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Purpose: Patient-reported measures are of importance in chronic dermatological conditions
where psychosocial consequences and quality of life impairment are common. The current
study aimed to evaluate patient-reported disease severity and quality of life in Arabic patients
with psoriasis.

Patients and Methods: Arabic psoriatic patients were invited to complete an online survey
that collected patients’ demographics, self-assessed Simplified Psoriasis Index (saSPI) and
the Dermatology Life Quality Index (DLQI). Disease severity and quality of life were
compared in relation to patients’ demographics. Correlation between patient-reported mea-
sures was calculated using Spearman’s rank correlation test.

Results: A total of 221 patients with psoriasis, from 12 Arabic-speaking countries, partici-
pated in the study. The mean (95% Cls) saSPI-severity score was 10.9 (9.6—12.2). Female
patients reported higher saSPI-psychosocial impact scores compared to males (P=0.04) while
patients with longer disease duration reported higher saSPI-past history and interventions
scores (P=0.0001). The mean (95% Cls) DLQI score was 11.2 (10.2-12.1). Patients with
severe disease reported significantly higher DLQI scores [18.5 (10.5-2)] (P=0.0001). DLQI
was strongly correlated with saSPI-psychosocial impact score (rtho= 0.63).

Conclusion: Arabic psoriatic patients participating in this study showed mild to moderate
disease severity which had a very large impact on patients’ quality of life. Higher disease
severity was associated with more impaired quality of life.

Keywords: self-assessed Simplified Psoriasis Index, psoriasis, quality of life, cross-sectional,

patient-reported measures

Introduction
Psoriasis is a chronic condition that requires both professional and personal input to
guide treatment and self-management. Professional assessment of psoriasis severity
can be done by many instruments as Psoriasis Area and Severity Index (PASI) which is
very widely used both in ideal situations during clinical trials and in routine clinical
practice during patients’ consultations and monitoring." Other common instruments
used for professional psoriasis severity assessment include Physician’s Global
Assessment (PGA),? Salford Psoriasis Index and Professional Simplified Psoriasis
Index (proSPI).* All these instruments require patient visits to clinics to attend follow-
ups and have their disease severity assessed by a health professional.
Patient-reported assessments are very important in psoriasis to measure physi-
cal, social and psychological functioning and to reflect patients’ perspectives on
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their disease.* The importance of self-assessed disease
severity has increased recently because of social distan-
cing during the Coronavirus disease-19 (COVID-19) pan-
demic as they can be used during the utilization of
telemedicine.” Using patient-reported disease severity,
patients can be monitored remotely, reducing the need
for regular travel to attend follow-ups. Patient assessment
of disease severity can be done using self-assessed PASI
score, Patient’s Global Assessment and self-assessed
Simplified Psoriasis Index (saSPI).**

The itch, pain and scaling, as main symptoms of psor-
iasis, negatively impact on patients’ health-related quality
of life. The patients often feel embarrassed or ashamed
because of their disease which affects their social life by
avoiding social activities.” The state of the skin condition
affects other daily activities. Moreover, physical and emo-
tional effects of psoriasis negatively impact patients’
workplaces and work productivity, relationships with
family, relatives and friends.® Sexual difficulties and dis-
ease acceptance by partners also affect patients’ quality of
life.’ Dealing with treatments, skin self-care, and satisfac-
tion with treatment are also factors of impaired quality of
life.'"” Many instruments have been developed and vali-
dated to measure the quality of life in psoriasis.'’ The
Dermatology Life Quality Index (DLQI) is the most
widely used quality of life measure in psoriasis.'?

There are very few studies that addressed patient-
reported disease severity and quality of life in Arabic psor-
iatic patients. A study involving 330 patients from Kuwait
reported that physical activities were affected in more than
half the patients and sexual activities were affected in one-
third of the patients."> Quality of life was worse in 20
psoriatic patients from Tunisia when psoriasis lesions were
located in uncovered areas particularly the face.'* The mean
DLQI score was 12.7 in 176 patients with psoriasis in
Morocco.'®> However, in the Middle East and Africa, low
priority is usually given to the assessment of the quality of
life; probably due to short consultation times.'®

The current study aimed to evaluate the self-assessed
disease severity and quality of life in Arabic psoriatic
patients.

