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Abstract
The term “cumulative life course impairment” (CLCI) has been proposed to capture the overall effects of psoriasis that result in altered or impaired life
potential during the life course of a patient. Severity and comorbidities were the most frequently studied risk factors for CLCI in psoriasis. This study evaluated
the health-utility values and risk factors for CLCI using Patient Acceptable Symptom State (PASS) and EQ-5D. This cross-sectional investigation enrolled
patients with psoriasis attending the Psoriasis Clinic, Siriraj Hospital, Bangkok. Patients were asked PASS questions about their overall self-perceived health
state, adaptation, and expectations for current, future, and lifelong conditions. The patients also completed EQ-5D. The mean age of 139 enrolled patients was
45.8 ± 14.4 years, and 57.6% were women. There were 121 (87.1%) cases of chronic plaque psoriasis, 9 (6.5%) of guttate psoriasis, 4 (2.9%) of erythrodermic
psoriasis, 3 (2.2%) of pustular psoriasis, and 2 (1.4%) of acrodermatitis continua of Hallopeau. For current PASS, satisfaction was signi�cantly associated
with older age, being married, and lower disease severity. The mean health-utility value and EQ-VAS score of the 139 patients were 0.89 ± 0.12 and 77.0 ± 17.4,
respectively. Patients would not accept their disease if they had moderate to extreme problems in usual activities and depression/anxiety for the future and
lifelong. Univariate analysis revealed that depression and usual activities were signi�cantly associated with satisfaction for current PASS, future PASS, and
lifelong PASS. In conclusion, disease severity, age, marital status, problems with usual activities, and depression/anxiety were signi�cantly related to CLCI.
These �ndings may allow physicians to identify psychosocial and psychological aspects of psoriatic patients at high risk for developing CLCI. Early and
adequate treatment, good coping strategies, and good social support can prevent a negative impact on CLCI and major life-changing decisions.

Introduction
Psoriasis is a common chronic in�ammatory skin disease characterized by thick scaly erythematous plaques on the skin, especially in trauma-prone areas1,2.
The condition substantially affects patients’ health-related quality of life (HRQoL) since it can affect daily activities, social functioning, and psychological well-
being3. The level of HRQoL impairment in psoriasis has been shown to be comparable to some serious medical conditions, such as ischemic heart disease,
diabetes, depression, and cancer4. Furthermore, it has a cumulative impact on a patient’s life course, which sometimes cannot be detected by measuring
HRQoL at a speci�c time point5.

The term “cumulative life course impairment” (CLCI) was proposed more than a decade ago. It was intended to re�ect the overall effects of psoriasis that
result in an altered or impaired life potential during the life course of a patient. The dimension of the future is embedded in the CLCI concept, which is
considered a key element in the management of lifelong conditions. Understanding the adaptations of patients and their future expectations may allow
physicians to provide high-quality patient care. However, this dimension has not been extensively studied in psoriasis6.

Patient Acceptable Symptom State (PASS) is a simple questionnaire that captures the overall self-perceived health state, adaptation, and expectations of
individual patients. Three questions are asked:

1. Considering the ways that skin psoriasis affects your functioning, is your current condition satisfactory? (“Current PASS”).
2. Considering the ways that your skin psoriasis is affecting you, if you were to remain in this state for the next few months, would this be satisfactory?

(“Future PASS”).
3. If you were to remain for the rest of your life as you were during the last 48 hours, would this be satisfactory? (“Lifelong PASS”).

The answers are recorded as “Yes” or “No,” indicating “satisfaction” and “dissatisfaction,” respectively7,8.

This study aimed to evaluate health-utility (HU) values and risk factors for CLCI using PASS and EQ-5D.

