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LETTER TO THE EDITOR

Intramuscular ertapenem for the treatment of severe cases hidradenitis
suppurativa

Dear Editor,

The use of intravenous ertapenem is included in the HS
ALLIANCE working group review as a treatment option in
selected severe patients, but its use is at the discretion of the
treating physician (evidence level 4, grade of recommendation
C) (1). It is essential to determine which severely affected hidra-
denitis supurativa (HS) patients would benefit, when would be
the ideal time for its administration given the risk of randomly
using a broad-spectrum antibiotic like ertapenem (2), and to
assess a more convenient route of administration.

A multicenter retrospective cohort study was performed in 3
hospitals in the south of Spain (Andalusia) to evaluate the
effectiveness and safety of treatment with ertapenem in patients
with moderate to severe HS in the period between January
2017 and December 2022. Disease severity was assessed at
baseline and follow-up at 6weeks (end of treatment) and
12/16weeks, using the International Hidradenitis Suppurativa
Severity Score System (IHS4) and pain visual analogue scale
(VAS) score. The Wilcoxon rank test was used to evaluate paired
differences with respect to the baseline assessment, establishing
the level of statistical significance at p< 0.05.

Fifteen patients with moderate to severe HS were included
(20% Hurley II and 80% Hurley III). All included patients were
male with a median age of 51 years. 40% of the patients had a
family history of HS and 86.7% were smokers. Median body
mass index was 30.1, median time of disease evolution was
19 years and median number of affected body areas was 5. The
administered dose of ertapenem was 1 g for 6weeks and the
route was 60% intramuscular, 33.3% intravenous and 6.7%
mixed. All patients except one had previously received bio-
logical treatment, mainly adalimumab (14/15). More than half of
the patients (8/15) had undergone two or three biologics prior
to treatment with ertapenem. The median IHS4 dropped from

28 to 18 (p¼ 0.008) and VAS from 9 to 2 (p¼ 0.004) after
6weeks of ertapenem (Figure 1). No patient discontinued treat-
ment and no adverse effects were recorded. No patient under-
went combined surgery. After treatment with ertapenem most
patients (11/15) started a new biological treatment and the
other 4 patients underwent antibiotic consolidation treatment
with rifampicin/moxifloxacin/metronidazole combination.
Between 12 and 16weeks from baseline, these parameters were
collected again: median IHS4 16 (p¼ 0.001) and median VAS 6.5
(p¼ 0.003), which shows a certain maintenance of the thera-
peutic response. On the other hand, we observed a better
effectiveness for intramuscular vs. intravenous ertapenem
(Figure 2). Our sample size is limited but intramuscular adminis-
tration appears to be at least as effective as intravenous with
evidente advantages and convenience for the patient and a
lower direct health related costs.

Parenteral administration of ertapenem to patients with HS
may be a valid treatment option for seeking rapid improvement
in cutaneous inflammation. Join-Lambert et al. reported a sig-
nificant improvement in pain and drainage in patients treated
with the daily administration of 1 g intravenous ertapenem (3,4).
The efficacy of ertapenem is probably related to its broad spec-
trum of activity against aerobic and anaerobic bacteria associ-
ated with the microbiome of the HS patients although it also
has immunomodulatory effects that have not yet been well
determined (5). The experience with our patients has been a
significant decrease in the IHS4 and VAS score. As a novelty, the
main route of drug administration was intramuscular, which has
not been described to our knowledge to date in this type of
patient.

Ertapenem could be reserved for severe patients with wide-
spread disease who are not candidates for surgical treatment
and as a cooling bridge therapy after biological treatment fail-
ure. Given the high bioavailability of intramuscular ertapenem

Figure 1. Box plot showing differences between basal time and 6weeks of ertapenem (end of treatment). (A) Median IHS4 dropped from 28 to 18 (p¼ 0.008).
(B) Median VAS changed from 9 to 2 (p¼ 0.004).
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(6), its use should be encouraged for greater convenience and
to avoid complications associated with intravenous use.
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Figure 2. Box plot showing differences in favor of the intramuscular route in IHS4 and VAS. (A) Median IHS 4 dropped from 33 to 16 at 6weeks (p¼ 0.018) and
remained at 12/16weeks (p¼ 0.011). (B) Median VAS changed from 10 to 0 at 6weeks (p¼ 0.0014) and subsequently increased to 2 at 12/16weeks (p¼ 0.020).
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