Patients and Methods

Study Design

A cross-sectional study design was used to collect patient-
reported assessments from psoriasis patients. The author
created an online survey that contained two sections

(Supplementary material 1). The first section included the

purpose of the study and information necessary for the
patients and collected a required approval of the consent
from each patient. Patient characteristics including age,
gender, and onset of psoriasis, nationality, and level of
education were also collected in this section. The second
section included the saSPI and the DLQI. Links to the
created survey were posted to different social media sites
of Arabic psoriasis patients for participation. Inclusion
criteria included (i) diagnosis with psoriasis, (ii) age >18
years, and (iii) Arabic language speaking.

The ethical approval for the study was obtained from
The Faculty of Pharmacy — Mansoura University Ethical
Committee prior to commencement of patient’s data col-
lection. All participants provided informed consent and the
study was in compliance with the Declaration of Helsinki
1975, as revised in 2000.

Patient-Reported Measures
The Self-Assessed Simplified Psoriasis Index
The saSPI is a three-component psoriasis assessment tool;
(i) disease severity (saSPI-s), (ii) psychosocial impact
(saSPI-p), and (iii) interventions and past history (saSPI-
i).> The three components cannot be simply summed.

The saSPI-s is a composite severity score. The patient
is asked to evaluate the extent of psoriasis in 10 unequal
areas of the body with a score of 0 (clear or minor), 0.5
(obvious), or 1 (widespread). The response is summed for
the 10 areas giving a measure from 0 to 10. The patient is
also asked to describe his/her overall state of psoriasis
with a score of 0 (clear or just slight redness of staining),
1 (mild redness or scaling with no more than slight thick-
ening), 2 (definite redness, scaling, or thickening), 3
(moderately severe with obvious redness, scaling, or
thickening), 4 (very red and inflamed, very scaly, or
very thick), or 5 (intensely inflamed skin with or without
pustules). This score (0-5) is multiplied by the extent
score (0—10) producing the saSPI-s (0-50). The degree
of disease severity can be described according to the
saSPI-s as mild (<10), moderate (10-20), or severe
(>20) psoriasis.'”

saSPI-p is a psychosocial impact scale that evaluates
the impact of psoriasis on daily life on a scale from 0 to 10
where 0 represents no effect at all and 10 represents the
most extreme effect on daily life.

saSPI-i summarizes the past history and interventions
used for disease management. It is a score from 0 to 10 in
response to 10 questions; four of them address the disease
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course and six of them address previous interventions (UV
treatment or PUVA, methotrexate, acitretin, ciclosporin,
biologic therapy, and any other treatments).

The Dermatology Life Quality Index

The DLQI is dermatology specific, patient-reported, quality
of life measure that is very widely used to measure the quality
of life in psoriasis patients. It consists of ten questions that
measure daily activities, leisure, symptoms and feelings,
work and school, and personal relationships.'? The patient
responds to each question on a scale from 0 to 3 and the
DLQI is calculated by adding the scores to each question,
generating a score ranging from 0 to 30. The higher the DLQI
score, the more impaired the quality of life is, with a score of
>10 represents a severely affected life by the skin condition.
The score is categorized to no effect at all (0—1), small effect
(2-5), moderate effect (6-10), very large effect (11-20), and
extremely large effect (21-30) on patients’ life.'®

Statistical Analysis

The visibility of the disease was defined by the presence of
psoriatic lesions in any of the three most visible areas of
the body (i) scalp and hairline, (ii) face, neck, and ears, or
(iii) hands, fingers and fingernails.

Descriptive statistics were used to describe quantitative
variables while discrete variables were presented as percen-
tages. Nonparametric methods were used with non-normally
distributed variables. Mean values were presented along with
the 95% Confidence Intervals (95% Cls). Mann—Whitney’s
U-test was used to compare two groups and the Kruskal—-
Wallis test by ranks was used to compare more than two
groups.

