
INTRODUCTION
Psoriasisisan immunemediatedchronicinflammatoryskindiseasewhichaffectsapproximately
2%of theǿƻǊƭŘΩǎpopulation1. It hasa major impactonǇŀǘƛŜƴǘǎΩqualityof life, influencingtheir
career,socialactivities, family and all other aspectsof life. Many studieshave describedthe
variouswaysin which psoriasiscanaffectǇŀǘƛŜƴǘǎΩlife. Verylittle is knownhoweverabout the
impactof psoriasison the qualityof life (QoL) of patientsin Malaysia.

OBJECTIVES
Thisstudyaimsto describethe extentof psoriasisaffectingthe qualityof life of patientstreated
in the governmentdermatologycentersin Malaysia.

MATERIALS& METHODS
A total of 250 patients with psoriasistreated in the dermatologycenters of 8 government
hospitalsin Malaysiawere studied. Quality of life was evaluatedusing the DermatologyLife
QualityIndex(DLQI)andthe secondversionof 12-Item ShortFormHealthSurvey(SF12v2).

RESULTS
Thegeneralcharacteristicsof the patientsareshownin Table1.

Characteristic Total = 250

Age (years)
Median 42.5

Range 18 ï83

Gender 

N (%)

Male 135  (54.0)

Female 115  (46.0)

Ethnic distribution

N (%)

Malays 116  (46.4)

Chinese 75 (30.0)

Indian 46 (18.4)

Other ethnic minorities 10 (4)

Foreigner 3 (1.2)

Occupational Status

N (%)

Working
White collar 57 (22.8)

Blue collar 90 (36.0)

Student 10 (0.04)

Housewife 40 (16.0)

Retired 34 (13.6)

Unemployed/early retirement due to psoriasis 19 (7.6)

Duration of Disease (years)
Median 10.0

Range 0.5 ï49

Body Mass Index (BMI)
Mean (kg/m2) 26.89

Range 16.4 - 52.1

Psoriasis Area Severity Index (PASI)
Median 9.9

Range 0.2 - 69.2

Body Surface Area involvement (BSA) %
Median 15.0

Range 1 ï95
Number (%) of patients required a systemic therapy in the last 12 months 110 (44.0)
Number (%) of patients with at least one hospitalization in the last 12 months 18 (7.2)

DLQI Median 10.0

SF 12v2 -Physical Health Summary Mean (SD) 43.68 (9.23)

SF12v2 - Mental Health Summary Mean (SD) 42.25 (10.7)

Fortysixpercentof patientsreported a DLQIof more than 10, which indicatedseverequality
of life impairmentdueto psoriasisor its treatment (Figure1).

Asshownin Figure2, higherproportionsof patientswere severelyaffectedby the symptoms
of itch andpaindueto psoriasis,andthey felt embarrassedbecauseof psoriasis.

Physical health component

Mental health component

PF     Physical Functioning    

RP     Role physical

BP     Bodily pain

GH    General health

VT     Vitality

SF     Social Functioning

RE     Role emotion

MH    Mental Health

Type of Chronic

Medical diseases
N

Mean age 

of cohort 

(years)

SF-12v2

Physical Score Mental Score

Mean (SD) p value 

compare to 

Healthy 

subjects

Mean (SD) p value 

compare to 

Healthy 

subjects

Healthy 32 38.7 52.91 (7.02) - 48.84 (8.41) -

Psoriasis

All 50 43.0 41.67 (8.51) <0.001 42.25 (10.7) 0.004

Without any co-morbidity 27 36.7 39.23 (8.52) <0.001 41.81 (10.5) 0.006

With other co-morbidities 23 51.3 44.52 (7.74) <0.001 42.78 (11.1) 0.025

Depression 20 55.6 37.45 (9.71) <0.001 38.64 (8.07) <0.001

Ischaemicheart disease 32 58.7 43.96 (8.58) <0.001 44.81 (9.17) 0.07

Diabetes mellitus 23 55.6 42.08 (10.9) <0.001 47.12 (8.21) 0.45

Hypertension 35 58.6 41.36 (9.17) <0.001 46.45 (10.15) 0.30

Discussion
Thisstudydemonstratedthat psoriasishassignificantinfluenceon the QoLof patientsin government
dermatologycentersin Malaysia.

ÅThemost important factoraffectingQoLwasthe clinicalseverityof psoriasismeasuredby PASI.
ÅThis finding is consistent with previous studies2-3 which found that higher PASIscoresare

associatedwith moresevereimpairmentin the QoL.
ÅNevertheless, about a third of patients with mild to moderatedisease(33.3%) reported very

largeeffect of their QoLwith DLQI> 10. Onthe other hand,about 40%of patientswith severe
diseasehadonlymild to moderateeffecton their QoL(DLQIҖ10).

