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AćĘęėĆĈę

Psoriasis is a common chronically relapsing auto-inϐlammatory disease of the
skin affecting patients of all ages and both genders. There is a more signif-
icant impact on the quality of life in patients with established disease. The
study was conducted to correlate the relation between dermatology life qual-
ity index andpsoriasis area and severity index and therebyderiving the impact
of one on the other. This is a cross-sectional, descriptive study undertaken in
psoriasis patients who had disease manifestations but did not undergo any
treatment. Patient’s DLQI and PASI were calculated at a given point of time.
Fifty patients participated in the study. Thirty-three patientsweremen, with a
mean age of 37 years, and seventeen patients werewomenwith amean age of
34 years. PASI & DLQIwere tabulated and comparedwith age, gender, disease
duration, occupation etc. PASI is a reliable parameter to measure the severity
of disease and DLQI formeasuring the quality of life in psoriatic patients. PASI
and DLQI are reliable parameters, and combining both and correlating them
with various demographic and lifestyle parameters gives a clear indication of
how these inϐluence the disease impact in general.
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INTRODUCTION

Psoriasis is a chronic, inϐlammatory, skin disease
that nearly affects three per cent of the world pop-
ulation, which also has an impact on the economic,
psychological and social aspects of the patient.

Psoriasis is the most easily seen dermatoses in der-
matologyOPD, second next to dermatophytosis. The

severity of affection varies anywhere between mild
to severe involving the skin commonly and some-
times the nails and joints (Seng and Nee, 1997).
Psoriasis causes emotional distress, social detach-
ment leading to never-ending embarrassment in
patients (Rapp et al., 1999). This impacts their
life in a greater way leading to restrictions from
social and recreational activities and also possibly
affecting their sexual relationships (Almeida et al.,
2013). The utmost matter of concern is the eco-
nomic burden it brings in due to the cost of treat-
ment and absenteeism from theworkplace (Martins
and Arruda, 2004). The currently accepted norm
is evaluation should consider clinical, psychological
and social factors (Finlay et al., 1990).
Several tools have been tested and validated tomea-
sure the severity of psoriasis, till date, DLQI & PASI
are the assessment indices that are often cited,
most widely accepted, reliable and easily repro-
ducible (Martins et al., 2004). They have been devel-
oped to ensure maximum beneϐit to the patients
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undergoing treatment (Smith et al., 2005; Yang et al.,
2005). It is quite natural that the disease severity is
directly proportional to its impact on the quality of
life. Still, there are some studies which have even
challenged this strict association (Reich and Grif-
ϐiths, 2008; Revicki et al., 2008).
The objective of our work is to make out the corre-
lation between the clinical severity of psoriasis and
patients’ quality of life by using the PASI and the
DLQI tools.

MATERIALS ANDMETHODS

This was an observational, cross-sectional study of
50 patients with chronic plaque psoriasis seen in
the dermatology unit of Saveetha medical college
hospital between March and June 2020. Seven-
teen women and thirty-three men aged between
18 and 70 years agreed to participate in the study
and signed the consent form approved by the local
research ethics committee. Patients with pustular
psoriasis, palmoplantar psoriasis, scalp psoriasis,
erythrodermic psoriasis and psoriatic arthritiswere
excluded from the study. Pregnant females and also
patients with known psychiatric illnesses were also
excluded.

All patients were assessed by the same clinician to
establish the disease severity, and PASI was calcu-
lated using the standard scoring system. In a sin-
gle appointment, the patients also answered a stan-
dardized quality of life questionnaire adapted to the
Indian context (Nayak et al., 2018).
Statistical analysis
The disease severity (Psoriasis Area and Severity
Index - PASI), quality of life (Dermatology Life Qual-
ity Index - DLQI) and their subdivisions were corre-
lated through standard statistical methods.

RESULTS AND DISCUSSION

The results were tabulated as follows comparing
parameters like age, gender, duration of the disease,
occupation, comorbidities and sleep. Attemptswere
made to correlate these with PASI and DLQI.

The PASI and DLQI were worst in the 31-50 years
group as given in Table 1, which directly corre-
lates to the most productive age group wherein the
stress related towork andmanaging the family com-
pounds the problem.

The mean PASI score was higher, but DLQI lower in
males compared to females, and the results are given
in Table 2. The DLQI may be higher in females due
to the stigma and social detachment they experience
due to prevailing cultural practices.

Themean PASIwas highest in the groupwherein the
duration of the disease was between 1 and 5 years
whereas DLQI was worst in people having disease
duration of more than ϐive years and the results are
provided in Table 3.