The correlation between patient-reported measures was
calculated using Spearman’s rank correlation test which was
interpreted as follows: no correlation (0-0.1), weak correla-
tion (0.11-0.29), moderate correlation (0.3-0.49), strong
correlation (0.5-0.69), and very strong correlation (>0.7)."°

The p-values <0.05 were considered significant. All
statistical analyses were performed using Stata 10.1 soft-
ware (Stata Corp., College Station, TX, USA).

Results

Patient Characteristics

The study included 221 patients with a median (IQR)
psoriasis duration of 12.0 (6.0-20) years. Sixty-eight per-
cent of the patients were men. The median (IQR) age was
35.0 (29.0-41.0) years. Most of patients were university-

educated (60.2%). The participating patients were from 12
different Arabic countries (Table 1).

Disease Severity

The self-assessed Simplified Psoriasis Index-severity
The patients showed mild to moderate disease severity
with mean (95% Cls) saSPI-s score of 10.9 (9.6-12.2)
ranging from 0 to 50 (Figure 1A). Scalp and hairline
area was the highest affected area in this group of patients
followed by the area of knees, lower legs, and ankles. The
area of feet, toes, and toenails was the least affected area
(Figure 2). On a 6-points scale of average plaque severity,
5.5% of the patients reported clear or just slight redness of
staining while 3.7% reported intensely inflamed skin with
or without pustules (Table 2). Both male and female
patients showed similar saSPI-s scores. Patients aged

Table | Patient Demographics

Clinical, Cosmetic and Investigational Dermatology 2020:13

Patient Demographics n (%)
Age (year)
18-30 67 (30.3)
3140 9l (41.2)
>40 63 (28.5)
Gender
Male 151 (68.3)
Female 69 (31.2)
Onset of psoriasis (year)
<10 22 (10.0)
10-20 70 (31L7)
>20 123 (55.7)
Education
Less than secondary 32 (14.5)
Secondary 55 (24.9)
University 133 (60.2)
Country
Algeria 46 (20.8)
Egypt 42 (19.0)
Iraq 40 (18.1)
Morocco 20 (9.0)
Syria 20 (9.0)
Jordan 15 (6.8)
Tunisia 11 (5.0)
Palestine 7 3.2)
Kingdom Saudi Arabia 3 (1.4)
Libya 3 (1.4)
Lebanon 2 (0.9)
Yemen 2 (0.9)
Missing 10 (4.5)
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Figure | Distribution of self-assessed Simplified Psoriasis Index and Dermatology Life Quality Index. (A) Distribution of self-assessed Simplified Psoriasis Index-severity
scores. (B) Distribution of self-assessed Simplified Psoriasis Index-psychosocial impact. (C) Distribution of self-assessed Simplified Psoriasis Index-past history and
interventions. (D) Impact of psoriasis on patients’ quality of life as measured by the Dermatology Life Quality Index.

31-40 years showed the highest disease severity compared
to other age groups (P=0.04) (Table 3). Patients with low
education levels showed higher disease severity scores
than those with higher education levels (P=0.04) (Table 3).

The self-assessed Simplified Psoriasis
Index-psychosocial Impact

In response to the psychosocial impact score of the saSPI,
the mean (95% Cls) saSPI-p score was 6.0 (5.6-6.4) and
ranged from 0 to 10. Only 6.0% of the patients reported no
impact of psoriasis on their daily life while 19.7% reported
having a major impact of psoriasis on daily life (to the
highest extent possible) (Figure 1B). Female patients
showed higher mean (95% ClIs) saSPI-p (6.7 (6.0-7.4))
compared to males (5.7 (5.2-6.2)) (P=0.04).

The self-assessed Simplified Psoriasis
Index-interventions and past history
The mean (95% ClIs) saSPI-i score was 2.1 (1.9-2.3) and
ranged from O to 10. In terms of the distribution of the

22.2%
reported a score of two and 0.5% reported a score of ten

saPSI-i score, 33.0% reported a score of one,

(Figure 1C). Fifty-two percent of the patients had psoriasis
for more than 10 years while 23.5% of the patients had
psoriasis for more than 20 years. Only 10.9% of the
patients had previous or current biologic therapy (Table
2). Patients with early onset of psoriasis reported higher
saSPI-i scores (P=0.0001).

