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= Not unexpectedly and indirectly confirming the demographics of the pediatric population assessed,
acne was 3- to 4-fold more prevalent in the pediatric population and Type 2 diabetes mellitus was

BACKGROUND SUMMARY

Pediatric treatment pathways: 1** line treatments are similar in adult and pediatric populations.

® Hidradenitis suppurativa (HS) is a chronic, recurring, inflammatory 10- to 20-fold more prevalent in adult than in pediatric patients ®  Our study leverages 3 large real-world databases to understand
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