Figure 1: Relation between PASI and DLQI
concerning the occupation

Figure 2: Relation between PASI and DLQI
concerning comorbidities

With regards to occupation, manual labourers and
daily wagers had the maximum disease severity on
comparisonwith other groupswhereas people aged
more than 55 years and the unemployed faced inter-
personal problems, family detachment and lack of
employment contributing to higher DLQI in their
population. These results are mentioned in Figure 1
and Table 4.

People with diabetes were the worst affected in
terms of PASI and DLQI as the chronic disease had
worsened their skin condition leading on to poor
quality of life as evidenced by DLQI and mentioned
in Figure 2 and Table 5.

Sleep-deprived people had the worst disease sever-
ity as evidenced by higher PASI and DLQI values
shown in Table 6.

The PASI has been the easiest as well as a useful
method of obtaining an objective clinical measure in
psoriatic subjects.
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Table 1: The relation between PASI and DLQI with different age groups
Age Group(N) Mean PASI score Mean DLQI score

18-30 (7) 5.6 26.7
31-50 (29) 6.4 28.3
51-70 (14) 5.2 22.8

Table 2: The relation between PASI and DLQI concerning gender
Gender(N) Mean PASI score Mean DLQI score

Male(33) 6.5 22.9
Female(17) 4.9 28.9

Table 3: The relation between PASI and DLQI concerning disease duration
Duration(N) Mean PASI score Mean DLQI score

Less than one year (16) 3.9 20.6
1 to 5 years (25) 7.1 24.7
More than ϐive years (9) 6.1 32.4

Table 4: The relation between PASI and DLQI concerning the occupation
Occupation(N) Mean PASI score Mean DLQI score

Unemployed (8) 4.1 28.7
Housewife (11) 4.9 30.6
Student (4) 4.5 24.3
Clerical / Business (9) 5.8 25.4
Manual labour / Daily wager (12) 8.9 20.3
Retired (6) 5.8 26.1

Table 5: The relation between PASI and DLQI concerning comorbidities
Comorbidities(N) Mean PASI score Mean DLQI score

Nil (21) 3.8 21.3
Diabetes (14) 7.3 31.6
Hypertension/Dyslipidemia/Obesity (9) 5.6 25.4
Alcoholic liver disease (4) 6.4 26.4
Others [CKD/Epilepsy] (2) 5.4 24.8

Table 6: The relation between PASI and DLQI concerning sleep
Sleep(N) Mean PASI score Mean DLQI score

7 to 10 hours a day (11) 4.1 22.6
5 to 7 hours a day (24) 4.3 23.0
Less than 5 hours a day (15) 8.7 32.1
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DLQI is more subjective, which is more dependent
on distinct groups of people based on their socio-
cultural and economic proϐile. PASI and DLQI had
no positive correlation when comparing various
parameters as they are two distinct entities mea-
sured by people who judge it in different perspec-
tives

The age and gender comparison concerning PASI
were comparable with other studies (Hägg et al.,
2017; Gelfand et al., 2004).

The DLQI in patients with psoriasis for more than
ϐive years was maximum compared to the other
groups which differed from the study by Silva et al.
where the DLQI was better in people with chronic
disease (da Silva et al., 2013).

The PASI was most severe in daily wagers, and hard
labourers and life quality were worst hit in the
unemployed which is in contrast with the study by
Rita et al. which showed no relation of occupation
with PASI and DLQI (Vora, 2020).

Psoriasis with comorbidities was not compared in
terms of PASI and DLQI in earlier studies. Still,
one study shows an increased risk of psoriasis
with some of the comorbidities mentioned in our
study (de Carvalho et al., 2016).

Reduction in sleephas been shown tohave a positive
correlation with disease severity and affection of
quality of life. A study by Saçmacı and Gürel (2019)
shows similar ϐindings.

CONCLUSION

PASI is a reliable parameter to measure the sever-
ity of disease and DLQI for measuring the quality of
life in psoriatic patients. This study showed a sta-
tistically signiϐicant correlation between PASI as an
indicator of the severity of disease and DLQI as an
indicator for the quality of life and drawing compar-
ison between these scores and the various lifestyle
parameters gives an indirect measure on the impact
of the disease. It accentuates the importance of
adopting amulti-dimensional approach towards the
assessment of psoriasis and also helps in analyzing
the efϐicacy of the treatment given to these patients.

Source of Funding

The authors declare that they have no funding sup-
port for this study.

Conϐlict of Interest

The authors declare that they have no conϐlict of
interest for this study.