Quality of Life

The mean (95% Cls) DLQI score was 11.2 (10.2-12.1)
and ranged from 0 to 30. Only 5.9% of the patients had no
effect of psoriasis on their life while 13.1% of the patients
had an extremely large effect of psoriasis on their life
(Figure 1D).

The highest percent of patients having an impact of
psoriasis on quality of life was seen in response to the first
question of the DLQI where 91.6% of the patients reported
having problems with itchy, sore painful or stinging skin
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Figure 2 Response distribution to the extent of psoriasis in the ten body areas according to the self-assessed Simplified Psoriasis Index-severity score.

followed by the second question where 86.9% of the patients
reported being embarrassed or self-conscious because of
their skin. The lowest impact of psoriasis on quality of life
was seen in response to the sixth question where 64.7% of
the patients reported having no problems at all, or not rele-
vant, with doing sports followed by the ninth question, where
53.9% of the patients reported having no problems at all or
being not relevant to have any sexual difficulties (Figure 3).

DLQI scores were similar in patients with different age
groups, female and male patients, and in patients with
different disease durations. Moreover, comparison across
different countries revealed similar DLQI scores. Patients
with visible psoriasis lesions reported worse quality of life
compared to those with non-visible lesions (P=0.007;
Table 3). Patients with severe disease reported signifi-
cantly higher DLQI scores (mean (95% Cls)) of 16.0
(13.3-18.7) than those with moderate (11.6 (9.4-13.5))
and mild (9.3 (8.2-10.4)) disease (P=0.0001).

Correlation Between Different
Patient-Reported Measures

DLQI was strongly correlated with the saSPI-p score (rtho=
0.63, P=0.0001) while it was moderately correlated with
saSPI-s (rho= 0.36, P=0.0001), and saSPI-i (rho= 0.32,

P=0.0001). Moderate correlations were also seen between
saSPI-s and saSPI-p scores (rho= 0.34, P=0.0001).

Discussion

In this study, patient-reported disease severity and quality
of life were evaluated in Arabic psoriatic patients. Mean
(95% Cls) self-assessed disease severity was 10.9 (9.6—
12.2) with 57.5%, 24.4%, and 18.1% of the patients
showed mild, moderate and severe psoriasis, respectively.
Similar results were reported for an international sample of
186 psoriasis patients from 15 countries including one
Arabic country where mean £ SD sa-SPI-s score was 9.6
+8.6 with 59.1%, 30.6%, and 10.2% of the patients
reported mild, moderate and severe psoriasis,
respectively.®” Literature search revealed no studies that
assessed patient-reported disease severity in Arabic coun-
tries. However, in comparison to the physician-assessed
disease severity (PASI score) in 108 psoriasis patients
from the United Arab Emirates, 85.1%, 11.1%, and 3.8%
of the patients had mild, moderate and severe psoriasis,
respectively.”’ These differences in the disease severity
may be explained by using different assessment tools and
the difference between the patient’s and the physician's

perspectives of the disease.

Clinical, Cosmetic and Investigational Dermatology 2020:13
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Table 2 Patient-Reported Disease Severity and Quality of Life

Measure n (%) or Mean

(95% Cls)

Disease severity

Simplified Psoriasis Index-severity, mean (95% 10.9 | (9.6-12.2)
Cls)

Mild disease (<10), n (%) 127 | (57.5)
Moderate disease (10-20), n (%) 54 (24.4)
Sever disease (>20), n (%) 40 (18.1)
Average plaque severity, n (%)

Clear or just slight redness of staining 12 5.5
Mild redness or scaling with no more than slight | 49 224
thickening

Definite redness, scaling, or thickening 4] 18.7
Moderately severe with obvious redness, 72 329

scaling, or thickening
Very red and inflamed, very scaly, or very thick | 37 16.9

Intensely inflamed skin with or without pustules | 8 37

Disease history and interventions, n (%)