Methods
This cross-sectional investigation included psoriasis patients with and without psoriatic arthritis (PsA) who attended the Psoriasis Clinic at Siriraj Hospital,
Bangkok. The diagnoses of PsA were con�rmed by an expert rheumatologist and were based on the classi�cation criteria for PsA9. For this study, the
inclusion criteria were patients who (i) were 18 years or older; (ii) could read, write, and speak Thai; and (iii) were willing to participate in the study. Patients
with psychiatric conditions were excluded. This study was approved by the Siriraj Institutional Review Board (Si. 156/2020). All methods were performed in
accordance with the relevant guidelines and regulations. All patients gave their written informed consent. Details of the following were recorded: demographic
and clinical data of patients; the severity of psoriasis (PASI; Psoriasis Area and Severity Index); and treatments. HU values were derived from EQ-5D-5L. The
completion of EQ-5D-5L, patient global assessment severity (PtGA), and self-assessment Simpli�ed Psoriasis Index (saSPI-s)10 was carried out by each
patient or with the help of a research assistant. The overall health state, adaptation, and expectations of individual patients were investigated using the PASS
questions.

EQ-5D-5L
The EuroQoL group introduced EQ-5D-5L in 2009. The Thai version of EQ-5D-5L was validated in 201411. EQ-5D-5L consists of a descriptive system and a
visual analog scale (EQ-5D VAS)12. The descriptive system has 5 dimensions: mobility, self-care, usual activities, pain/discomfort, and depression/anxiety. In
turn, each dimension has 5 levels of impairment: no problems, slight problems, moderate problems, severe problems, and extreme problems13. The selected
levels for each of the 5 dimensions of the descriptive system are combined to derive the HU value for a patient14. Thai HU values range from − 0.28 to 1, with
values of 0 and 1 indicating “dead” and “perfect” health, respectively14. A negative value indicates a state of health that is perceived by a patient as “worse
than death”14. In relation to EQ-5D VAS, it uses a 20-cm vertical numerical scale ranging from 0 to 100, with 0 and 100 representing “the worst” and “the best”
imaginable health states, respectively11.
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Statistical analysis
Descriptive statistics (frequency, percentage, mean, standard deviation, median, minimum, and maximum) were used to analyze patient characteristics and
the variables studied. Fisher’s exact test was used to compare categorical variables. Normally and non-normally distributed data were analyzed using an
independent t-test and the Mann–Whitney U test, respectively. The 5 domains of EQ-5D-5L were divided into 2 groups: no to slight problems, and moderate to
extreme problems. Subsequently, binary logistic regression with the enter method was used to determine the factors associated with HRQoL for each EQ-5D-5L
domain, as well as satis�ed PASS. Variables with P values of < 0.2 in a univariate analysis were included in a multivariate analysis. A P value of ≤ 0.05 was
considered statistically signi�cant. All statistical analyses were performed using PASW Statistics for Windows (version 18.0; SPSS, Chicago, IL, USA).

Results
A total of 139 patients were involved. Their overall mean age was 45.8 ± 14.4 years, and 57.6% were women (Table 1). Patients who were employed and
patients with a bachelor’s or higher degree represented 86.2% and 54.7% of the cohort, respectively. In all, there were 121 (87.1%) cases of chronic plaque
psoriasis, 9 (6.5%) of guttate psoriasis, 4 (2.9%) of erythrodermic psoriasis, 3 (2.2%) of pustular psoriasis, and 2 (1.4%) of acrodermatitis continua of
Hallopeau. For current PASS, older age, being married, and a lower disease severity were signi�cantly associated with satisfaction with the overall health state.
Except for being married, these factors were also signi�cant for future PASS and lifelong PASS.

