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A total of 250 patients with psoriasistreated in the dermatology centers of 8 government
hospitalsin Malaysiawere studied Quality of life was evaluatedusingthe DermatologyLife
QualitylIndex(DLQIandthe seconaversionof 12-Item ShortFormHealthSurvey(SH2v2).

Table 2. Comparison of characteristics between patients with mild to moderate disease versus patients
with severe disease

Characteristic Mildd moderate | Severe disease
disease ( PASI O 0)
RESULTS o | | (PASI<10)
Thegeneralcharacteristicof the patientsare shownin Tablel.
N=126 N=124
Table 1. Characteristics of recruited patients DLQI Median 7.0 12.0 <0.001
. Patients with DLQI>10 N (% 42 (33.3% 73 (58.8% <0.001
Characteristic Total = 250 _ < ) ( ) ( )
: Physical Health Summary Mean (SD) 45.67 (8.74) 41.65 (9.31) 0.001
Age (years) Median 42.5 SF12v2
ge ly Range 187 83 Mental Health Summary Mean (SD) 45.56 (10.40) 42.61 (11.48) 0.034
Gender Male 135 %4.0) Time needed daily for treatment (min) Median 30 60 <0.001
N (%) Female 115 46.0) No of patients required phototherapy and/qr
Malays 116 (46.4) P quIred p PY aNtiN 06) 39 (31.0%) 71 (57.3%) <0.001
: systemic therapy in the last 12 months
Ethnic distribution SESE 19 (E0[0),
Indian 46 (18.4) Patients with at least one hospitalization i, t
0) 0 0
N () Other ethnic minorities 10 (4) last 12 months N F)%) 1(0.8%) 17.(13.7%) <0.001
Foreigner 3 (1.2)
. White coll 57 (22.8 . . . . . . .
Working Bluéecgﬁa?r 90 236 og Table 3. Comparison of characteristics between psoriatic patients with or without psoriattaropathy
N (%) Housewife 40 (16.0) Characteristic arthropathy arthropathy Pvalue
Retired 34 (136) N=92 N= 158
Unemployed/early retirendeigtto psoriasis 19 (7.6)
Duration of Disease (years) Median 10.0 Patients who are working/studying N (%) 49 (53.3%) 108 (68.4%) 0.02
Range 0.51 49 .
M K 6.89 PASI Median 11.4 9.4 0.07
Body Mass Index (BMI) el el ' :
Range 16.4-52.1 BSA Median 20.0 14.0 0.058
Psoriasis Area Severity Index (PASI) I\R/I:géaen 5 2?'(?9 > DLQI Median 10.0 9.5 0.53
_ Median 15.0 Physical Health Summary Mean (SD) 39.27 (9.59) 46.24 (8.00) <0.001
Body Surface Area involvement (BSA) % ) SF12v2
yb %o - (BSA) % - — Ranghe 17195 Mental Health Summary Mean (SD) 43.36 (10.73) 44,52 (11.18) 0.42
Numbei%o)of patients required a systemic therapy in the last 12 months 110 (44.0) . . .
NumbeK%)of patients with at least one hospitalization in the last 12 months 18 (7.2) Patient using systemic treatment N (%) 52 (56.5%) 58 (36.7%) 0.004
DLOI Median 10.0 No days of absence from work or school m the 11.2 4.3 0.008
SF 12v2Physical Health Summary Mean (SD) 43.68(9.23) last 12 months ' ' '
SF12v2 Mental Health Summary Mean (SD) 42.25(10.7)

Psoriasigatientshad significantlower physicaland mental healthcomponents comparedto healthy
iIndividualsregardlessof co-morbidities (Table4). Patientswith ischaemicheart disease,diabetes
mellitus and hypertensionhad significantly lower physicalscores,but their mental scoreswere
comparableao healthysubjects

Forty sixpercentof patientsreported a DLQIlof more than 10, which indicatedseverequality
of life Impairmentdueto psoriasisor its treatment (Figurel).

Asshownin Figure2, higherproportionsof patientswere severelyaffectedby the symptoms

of itch andpaindue to psoriasisandthey felt embarrassedecausef psoriasis Table 4. Comparison of SIRv2 between healthy adults and patients with psoriasis and other chronic

medical diseases in Ipoh Hospital Malaysia
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Thisstudydemonstratedthat psoriasishassignificantinfluenceon the QoLof patientsin government
dermatologycentersin Malaysia

A Themostimportant factor affectingQoLwasthe clinicalseverityof psoriasianeasuredoy PASI

A This finding is consistentwith previous studie€3 which found that higher PASIscoresare
associatedvith more severeimpairmentin the QoL

A Neverthelessabout a third of patients with mild to moderate disease(33.3%) reported very
large effect of their QoLwith DLQP> 10. Onthe other hand, about 40% of patientswith severe
diseasehadonly mild to moderateeffect on their Qol(DLQDPKLO).

Figure 2. Degree of Quality of life impairment due to Psoriasi
Percentage based on category of DLQOI
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Psoriasigmparts a negative impact on health related QoL similar to the impact of other chronic
conditionslike diabetesmellitus, ischaemidheart diseasehypertensionand depression Thisconcurs

The analysisof all the dimensionsof the SF12-v2 showedthat the current cohort scored with findingsof preV|ousstud|esthat psoriasigs not just a cosmeticnuisancé.

worst on GeneralHealth (GH)for the physicalhealth component(36.99) while for mental
healthcomponent,patientsscoredworst on RoleEmotion(RE)40.13) (Figure3).

CONCLUSION
. . . . . The QoL of patients with psoriasiswas extensivelyimpaired comparedto healthy subjects The
In contrastto those with mild to moderate diseasethe QoLof patients with more severe impairment was comparable to patients with other chronic medical illnesses Therefore,

diseaseactivity wastremendouslympaired(Table2). dermatologistsor physiciansmanagingpsoriasisshould also focus on the quality of life of their
patientsandhence,providethe idealholisticcare

Psoriasided to a significantlyhigher impact on QoL in youngerpatients with the median
DLQIof 11.0 comparedto older patient who had a medianDLQIof 8.0 (p=0.001). Although REFERENCES
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Psoriasidiad similarimpacton the QoLin both genders Onaverage patientswith psoriatic
arthropathy had significantlower SF12v2 physicalhealth component scoresthan those
without arthropathy(Table3).
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