10.1016/j.jaad.2018.12.043

	Interruption of oral clindamycin plus rifampicin therapy in patients with hidradenitis suppurativa: An observational study  ...
	References