The mean HU value and the mean EQ-VAS score of the study cohort were 0.89 ± 0.12 and 77.0 ± 17.4, respectively. Eighty-nine patients reported being satis�ed
for current PASS, future PASS, and lifelong PASS, whereas 13 patients reported dissatisfaction for all stages of PASS. The mean HU score and the mean EQ-
VAS score of the 89 patients who reported being satis�ed were 0.93 ± 0.09 and 81.2 ± 15, respectively. These were signi�cantly higher than the corresponding
values for patients who reported dissatisfaction (n = 13; mean HU score = 0.84 ± 0.14, P = 0.003; and mean EQ-VAS = 65.5 ± 19.1, P = 0.005). Among the 5
dimensions of EQ-5D, the highest percentage of reports of moderate to extreme problems was for pain/discomfort (20.1%), while the lowest percentage was
for self-care (4.3%). Pain/discomfort, usual activities, and depression were signi�cant problems that prevented patients from being able to accept their
condition if they were still present in the future. Patients reported that they would not accept their disease if moderate to extreme problems in usual activities
and depression/anxiety lasted for life.

Although the mean HU value and the mean EQ-VAS of patients without PsA were slightly higher than those of patients with PsA, the differences were not
signi�cant (P = 0.203 and P = 0.402, respectively; Table 2). However, the mean EQ-VAS score was signi�cantly different for patients reporting satisfaction and
dissatisfaction for current PASS for both the psoriasis and PsA groups. Pain/discomfort, followed by depression, was common among patients without PsA,
but pain/discomfort and mobility were the most commonly experienced problems for patients with PsA. Among patients without PsA, those who reported
being unhappy for current PASS had signi�cantly lower HU and EQ-VAS scores and more di�culties with their usual activities and depression/anxiety than
patients who stated that they were satis�ed for current PASS.

Univariate logistic regression analysis showed that patients who were satis�ed for current PASS and future PASS should have no or slight problems
performing usual activities, or with pain/discomfort and depression/anxiety (Table 3). The analysis also revealed that having no to slight problems with usual
activities and depression were signi�cantly associated with satisfaction for current PASS, future PASS, and lifelong PASS. Subsequent multivariate analysis
showed that no to slight problems with self-care were associated with satisfaction for current PASS. Furthermore, the multivariate analysis found that the EQ-
5D-5L domains were not associated with satisfaction for future PASS and lifelong PASS.

Discussion
The concept of CLCI was introduced in 2010. It referred to the cumulative results of the burdens of social stigmatization, physical comorbidities, and
psychological comorbidities and their interaction with coping strategies and external factors5,15. The complex interaction of these key components explains
the variations in how each patient experiences life with psoriasis5. A recent systematic review of the mapping of risk factors for CLCI was conducted in
patients with chronic skin diseases such as psoriasis, atopic dermatitis, and hidradenitis suppurativa. The analysis found that such patients are at high risk of
developing a lifelong negative impact from their disease16. Nine of the reviewed studies addressed patients with psoriasis. The severity and comorbidities of
the disease were mentioned the most frequently, while only a few studies addressed psychosocial risk factors over time16.

In this study, we used PASS and EQ-5D-5L to assess psychosocial factors over time in patients with psoriasis. Our study showed that satisfaction for current
PASS was signi�cantly associated with lower disease severity, older age, and being married. Patients who could accept their disease for a lifetime were
signi�cantly older than those who could not. This may be because the coping strategies at different ages are not the same. Middle-aged adults (aged
approximately 40 to 59 years) are more likely to use problem-focused coping rather than emotion-focused coping to solve problems17,18. Problem-focused
coping can produce positive effects and minimize CLCI. Furthermore, it is generally accepted that good family and social support play a positive role even
though they may not decrease the severity of the disease19. The results of our study highlight the need to promote problem-focused coping strategies for
patients. Moreover, educational programs are needed for family members, friends, and the broad community so that they understand that psoriasis is not a
contagious disease and are more accepting of individuals with the condition.

A systemic review and meta-analysis of EQ-5D for psoriatic patients showed that the mean utility scores of EQ-5D for psoriasis and PsA were 0.82 and 0.76,
respectively20. This was in line with our study, which found that patients with PsA had a lower HRQoL than patients without PsA. Like the systemic review, our
investigation also showed that of the 5 dimensions of EQ-5D, pain/discomfort and self-care presented the most and least problems, respectively20. However,
our study added additional information. Speci�cally, problems with usual activities and depression/anxiety were the most signi�cant for patients with PsA
who could not accept those problems in the future (ie, the next few months) nor their lifetime. Depression/anxiety can occur in up to 30% of patients21. Some
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studies have shown that severe psoriasis signi�cantly raises the risk of depression16,22. A connection between the brain and the skin (brain-skin axis) and
increased in�ammation in psoriasis may be directly related to pathophysiological pathways in depression23. Nevertheless, depression/anxiety and
psychological effects can be severe regardless of disease severity if patients do not have appropriate coping strategies and good social support24.