Had psoriasis for > 10 years 115 | (52.0)
Had psoriasis for > 20 years 52 (23.5)
Had had erythrodermic or generalized pustular | 53 (24.0)
psoriasis

Hospitalizes because of psoriasis 12 (54)
Had at least one course of UV treatment or 36 (16.3)
PUVA

Had Methotrexate (now or in past) 68 (30.8)
Had acitretin (now or in past) 22 (10.0)
Had ciclosporin (now or in past) I (5.0)
Had Biologic therapy (now or in past) 24 (10.9)
Had another systemic agent (now or in past) 70 31.7)
Simplified Psoriasis Index-past history 2.1 (1.9-2.3)
and interventions, mean (95% Cls)

Simplified Psoriasis Index-psychosocial 6.0 (5.6-6.4)
impact, mean (95% Cls)

Quality of life

Dermatology Life Quality Index, mean (95% 11.2 | (10.2-12.1)
Cls)

Disease visibility

Visible 198 | (89.6)
Not visible 23 (10.4)

Abbreviation: PUVA, psoralen plus UVA.

In-depth presentation of aspects of disease severity
showed some characteristics that worth attention during
medical care. For example, 24.0% of the patients had
erythrodermic or generalized pustular psoriasis, 10.0%
were diagnosed with psoriasis before turning 10 years of

age, 5.4% were hospitalized because of psoriasis, and
23.5% had psoriasis for >20 years.

Patients with severe psoriasis showed the highest
impairment in quality of life; this comes in agreement
with literature where a strong correlation between self-
reported disease severity and DLQI (rho=0.82) was
reported.’ Patients with early onset of psoriasis reported
higher saSPI-i scores which was an expected result
because early-onset patients may have had an enriched
history of the disease and may have been treated with
many previous interventions. In addition, patients with
low education levels showed higher disease severity scores
than those with higher education levels (P=0.04). A recent
study by the author showed that psoriasis patients with
lower levels of education were less likely to accept their
disease as measured by Acceptance of Illness Scale;**
which may have contributed to overestimation of their
disease severity.

The mean (95% Cls) quality of life of the patients in
the current study was 11.2 (10.2-12.1) which represents
a very large effect of psoriasis on patients’ life. The
literature reported different quality of life scores for dif-
ferent populations.”>>* Cultural background of patients
may explain these findings. Within the Arabic countries,
a study from Kuwait reported impaired sexual activities in
one-third of the patients.'* This was comparable to 23.5%
of the patients in the current study taking into account that
having sexual difficulties was the least troubling to our
patients. Quality of life was worse in a small sample (20
psoriatic patients) from Tunisia when psoriasis lesions
were located in uncovered areas particularly the face.'*
In the current study, exposed lesions in both the hands and
the face areas were associated with worse quality of life.
The mean DLQI score was 12.7 in 176 patients with
psoriasis in Morocco'® compared to 11.2 in the current
study.

The results of the current study identified a strong
correlation between the DLQI and saSPI-p (rho= 0.63).
This finding comes in agreement with the original devel-
opers of the saSPI who reported a very strong correlation
between the DLQI and saSPI-p (tho= 0.98).> The saSPI-p
is a simple one question instrument that can provide infor-
mation that is matched to a ten-question DLQI scale, this
may be advantageous.

