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Study design and participants
This manuscript is based on the data from the prospective, epidemiologic, non-interventional, multicenter cross-sectional trial (PIRANHA), which was conducted in sixty-four German sites including dermatologists in private practice, local hospitals, and university clinics. The purpose of the trial is to investigate predictive markers for progression of HS, to gain insights into the course of HS, to explore the burdens of the disease on patients and society, and to collect data regarding the current medical care of patients with HS. 
In PIRANHA, adult patients with HS could be included. Diagnosis of HS was made by dermatologists according to well-established criteria (typical lesions, typical localization, recurrence) as has been previously published (Revuz JE, Jemec GB. Diagnosing Hidradenitis Suppurativa. Dermatol Clin. 2016;34(1):1-5). All patients that fulfilled the criteria and agreed with the trial were considered for participation without selection. Analphabetism or deficient understanding of the language led to exclusion. The recruitment was conducted from June 2016 through May 2018. The present manuscript is the first publication that is based on data of PIRANHA trial. 
A total of 492 adult patients with HS signed the informed consent form, and 481 participated in the first study visit. In this manuscript, 394 patients answered both the question of age at occurrence of the first symptoms (433 patients) and the question of age at the diagnosis (412 patients), and were, therefore, evaluated (Fig. 1). For further investigation, the study cohort was stratified into three groups: the first group covered 25% of the total study cohort and includes the patients with the shortest diagnosis delay (99 patients); the second group covered 50% of total study cohort and includes patients with moderate delay (196 patients), and the third group covered again 25% of total cohort, with patients with the longest diagnosis delay (99 patients).
The Ethics Committee of Charité–Universitätsmedizin Berlin approved the study protocol. All patients provided written informed consent. The study was conducted in accordance with the Declaration of Helsinki on Ethical Principles for Medical Research and has been registered in the German Clinical Trials Register (DRKS-ID: DRKS00013778). 
The design, conduct, and financial support for the study were provided by AbbVie.

Assessments
Paper-based supervised self-reported questionnaires were designed to collect data on demography, medical and family history, quality of life, and socio-economic, professional, and educational aspects of the patients. Within the medical history, the presence of concomitant diseases of musculoskeletal, cardiovascular, pulmonary, peptic, nervous, and urogenital system; traumata, skin diseases, tumors; and psychiatric, hematologic, endocrinologic or birth abnormalities was assessed. All patients were examined by their attending dermatologists that documented the skin alterations, comorbidities, and current therapies. The 6-scale HS–Physician Global Assessment score, Hurley stage, and Sartorius score were applied for the estimation of disease severity.

Statistical analysis
Statistical calculations were made with SAS version 9.4 (SAS Institute Inc., Cary, NC, USA). Descriptive analyses were based on percentages for categorical data or mean ± standard deviation (SD) for quantitative data. In figures, quantitative data are presented as mean ± standard error of the mean (SEM). For the comparison of groups, analysis of variance and 2 tests were applied. Analysis of correlations was based on the Spearman rank-order correlations and corresponding tests. A negative binomial regression analysis was performed to evaluate whether the delay in diagnosis had an influence on the number of comorbidities by adjusting for confounding effects of age at baseline and smoking status. 
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