In conclusion, our study evaluated risk factors for CLCI using the PASS and EQ-5D tools. It showed that a clinical characteristic (disease severity),
sociodemographic factors (age and marital status), impaired general health (problems in usual activities), and depression/anxiety were signi�cantly related to
CLCI. These �ndings can help physicians identify psoriatic patients who are at high risk of developing CLCI. Early and adequate treatment, good coping
strategies, and good social support can prevent negative impacts on CLCI and major life-changing decisions.

Declarations
The authors thank Miss Nutwara Meannui, Miss Punyanut Yothachai, and Mrs. Nuttaporn Nuntawisuttiwong for their assistance with data collection. The
authors also gratefully acknowledge the careful and professional English-language editing of this paper by Mr. David Park.

Author contributions

L.C.: Conceptualization, Writing- Original draft preparation, Reviewing and Editing. C.W.: Methodology, Software. N.S.: Investigation, Data Analysis. C.C.: Data
curation, Investigation. S.W.: Data Analysis, Writing- Original draft preparation. P.C.: Reviewing and Editing, Supervision

Data availability statement

The data used to support the �ndings of this study are included within the article.

Funding sources

None
 Competing interests

All authors declare that there are no competing interests.

 

References
1. Gelfand, J.M. et al. Determinants of quality of life in patients with psoriasis: a study from the US population. J. Am. Acad. Dermatol. 51, 704–708 (2004).

2. Strober, B. et al. Impact of psoriasis severity on patient-reported clinical symptoms, health-related quality of life and work productivity among US patients:
real-world data from the Corrona Psoriasis Registry. BMJ. Open. 9, e027535 (2019).

3. Basra, M.K. & Hussain, S. Application of the dermatology life quality index in clinical trials of biologics for psoriasis. Chin. J. Integr. Med. 18, 179–185
(2012).

4. Sarkar, R., Chugh, S. & Bansal, S. General measures and quality of life issues in psoriasis. Indian. Dermatol. Online. J. 7, 481–488 (2016).

5. Kimball, A.B. et al. Psoriasis: is the impairment to a patient’s life cumulative? J. Eur. Acad. Dermatol. Venereol. 24, 989–1004 (2010).

�. Rencz, F. et al. Moderate to severe psoriasis patients’ subjective future expectations regarding health-related quality of life and longevity. J. Eur. Acad.
Dermatol. Venereol. 29, 1398–1405 (2015).

7. Chiowchanwisawakit, P., Srinonprasert, V., Thaweeratthakul, P. & Katchamart, W. Disease activity and functional status associated with health-related
quality of life and patient-acceptable symptom state in patients with psoriatic arthritis in Thailand: A cross-sectional study. Int. J. Rheum. Dis. 22, 700–
707 (2019).

�. Chularojanamontri, L. et al. Using the patient-acceptable symptom state to evaluate patients' perspectives of living with psoriasis: A cross-sectional study.
Australas. J. Dermatol. 63, e26-e32 (2021).

9. Taylor, W. et al. Classi�cation criteria for psoriatic arthritis: development of new criteria from a large international study. Arthritis. Rheum. 54, 2665–2673
(2006).

10. Chularojanamontri, L., Gri�ths, C.E. & Chalmers, R.J. The Simpli�ed Psoriasis Index (SPI): a practical tool for assessing psoriasis. J. Invest. Dermatol.
133, 1956–1962 (2013).