REFERENCES

Almeida, M. C., Romiti, R., Doche, I., Valente, N. Y. S.,
Donati, A. 2013. Psoriatic scarring alopecia. Anais
Brasileiros de Dermatologia, 88(6 suppl 1):29–31.

da Silva, M. F. P., Fortes, M. R. P., Miot, L. D. B., Mar-
ques, S. A. 2013. Psoriasis: correlation between
severity index (PASI) and systemic treatment.
Anais Brasileiros de Dermatologia, 88(5):760–763.

de Carvalho, A. V. E., Romiti, R., da Silva Souza, C.,
Paschoal, R. S., de Mattos Milman, L., Meneghello,
L. P. 2016. Psoriasis comorbidities: complications
andbeneϐits of immunobiological treatment. Anais
Brasileiros de Dermatologia, 91(6):781–789.

Finlay, A. Y., Khan, G. K., Luscombe, D. K., Salek, M. S.
1990. Validation of Sickness Impact Proϐile and
Psoriasis Disability Index in psoriasis. British Jour-
nal of Dermatology, 123(6):751–756.

Gelfand, J. M., Feldman, S. R., Stern, R. S., Thomas, J.,
Rolstad, T., Margolis, D. J. 2004. Determinants of
quality of life in patients with psoriasis: A study
from the US population. Journal of the American
Academy of Dermatology, 51(5):704–708.

Hägg, D., Sundström, A., Eriksson, M., Schmitt-
Egenolf, M. 2017. Severity of Psoriasis Dif-
fers Between Men and Women: A Study of the
Clinical Outcome Measure Psoriasis Area and
Severity Index (PASI) in 5438 Swedish Register
Patients. American Journal of Clinical Dermatology,
18(4):583–590.

Martins, G., Arruda, L., Mugnaini, A. 2004. Validity of
life quality questionnaire in psoriatic patients. An
Bras Dermatol, 79(5):521–535.

Martins, G. A., Arruda, L. 2004. Systemic treatment of
psoriasis - Part I:Methotrexate and acitretin. Anais
Brasileiros de Dermatologia, 79(3):263–278.

Nayak, P. B., Girisha, B. S., Noronha, T. M. 2018. Cor-
relation between Disease Severity, Family Income,
and Quality of Life in Psoriasis: A Study from
South India. Indian dermatology online journal,
9(3):165–169.

Rapp, S. R., Feldman, S. R., Exum, M. L., Fleischer,
A. B., Reboussin, D. M. 1999. Psoriasis causes as
much disability as other major medical diseases.
Journal of the American Academy of Dermatology,
41(3):401–407.

Reich, K., Grifϐiths, C. E. M. 2008. The relation-
ship between quality of life and skin clearance in
moderate-to-severe psoriasis: lessons learnt from
clinical trials with inϐliximab. Archives of Dermato-
logical Research, 300(10):537–544.

Revicki, D. A., Willian, M. K., Menter, A., Saurat, J.-H.,
Harnam, N., Kaul, M. 2008. Relationship between

2152 © International Journal of Research in Pharmaceutical Sciences



Sathya Narayanan Rajendran and Joseph Swithin Fernando, Int. J. Res. Pharm. Sci., 2020, 11 (SPL4), 2149-2153

Clinical Response to Therapy and Health-Related
Quality of Life Outcomes in Patients with Mod-
erate to Severe Plaque Psoriasis. Dermatology,
216(3):260–270.

Saçmacı, H., Gürel, G. 2019. Sleep disorders in
patients with psoriasis: a cross-sectional study
using non-polysomnographical methods. Sleep
and Breathing, 23(3):893–898.

Seng, T. K., Nee, T. S. 1997. Group therapy: a useful
and supportive treatment for psoriasis patients.
International Journal of Dermatology, 36(2):110–
112.

Smith, C. H., Anstey, A. V., Barker, J. N. W. N., Bur-
den, A. D., Chalmers, R. J. G., Chandler, D., Fin-
lay, A. Y., Griϐitths, C. E. M., Jackson, K., McHugh,
N. J., McKenna, K. E., Reynolds, N. J., Ormerod, A. D.
2005. British Association of Dermatologists guide-
lines for use of biological interventions inpsoriasis
2005. British Journal of Dermatology, 153(3):486–
497.

Vora, R. 2020. Assessment of quality of life in
patients of psoriasis. Indian Journal of Clinical and
Experimental Dermatology, 6(2):174–177.

Yang, Y., Koh, D., Khoo, L., Nyunt, S. Z., Ng, V., Goh,
C. L. 2005. The psoriasis disability index in Chi-
nese patients: contribution of clinical and psycho-
logical variables. International Journal of Derma-
tology, 44(11):925–929.

© International Journal of Research in Pharmaceutical Sciences 2153


	Introduction
	Materials and Methods
	Results and Discussion
	Conclusion

