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Agenda 
• Vejen til effektiv behandling 

• Antibiotika resistens 

• Pre-biologics:

➢ GLP-1 analoger

➢ Roflumilast 

➢ Metformin

• Tricks til praksis 

• Nye biologiske lægemidler 

• Konklusion
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Vejen til dermatologen og effektiv behandling 

Penicillin 
Dicloxacillin
Amoxicillin

Tetracyklin  
Doxycyklin
Rimactan/Dalacin

Adalimumab
Secukinumab
Bimekizumab
CO-2 laser 

Alternative metoder
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Ring HC et. al. The road to biologics in hidradenitis suppurativa. BJD, 2023 

• The mean time from first systemic therapy until biologic therapy was initiated was 15.3 

(SD 5.1) years (8.2[SD 5.9] years when excluding penicillin and dicloxacillin)
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Byrgesen L. Antibiotic resistance in hidradenitis suppurativa: A systematic review. 2026 (in submission)
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Antibiotika resistens i HS
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Mikrobiologien i HS tunneller 

Ring HC. et al. The microbiome in HS tunnels. JEADV.2019
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Ring HC, BJD. 2017
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Ikke-biologiske alternativer til antibiotika

• Roflumilast
• GLP-1 analoger
• Metformin
• Dapson
• Neotigason
• Colchicine
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GLP-1 RA og HS 
Vægttab og forbedret insulinresistens

Reduktion i proinflammatoriske cytokiner IL-17 og TNF-alfa

Reduktion i det inflammatorisk load 
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Gouvrion et al. Glucagon-Like Peptide-1 Receptor Agonists in Hidradenitis Suppurativa. JAMA Dermatol. 2025

Glucagon-Like Peptide-1 Receptor Agonists in Hidradenitis Suppurativa

48 patients received semaglutide, 13 received dulaglutide, and 5 received liraglutide.
The median (IQR) BMI was 39.4 (32.9-45.0), and 57 patients (86%) had diabetes. 
At M6, 50% to 60% of patients achieved a 1-point or higher reduction in HS-related scores

https://www.researchgate.net/scientific-contributions/Louise-Gouvrion-2321764749?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIn19
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Bevilges som udgangspunkt kun ved alvorlig 
livstruende overvægtsrelateret sygdom og for 6 
måneder ad gangen hvorefter der skal genansøges

Tilskud til Wegovy i DK ?
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Metformin og HS: 
• Forbedrer insulin følsomhed 
• Vægttab 
• Reduktion i proinflammatoriske cytokiner
• Reducerer niveauet af androgener  

Petrasca et al. Br J Dermatol. 2023
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Drug survival of metformin in patients with hidradenitis suppurativa

Valero et al. BJD.2024

A total of 96 patients
Median drug survival of 12 months (IQR 5.3–22.8)
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• A selective phosphodiesterase 
(PDE) 4-inhibitor. 

Roflumilast

s
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Ring HC. BJD. 2022
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• Clinical characteristics and treatment history were extracted from 32 consecutive outpatients 

who initiated oral roflumilast 500 μg once daily between December 2021 and July 2023 

• 50% and 70% achieved HiSCR50 and IHS4-55, respectively

• Median drug survival 6 months 

Effectiveness, safety and drug survival 
of oral roflumilast for hidradenitis 
suppurativa1:

1. Holgersen et al. Effectiveness, safety and drug survival of oral roflumilast for hidradenitis suppurativa. 2024
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1. Holgersen et al. Effectiveness, safety and drug survival of oral roflumilast for hidradenitis suppurativa. 2024
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Drug survival for biologiske lægemidler i HS

Ring HC. BJD. 2023
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Roflumilast and psoriasis 

Gyldenløve M et al. Efficacy and safety of oral roflumilast for moderate-to-severe psoriasis-a randomized 
controlled trial (PSORRO). Lancet Reg Health Eur. 2023

•.
•.

•.
•.

• 46 patients were 

randomized (roflumilast, 

n = 23; placebo, n = 23).

•  At week 12, significantly 

more patients in the 

active arm achieved 

PASI75
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Er isotretinoin en god ide til HS? 
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Isotretinoin

• Forværring af dysbiose:
• Reduktion i C. acnes spp.
• Øget tilstedeværelse af gram

negative anaerobe bakterier

Flere studier rapporterer forværring af HS ved isotretinoin

Isotretinoin and hidradenitis suppurativa. Jørgensen et al. Clin Exp Dermatol. 2022
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Skal vi så slet ikke bruge antibiotika? 
Antibiotics Antibacterial spectrum with relevant susceptible species 

Aerobe Anaerobe

Clindamycin Streptococcus spp. 

Staphylococcus spp.

Fusobacterium Cutibacterium

Actinomycestes

Rifampicin Mycobacteria

Streptococcus 

Staphylococcus

Some activity reported

Tetracycline Broad spectrum Fusobacterium Cutibacterium 

Actinomycestes

Metronidazole No activity against aerobes Bacteroides

Fusobacterium, Prevotella 

Ring. HC et al. Metronidazole for Hidradenitis Suppurativa: future potential treatment
applications. J Eur Acad Dermatol Venereol. 2023

https://en.wikipedia.org/wiki/Fusobacterium
https://en.wikipedia.org/wiki/Fusobacterium
https://en.wikipedia.org/wiki/Fusobacterium
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• Metronidazol 500 mg x 3 dgl. i 10 dage
• Bioclavid 500 mg x 3 dgl. i 10 dage

• Prednisolon 25 mg x 1 dgl. i 10 dage 
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HS guideline. 2025
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Efficacy and Durability of Intravenous Ertapenem 
Therapy for Recalcitrant Hidradenitis Suppurativa

• Carbapenem possessing activity against many gram-positive 
bacteria, gram-negative bacteria, and anaerobic organisms

• 98 HS patients received intravenous treatment with ertapenem 
over a mean (SD) of 13.1 (4.0) weeks
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Probiotika i HS?
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Mikrobiom forskning 

Doxycyklin

Adalimumab

Bevilling fra LEO Fondet

Topikal probiotika



Zealand University Hospital, Department of DermatologyZealand University Hospital, Department of Dermatology

• Adalimumab (Godkendt)

• Bimekizumab (Godkendt)

• Secukinumab (Godkendt)

• Ustekinumab

• Inlfiximab

• Risankizumab

• Guselkumab

• Brodalumab

Biologiske lægemidler 
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Co-morbiditeter og risikofaktorer 

HS

Køn & alder 

Genetik

Rygning

Depression

Acne, follicular occlusion, og andre 
syndromer

Overvægt

Mb Crohn, CU
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Konklusion

▪ Et bredt spektrum af co-morbiditieter

▪ Overvej lægemidler som både rammer 

co-morbiditeter og inflammation 

▪ Doxycyklin er lige så effekt som 

rifampicin/clindamycin! 

▪Evt. korte AB kure
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