11. Devlin, N.J. & Brooks, R. EQ-5D and the EuroQol Group: Past, Present and Future. Appl. Health. Econ. Health. Policy. 15, 127–137 (2017).

12. Yang, Y., Brazier, J. & Longworth, L. EQ-5D in skin conditions: an assessment of validity and responsiveness. Eur. J. Health. Econ. 16, 927–939 (2015).

13. Pattanaphesaj, J. & Thavorncharoensap, M. Measurement properties of the EQ-5D-5L compared to EQ-5D-3L in the Thai diabetes patients. Health. Qual.
Life. Outcomes. 13, 14 (2015).

14. Pattanaphesaj, J. Health-related quality of life measure (EQ- 5D-5L): measurement property testing and its preference-based score in Thai population
[Doctoral dissertation]: Mahidol University (2014).

15. Bhatti, Z.U., Salek, M.S. & Finlay, A.Y. Major life changing decisions and cumulative life course impairment. J Eur Acad Dermatol Venereol. 25, 245–246
(2011).



Page 5/10

1�. von Stülpnagel, C.C., Augustin, M., Düpmann, L., da Silva, N. & Sommer, R. Mapping risk factors for cumulative life course impairment in patients with
chronic skin diseases - a systematic review. J. Eur. Acad. Dermatol. Venereol. 35, 2166–2184 (2021).

17. Richaud de Minzi, M.C. & Sacchi, C. Stressful situations and coping strategies in relation to age. Psychol. Rep. 97, 405–418 (2005).

1�. Chen, Y., Peng, Y., Xu, H. & O’Brien, W.H. Age Differences in Stress and Coping: Problem-Focused Strategies Mediate the Relationship Between Age and
Positive Affect. Int. J. Aging. Hum. Dev. 86, 347–363 (2018).

19. Idriss, S.Z., Kvedar, J.C. & Watson, A.J. The Role of Online Support Communities: Bene�ts of Expanded Social Networks to Patients With Psoriasis. Arch.
Dermatol. 145, 46–51 (2009).

20. Yang, Z., Li, S., Wang, X. & Chen, G. Health state utility values derived from EQ-5D in psoriatic patients: a systematic review and meta-analysis. J.
Dermatolog. Treat. 1–8 (2020).

21. González-Parra, S. & Daudén, E. Psoriasis and Depression: The Role of In�ammation. Actas Dermosi�liogr (Engl Ed). 110, 12–19 (2019).

22. Kurd, S.K., Troxel, A.B., Crits-Christoph, P. & Gelfand, J.M. The risk of depression, anxiety, and suicidality in patients with psoriasis: a population-based
cohort study. Arch. Dermatol. 146, 891–895 (2010).

23. Kleyn, C.E. et al. The effects of acute social stress on epidermal Langerhans’ cell frequency and expression of cutaneous neuropeptides. J. Invest.
Dermatol. 128, 1273–1279 (2008).

24. Mattei, P.L., Corey, K.C. & Kimball, A.B. Cumulative Life Course Impairment: Evidence for psoriasis (eds. Linder, M.D. & Kimball, A.B.): Dermatological
Diseases and Cumulative Life Course Impairment. Curr. Probl. Dermatol. Basel, 44, 82–90 (Karger, 2013).

Tables
Table 1: Clinical characteristics and EuroQol-5 Dimension-5 Levels (EQ-5D-5L) for current Patient Acceptable Symptom State (PASS), future PASS, and lifelong
PASS
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Characteristics Total
(N=139)

Current PASS  P values Future PASS P values Lifelong PASS P values

Dissatis�ed 

(n=36)

Satis�ed

 (n=103)

Dissatis�ed

(n=42)

Satis�ed

(n=97)

Dissatis�ed

(n=20)

Satis�ed

(n=119)

Male gender, n (%) 59 (42.4) 12 (33.3) 47 (45.6) 0.199 16 (38.1) 43 (44.3) 0.495 9 (45.0) 50 (42.0) 0.803