Theobservationon the decreasedimpact of psoriasiswith increasingagewasalsodemonstratedin
other studies4-6.
ÅOlder individuals,who generallyhad longer duration of psoriasis,may have learnt to cope

better in livingwith psoriasis.
ÅYoungerpatientsareusuallymoreselfconsciousandmoreactivesocially.

Fromour current observationboth gendersreported similardegreeof impairment in their QoL. This
findingissimilarto the previousstudiesdoneby ZachariaeRet al7 andKanikowskaAet al8.

Psoriasisimparts a negative impact on health related QoLsimilar to the impact of other chronic
conditionslike diabetesmellitus,ischaemicheart disease,hypertensionanddepression. Thisconcurs
with findingsof previousstudiesthat psoriasisisnot just a cosmeticnuisance9-10.

Characteristic Mild ðmoderate 

disease

(PASI<10)

Severe disease

(PASIÓ10)

Pvalue

N=126 N=124

DLQI Median 7.0 12.0 <0.001

Patients with DLQI>10 N (%) 42 (33.3%) 73 (58.8%) <0.001

SF12v2
Physical Health Summary Mean (SD) 45.67 (8.74) 41.65 (9.31) 0.001

Mental Health Summary Mean (SD) 45.56 (10.40) 42.61 (11.48) 0.034

Time needed daily for treatment  (min) Median 30 60 <0.001

No of patients required phototherapy and/or 

systemic therapy in the last 12 months
N (%) 39 (31.0%) 71 (57.3%) <0.001

Patients with at least one hospitalization in the 

last 12 months
N (%) 1 (0.8%) 17 (13.7%) <0.001

Theanalysisof all the dimensionsof the SF12-v2 showedthat the current cohort scored
worst on GeneralHealth (GH)for the physicalhealth component(36.99) while for mental
healthcomponent,patientsscoredworst on RoleEmotion(RE)(40.13) (Figure3).

In contrast to those with mild to moderatedisease,the QoLof patientswith more severe
diseaseactivitywastremendouslyimpaired(Table2).

Psoriasisled to a significantlyhigher impact on QoLin youngerpatients with the median
DLQIof 11.0 comparedto older patient who had a medianDLQIof 8.0 (p=0.001). Although
patientswho were above45 yearsold reported a higherpercentageof co-morbidities,their
physicalcomponentof HRQLwas not significantlyworse than the youngerage group. In
fact, the mental componentof HRQLin the older agegroup wasbetter than the younger
agegroup.

Psoriasishadsimilarimpacton the QoLin both genders. Onaverage,patientswith psoriatic
arthropathy had significant lower SF-12v2 physicalhealth component scoresthan those
without arthropathy(Table3).

Characteristic

With psoriatic 

arthropathy

N=92

Without Psoriatic 

arthropathy

N= 158

Pvalue

Patients who are working/studying N (%) 49 (53.3%) 108 (68.4%) 0.02

PASI Median 11.4 9.4 0.07

BSA Median 20.0 14.0 0.058

DLQI Median 10.0 9.5 0.53

SF12v2 
Physical Health Summary Mean (SD) 39.27 (9.59) 46.24 (8.00) <0.001

Mental Health Summary Mean (SD) 43.36 (10.73) 44.52 (11.18) 0.42

Patient using systemic treatment N (%) 52 (56.5%) 58 (36.7%) 0.004

No days of absence from work or school in the 

last 12 months 
Mean 11.2 4.3 0.008

CONCLUSION
The QoL of patients with psoriasiswas extensivelyimpaired compared to healthy subjects. The
impairment was comparable to patients with other chronic medical illnesses. Therefore,
dermatologistsor physiciansmanagingpsoriasisshould also focus on the quality of life of their
patientsandhence,providethe idealholisticcare.

Psoriasispatientshadsignificantlower physicalandmentalhealthcomponentscomparedto healthy
individualsregardlessof co-morbidities (Table4). Patientswith ischaemicheart disease,diabetes
mellitus and hypertensionhad significantly lower physicalscores,but their mental scoreswere
comparableto healthysubjects.
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Figure 1. Dermatology Life Quality Index (DLQI)  in Psoriasis Patients

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Symptoms and 
feelings

Daily activities Leisure Work and School Personal 
relationships

Treatment

Percentage

Category of DLQI

Figure 2. Degree of Quality of life impairment due to Psoriasis 
based on category of DLQI
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Figure 3. The Mean SF12v2 Scores in Psoriasis Patients

Table 1. Characteristics of recruited patients

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

Table 3. Comparison of characteristics between psoriatic patients with or without psoriatic arthropathy

Table 4. Comparison of SF-12v2 between healthy adults and patients with psoriasis and other chronic 
medical diseases in Ipoh Hospital Malaysia