One of the strengths of the current study is the online
collection of patients’ response which allowed including
psoriasis patients from 12 different Arabic countries.
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Table 3 Disease Severity and Quality of Life in Relation to Patients’ Demographics
Variables Disease Severity (saSPI-s) Quality of Life (DLQI)
Mean (95% Cls) Pt Mean (95% Cls) Pt
Age (year)
18-30 10.1 (7.3) (12.9) 0.04 1.7 (10.0) (13.4) 0.11
3140 12.2 (10.2) (14.2) 1.7 (ro.1) (13.2)
>40 9.9 (7.7) (12.0) 9.8 (8.0) (11.6)
Gender
Males 11.4 9.8) (13.1) 0.28 1.1 9.9) (12.2) 0.77
Females 9.7 (7.5) (11.9) 1.3 (9.6) (13.0)
Onset of psoriasis (year)
<10 1.6 (6.6) (16.6) 0.94 10.7 (7.7) (13.8) 0.71
10-20 11.0 (8.3) (13.6) 1.7 (10.0) (13.4)
>20 10.5 8.9) (12.1) 10.9 (9.6) (12.2)
Education level
Below secondary 15.8 (11.3) (20.4) 0.04 12.2 (94) (15.0) 0.66
Secondary 11.0 82) (13.8) 1.3 9.3) (13.2)
High 11.0 82) (13.8) 1.3 9.3) (13.2)
Country
Algeria 10.4 7.1 (13.6) 0.49 8.5 (6.6) (10.3) 0.14
Egypt 11.0 @&.1 (13.9) 1.9 (9.6) (14.1)
Iraq 1.9 (8.3) (15.4) 12.2 9.7) (14.6)
Morocco 11.0 (e.1) (16.0) 10.4 (6.9) (13.9)
Syria 6.8 4.2) (9.5) 12.3 (9.5) (15.1)
Jordan 10.6 (5.0) (16.1) 13.7 8.9) (18.5)
Other 12.7 (9.5) (15.8) 11.4 (9.0) (13.8)
Psoriasis visibility
Visible - - - - 1.5 (10.5) (12.5) 0.007
Not visible - - - 8.2 (5.1 (11.3)

Note: T The Kruskal-Wallis test by ranks or Wilcoxon signed-rank test.

Abbreviations: Cls, confidence intervals; P, P value; saSPI-s, self-assessed Simplified Psoriasis Index-severity score; DLQI, Dermatology Life Quality Index.

Besides, the online assessment allowed the participants to
respond in their own suitable time without any stress or
rush. This study exemplifies how modern social media can
facilitate collection of extensive data from a wide range of
participants at minimal cost. However, selection bias may
be an issue in the current study because illiterate or unedu-
cated individuals may not be able to participate. Besides,
elderly patients who are not familiar with participating in
online assessment may have lower odds of participation.
The current study focused on the patient self-assessments
without interference from health care professionals. It was
shown to be feasible to obtain important information about
psoriasis extent, distribution and severity remotely from
patients themselves by the use of the self-assessment version
of the Simplified Psoriasis Index. This has relevance in the

current era of social distancing during the COVID-19 pan-
demic, whereby patients can be monitored remotely, reducing
the need for regular travel to attend follow-ups. However, self-
assessment of disease severity may be influenced by many
factors that could be identified if compared to the profession-
ally-assessed disease severity. For example, patient may tend
to overestimate their psoriasis severity to seek more oriented
medical care. This might not be the case with all patients;
a survey of 120 psoriasis patients revealed a significant corre-
lation between improvements in physician-measured PASI
scores and patient’s satisfaction with the treatment
(P=0.0003).%¢

The cross-sectional study design was easy to conduct,
cheap, and provided a quick response. The study allowed

a true reflection of patients’ perspective towards their

Clinical, Cosmetic and Investigational Dermatology 2020:13
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Figure 3 Response distribution to the ten questions of the Dermatology Life Quality Index.
disease. However, it was not possible to assess the ease or Acknowledgment

difficulty of completing the questionnaires by respondents.
Presumably, however, any who did have difficulty would
not have submitted a response. A follow-up survey of
respondents would be useful in this regard.

The quality of life assessment in the current study was
limited to the dermatology-specific quality of life as measured
by DLQI; however, a future assessment of the general health-
related quality of life using generic instruments as the short
form-36 (SF-36) and European Quality of life-5 Dimensions
score (EQ-5D) will enable researchers to compare the quality
of life of psoriasis patients to the general population or to
other populations with different conditions.*’

Conclusion

Arabic psoriatic patients participating in this study showed
mild to moderate disease severity which had a very large
impact on patients’ quality of life. Patient-reported disease
severity may be implemented for patient monitoring to reduce
the number of visits to healthcare professionals in medical
institutions or clinics, especially in the current social distan-
cing situations during the COVID-19 pandemic. Patient-
reported quality of life assessment should be given the same
priority as the disease severity evaluation during patient fol-
low-up.

The author would like to thank all the study participants.
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