Age (years),
mean±SD

45.8±14.4 41.6±13.9 47.2±14.3 0.046 42.8±13.9 47.0±14.4 0.112 37.7±12.8 47.1±14.2     0.006

Being married, n
(%)

92 (66.2) 19 (52.8) 73 (70.9) 0.048 24 (57.1) 68 (70.1) 0.138 11 (55.0) 81 (68.1) 0.253

Education level
(n=137)

                   

    ≥ Bachelor’s
degree†, n (%)

75 (54.7) 20 (57.1) 55 (53.9) 0.741 24 (58.5) 51 (53.1) 0.560 12 (60.0) 63 (53.8) 0.609

Occupation
(n=138)

                   

    Employed status,
n (%)

119
(86.2)

28 (77.8) 91 (89.2) 0.098 34 (81.0) 85 (88.5) 0.234 16 (80.0) 103
(87.3)

0.480

Alcohol
consumption, n (%),
(n=138)

36 (26.1) 10 (27.8) 26 (25.5) 0.788 11 (26.2) 25 (26.0) 0.985 7 (35.0) 29 (24.6) 0.326

Meditation, n (%)
(n=135)

49 (36.3) 14 (40.0) 35 (35.0) 0.596 12 (29.3) 37 (39.4) 0.262 4 (20.0) 45 (39.1) 0.101

Co-morbidities, n
(%)

74 (53.2) 20 (55.6) 54 (52.4) 0.746 25 (59.5) 49 (50.5) 0.328 8 (40.0) 66 (55.5) 0.200

Psoriatic arthritis, n
(%)

40 (28.8) 11 (30.6) 29 (28.2) 0.784 14 (33.3) 26 (26.8) 0.435 5 (25.0) 35 (29.4) 0.687

Psoriasis duration
(years), median
(min,max)

15.0
(0.3,54.0)

10.5
(0.3,54.0)

17.0
(1.0,49.0)

0.119 12.5
(0.3,54.0)

16.0
(1.0,49.0)

0.127 10.0
(0.3,30.0)

16.0
(1.0,54.0)

0.104

Family history of
psoriasis, n (%)

33 (23.7) 8 (22.2) 25 (24.3) 0.804 9 (21.4) 24 (24.7) 0.673 4 (20.0) 29 (24.4) 0.783

Body Surface Area,
median (min, max)
(n=126)

5.0
(0,80.0)

8.5 (0,50.0) 5.0
(0,80.0)

0.009 8.0 (0,80.0) 5.0
(0,80.0)

0.013 10.0
(2.0,80.0)

5.0
(0,80.0)

0.031

PASI score, median
(min, max) (n=133)

4.8
(0,33.3)

5.8 (0,27.5) 4.3
(0,33.3)

0.013 5.8 (0.5,
33.3)

4.2
(0,30.2)

0.004 5.8
(0.5,33.3)

4.4
(0,30.2)

0.071

saSPI-s score,
median (min, max)

5.0
(0,45.0)

8.5 (0,45.0) 4.0
(0,32.0)

<0.001 10.0
(0.5,45.0)

4.0
(0,32.0)

<0.001 10.0
(1.5,20.0)

5.0
(0,45.0)

0.033

EQ-5D-5L                    

- Health utility,
mean±SD 

0.89±0.12 0.82±0.14 0.92±0.10 <0.001 0.83±0.15 0.92±0.09 <0.001 0.85±0.13 0.90±0.11 0.057

- EQ-VAS, mean±SD 77.0±17.4 65.2±19.3 81.1±14.7 <0.001 70.1±19.1 80.1±15.7 0.002 68.8±18.1 78.4±17.0 0.026

Mobility, n (%)                    

     No to slight
problems

125
(89.9)

32 (88.9) 93 (90.3) 0.757 36 (85.7) 89 (91.8) 0.357 18 (90.0) 107
(89.9)

1.000

     Moderate to
extreme problems

14 (10.1) 4 (11.1) 10 (9.7)   6 (14.3) 8 (8.2)   2 (10.0) 12 (10.1)  

