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Translated article] Psoriasis
hile Home Isolation Policies to

patients  who  did  receive  follow-up  care  (55.3%)  had  in-
person  visits  (Fig.  1).

Twenty-two  of  the  47  respondents  (46.8%)  reported  that
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ffect: A Follow-Up Survey of
atients Treated at an
rgentine Hospital

eguimiento de pacientes con psoriasis en
ontexto de políticas de aislamiento
omiciliario  por COVID-19: Encuesta realizada

 pacientes en hospital de Argentina

o  the  Editor,

he  at-home  isolation  measures  mandated  during  the  SARS-
oV-2  pandemic  changed  daily  routines  drastically.1 In  this
ontext,  patients  with  chronic  diseases  were  deprived  of
egular  medical  check-ups.  Psoriasis  is  a  chronic  inflam-
atory  disease  that  requires  frequent  immunomodulatory

reatments  and  periodic  examinations  by  a  dermatologist.2

We  aimed  to  investigate  how  patients  with  psoriasis
ccessed  follow-up  care  during  periods  of  precautionary  iso-
ation  or  mandated  lockdown  measures  in  Argentina  from
arch  to  November  2020.3 Clinical  course  and  emotional
ealth  during  this  period  were  also  studied.

This  cross-sectional  study  surveyed  patients  with  psoria-
is  over  the  age  of  18  years  who  were  on  systemic  treatment
nd/or  phototherapy  prescribed  by  the  dermatology  depart-
ent  of  Hospital  Eva  Perón  de  San  Martín  in  Buenos  Aires.
he  authors  developed  a  questionnaire  with  10  multiple-
hoice  items  (Table  1).  The  questionnaires  were  answered
n  person,  by  telephone,  or  by  email  during  the  first  15  days
f  November  2020,  once  the  lockdown  period  had  ended.

We  identified  65  patients  who  met  the  inclusion  crite-
ia;  47  responded.  The  gender  distribution  was  similar:  24
espondents  (51.8%)  were  men  and  23  (48.9%)  were  women.

he  median  age  was  59.5  years  (range,  27---81  years).

Twenty-one  patients  (44.7%)  had  no  follow-up  visits  with
 dermatologist  during  lockdown.  Nearly  half  of  the  26
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reativecommons.org/licenses/by-nc-nd/4.0/).
hey  had  interrupted  treatment  during  lockdown  (Fig.  2).
he  main  reason  was  difficulty  in  obtaining  medications,
eported  by  10  patients  (45.5%).  A  second  reason  was  eco-
omic  difficulty,  reported  by  4  (18.2%).

Eighteen  respondents  (38.3%)  reported  that  symptoms
orsened,  15  (31.9%)  experienced  no  change,  and  14  (29.8%)

aw  improvement  in  skin  lesions.  Of  the  17  patients  with
soriatic  arthritis,  8  (44.4%)  said  that  joint  symptoms  pro-
ressed,  6  (38.9%)  reported  improvement,  and  the  remaining

 (16.7%)  saw  no  change.
Responses  to  the  question  on  emotional  wellbeing

evealed  that  28  respondents  (59.6%)  experienced  anxiety
r  depression  during  lockdown.  Seven  (14.9%)  began  see-
ng  a therapist  or  were  prescribed  psychotropic  drugs.  Two
4.3%)  reported  suicidal  ideation.

Twenty-six  patients  (55.3%)  expressed  a  desire  to  reini-
iate  in-person  dermatology  visits  once  all  restrictions  were
ifted;  20  (42.6%)  wanted  in-person  and  remote  clinical  vis-
ts,  and  1  (2.1%)  preferred  only  remote  communication.

Bearing  in  mind  that  psoriasis  is  a  chronic  disease  and
hat  these  patients  were  on  systemic  treatment  and/or
hototherapy,  they  would  require  periodic  evaluations  of
esponse  to  therapy  and  tolerance.4 Of  the  18  patients  who
id  not  receive  follow-up  care,  6  (33.3%)  reported  worsen-
ng  of  symptoms.  Of  the  5  patients  with  psoriatic  arthritis
ho  did  not  receive  follow-up  care,  2  (40%)  experienced
rogression  of  joint  symptoms.

