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Dermatology Practical & Conceptual

FLOWCHART. POPULATION WITH EARLY-ONSET CHONDRODERMATITIS NODULARIS (CN) AND
COMPARISON WITH CONTROLS, OUTCOMES (SURVIVAL; BURDEN OF SIX CHARLSON
COMORBIDITY INDEX-BASED COMORBIDITIES AND MULTIMORBIDITY)

A. Total sample of patients with
early onset (EO) CN (< 61 years)

@ (n=154) %

A.2. Increase of MULTIMORBIDITY (6
A.1. Increase in the frequency of CCl-based CCl - based diseases). Univariate
comorbidities. Univariate analysis. analysis.
n= 33 (21.4%) (P= 0.001)
COPD/ASTHMA: n= 19 (12.3%) (P= 0.049) (Holm-Bomferroni test: P=0.00003 <
SLD: n= 8 (5.3%) (P= 0.003) 0.00119)

AD: n= 30 (19.5%) (P= 0.001)
HIV: n= 4 (2.6%) (P= 0.045)
DM: n= 27 (17.5%) (P= 0.016) Deceased patients: n= 19 (12.3%)

CANCER: n= 24 (15.6%) (P= 0.386) Decrease in survival (log rank test, P= 0.016),
was associated with multimorbidity (adjusted
Cox multivariate analysis, HR 2.68; 95% --CI
1.33-5.40; P=0.006).

A.3. Decrease in SURVIVAL.

v

B. Subsample of patients with middle-
age early onset (EO) CN (46 to <61 years)

(n=108)
B.1. Increase in frequency of CCI-
based comorbidities. Univariate B.2. Increase in MULTIMORBIDITY (6
analysis. CCl—based diseases. Univariate
analysis.
COPD/ASTHMA: 14 (12.9%) (P= 0.236) 30 (27.78%)
SLD: 7 (6.4%) (P= 0.008) (Holm-Bomferroni test: P= 0.00007<
AD: 28 (25.9%) (P=0.001) 0.00122)
HIV: 3 (2.7%) (P= 0.037)
DM: 23 (21.3%) (P= 0.030) A 4
CANCER: 23 (21.3%) (P= 0.360)
B.3. Decrease in SURVIVAL

Deceased patients: 19 (17.59%) (P=0.014)
Decrease in survival (log rank test, P=0.0063),
was associaedwith multimorbidity (adjusted
Cox multivariate analysis, HR 2.75; 95% CI
:1.36-5.54; P=0.005).

CCl: Charlson Comorbidity Index; HIV: human immunodeficiency virus infection; COPD: chronic

obstructive pulmonary disease/ asthma; SLD: severe liver diseases; DM: diabetes mellitus; AD: artery
diseases.
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