Self-care, n (%)                    

    No to slight
problems

133
(95.7)

33 (91.7) 100
(97.1)

0.180 39 (92.9) 94 (96.9) 0.615 20 (100.0) 113
(95.0)

0.593

    Moderate to
extreme problems

6 (4.3) 3 (8.3) 3 (2.9)   3 (7.1) 3 (3.1)   0 6 (5.0)  

Usual activities, n
(%)

                   

    No to slight
problems

131
(94.2)

30 (83.3) 101
(98.1)

0.004 36 (85.7) 95 (97.9) 0.010 15 (75.0) 116
(97.5)

0.002

    Moderate to
extreme problems

8 (5.8) 6 (16.7) 2 (1.9)   6 (14.3) 2 (2.1)   5 (25.0) 3 (2.5)  
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Characteristics Total
(N=139)

Current PASS  P values Future PASS P values Lifelong PASS P values

Dissatis�ed 

(n=36)

Satis�ed

 (n=103)

Dissatis�ed

(n=42)

Satis�ed

(n=97)

Dissatis�ed

(n=20)

Satis�ed

(n=119)

Pain/discomfort, n
(%)

                   

    No to slight
problems

111
(79.9)

24 (66.7) 87 (84.5) 0.022 29 (69.0) 82 (84.5) 0.037 15 (75.0) 96 (80.7) 0.554

    Moderate to
extreme problems

28 (20.1) 12 (33.3) 16 (15.5)   13 (31.0) 15 (15.5)   5 (25.0) 23 (19.3)  

Depression/anxiety,
n (%)

                   

    No to slight
problems

118
(84.9)

24 (66.7) 94 (91.3) <0.001 30 (71.4) 88 (90.7) 0.004 12 (60.0) 106
(89.1)

 0.003

    Moderate to
extreme problems

21 (15.1) 12 (33.3) 9 (8.7)   12 (28.6) 9 (9.3)   8 (40.0) 13 (10.9)  

Abbreviations: EQ-VAS, EuroQol-visual analog scale; PASI, Psoriasis Area and Severity Index; PtGA, Patient Global Assessment; saSPI, self-assessment
Simpli�ed Psoriasis Index

Bold indicates a statistical signi�cance.

Table 2: EuroQol-5 Dimension-5 Levels (EQ-5D-5L) and current Patient Acceptable Symptom State (PASS) 

 

Characteristics Patients without
PsA

(n=99)

Current PASS  P values Patients with
PsA

(n=40)

Current PASS P values

Dissatis�ed 

(n=25)

Satis�ed

 (n=74)

Dissatis�ed

(n=11)

Satis�ed

(n=29)

EQ-5D-5L                

Health utility, mean±SD 0.90±0.11 0.83±0.12 0.93±0.09 <0.001 0.87±0.14 0.81±0.19 0.89±0.10 0.175

EQ-VAS, mean±SD 77.8±17.0 67.5±18.0 81.3±15.3 <0.001 75.1±18.4 60.0±21.8 80.8±13.3 0.011

Mobility, n (%)                

     No to slight problems 94 (94.9) 24 (96.0) 70 (94.6) 1.000 31 (77.5) 8 (72.7) 23 (79.3) 0.686

     Moderate to extreme
problems

5 (5.1) 1 (4.0) 4 (5.4)   9 (22.5) 3 (27.3) 6 (20.7)  

Self-care, n (%)                

     No to slight problems 95 (96.0) 23 (92.0) 72 (97.3) 0.264 38 (95.0) 10 (90.9) 28 (96.6) 0.479

     Moderate to extreme
problems

4 (4.0) 2 (8.0) 2 (2.7)   2 (5.0) 1 (9.1) 1 (3.4)  

Usual activities, n (%)                

     No to slight problems 94 (94.9) 21 (84.0) 73 (98.6) 0.014 37 (92.5) 9 (81.8) 28 (96.6) 0.178