Nearly  half  the  respondents  interrupted  treatment,  and
isease  progressed  in  10  of  them  (45.4%).  Difficulty  obtain-
ng  medications  was  the  main  reason  for  stopping  treatment.
imilar  problems  have  been  reported  in  other  countries.  A
urvey  in  Italy,  for  example,  revealed  that  under  the  period
f  strictest  lockdown  measures,  37.2%  of  patients  with  pso-
iasis  interrupted  treatment  due  to  obstacles  to  obtaining
edications.5

The  effect  of  lockdown  on  emotional  wellbeing  was  con-
iderable.  A  meta-analysis  published  before  the  pandemic
ound  that  54%  of  patients  with  psoriasis  experienced  stress-
ul  events  before  disease  onset  or  exacerbation.6 Our  survey

esults  indicated  this  association  was  even  more  common:
7  of  the  18  patients  whose  disease  progressed  (94.4%)  felt
nxious  or  depressed  because  of  lockdown  measures.  How-
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Table  1  Survey  Questionnaire  for  Patients  with  Psoriasis  on  Systemic  Treatment  and/or  Phototherapy  During  Lockdown.a

Item  or  question  Multiple-choice  answers

1)  Indicate  your  age  group.  18---39  y/40---59  y/60  y  or  older
2) Indicate  your  sex.  Female/Male
3) How  were  your  psoriasis  symptoms  during  the

pandemic  lockdown?
Better/Worse/Same

4)  If  you  have  psoriatic  arthritis,  how  were  your  arthritis
symptoms  during  the  pandemic  lockdown?

Better/Worse/Same

5) How  was  your  emotional  state  during  the  pandemic
lockdown?b

Anxious  and/or  depressed/Needed  a  psychologist  or
psychoactive  medications/Thought  about  suicide/None  of  the
above

6) Did  you  keep  taking  your  treatment  during  the
pandemic  lockdown?

Yes/No/Sometimes

7)  If  you  stopped  your  treatment,  what  was  the  reason?  Fear  of  getting  COVID-19/Obstacles  to  getting
medications/Economic  problems/Doctor’s
orders/Improvement  in  symptomsc/Had  COVID-19

8) What  type  of  follow-up  care  did  you  receive  during
the pandemic  lockdown?

In-person  or  remote  visitsd/Both/None

9) What  was  your  experience  with  COVID-19  during  the
pandemic  lockdown?

Did  not  have  COVID-19/Had  COVID-19  and  stayed  home/Had
COVID-19  and  stayed  in  a  hotel  or  quarantine  center/Had
COVID-19  and  was  hospitalized  (conventional  ward)/Had
COVID-19  and  was  in  an  intermediate  care  unit/Had  COVID-19
but no  symptoms

10) Once  lockdown  restrictions  are  over,  how  would  you
like to  continue  your  follow-up  visits  with  the
dermatologist?

In-person/Remote/Both

a This translation of the questionnaire is for information purposes only. The items have not undergone a backtranslation process to
validate them for clinical use.

b Only question with more than 1 possible answer.
c Interruption based on patient’s own decision.
d Remote visits included a conventional telephone call, a video call, text messaging, and/or email.

Figure  1  Follow-up  of  patients  with  psoriasis  during  the  SARS-Cov-2  pandemic  lockdown.

Figure  2  Reasons  for  interrupting  treatment  during  lockdown.
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ver,  it  was  noteworthy  that  patients  with  suicidal  ideation
ere  referred  to  psychologists  for  immediate  care.

More  than  half  the  respondents  planned  to  seek  in-person
edical  visits  once  restrictions  were  lifted,  a  finding  that

eflects  the  need  to  maintain  as  direct  a  physician---patient
elationship  as  possible.  Apart  from  meeting  the  need  for

 physical  examination,  we  believe  in-person  visits  provide
motional  support  that  is  essential  for  patients  with  psoriasis
nd  cannot  be  offered  at  a  distance.

A  limitation  of  our  survey  was  that  the  sample  of  47
espondents  who  were  all  treated  by  the  same  health  facility
ould  not  represent  the  population  of  patients  with  psoriasis
n  Argentina.

In  conclusion,  our  patients  with  moderate  to  severe  psori-
sis  had  fewer  follow-up  visits  while  isolation  and  lockdown
easures  were  in  effect.  The  decrease  had  a  negative

mpact  on  clinical  course  and  emotional  wellbeing.
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