     Moderate to extreme
problems

5 (5.1) 4 (16.0) 1 (1.4)   3 (7.5) 2 (18.2) 1 (3.4)  

Pain/discomfort, n (%)                

     No to slight problems 80 (80.8) 17 (68.0) 63 (85.1) 0.079 31 (77.5) 7 (63.6) 24 (82.8) 0.227

     Moderate to extreme
problems

19 (19.2) 8 (32.0) 11 (14.9)   9 (22.5) 4 (36.4) 5 (17.2)  

Depression/anxiety, n (%)                

     No to slight problems 81 (81.8) 14 (56.0) 67 (90.5) <0.001 37 (92.5) 10 (90.9) 27 (93.1) 1.000

     Moderate to extreme
problems

18 (18.2) 11 (44.0) 7 (9.5)   3 (7.5) 1 (9.1) 2 (6.9)  

 

Abbreviations: EQ-VAS, EuroQol-visual analog scale; PsA, psoriatic arthritis
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Bold indicates statistical signi�cance.

 

 

 

Table 3: Univariate and multivariate analysis of factors associated with each domain of EuroQol-5 Dimension-5 Levels (EQ-5D-5L)
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  Univariate analysis: Crude OR (95% CI), no to slight problems

Mobility P values Self-care P values Usual
activities

P values Pain/discomfort P values Depression/anxiety P values

Married 0.30
(0.06-
1.38)

0.122 0.38
(0.04-
3.34)

0.381 0.26
(0.03-
2.21)

0.219 0.59 (0.23-1.51) 0.273 1.25 (0.48-3.26) 0.653

Employed 1.84
(0.46-
7.32)

0.386 1.27
(0.14-
11.48)

0.833 4.28
(0.93-
19.63)

0.062 2.04 (0.70-5.95) 0.194 1.60 (0.47-5.40) 0.449

Age >40 years 1.13
(0.37-
3.44)

0.836 0.73
(0.13-
4.14)

0.724 2.61
(0.60-
11.41)

0.201 2.37 (1.02-5.50) 0.045 2.24 (0.88-5.75) 0.093

High
education

1.24
(0.41-
3.74)

0.707 2.52
(0.45-
14.23)

0.296 0.71
(0.16-
3.10)

0.651 0.41 (0.17-1.00) 0.051 1.12 (0.44-2.84) 0.813

Comorbidities 0.84
(0.28-
2.56)

0.758 0.56
(0.10-
3.14)

0.506 3.66
(0.71-
18.82)

0.120 1.69 (0.73-3.90) 0.221 2.06 (0.80-5.35) 0.136

Psoriasis
duration

0.97
(0.92-
1.01)

0.159 0.91
(0.85-
0.97)

0.006 0.98
(0.92-
1.04)

0.493 0.99 (0.96-1.03) 0.721 1.03 (0.98-1.08) 0.278

PASI 1.04
(0.91-
1.18)

0.563 1.16
(0.86-
1.57)

0.329 0.95
(0.86-
1.06)

0.357 0.95 (0.89-1.02) 0.134 0.97 (0.90-1.05) 0.502

PtGA 0.92
(0.73-
1.16)

0.502 0.96
(0.68-
1.35)

0.803 0.68
(0.49-
0.95)

0.022 0.73 (0.61-0.89) 0.001 0.78 (0.64-0.96) 0.021

saSPI-s 0.96
(0.92-
1.02)

0.172 1.19
(0.94-
1.49)

0.152 0.95
(0.89-
1.01)

0.099 0.92 (0.87-0.96) <0.001 0.95 (0.91-1.00) 0.035

Satisfaction
for current
PASS

1.16
(0.34-
3.97)

0.810 3.03
(0.58-
15.75)

0.187 10.10
(1.94-
52.66)

0.006 2.72 (1.13-6.52) 0.025 5.22 (1.97-13.83) 0.001

Satisfaction
for future
PASS

1.85
(0.60-
5.72)

0.283 2.41
(0.47-
12.47)

0.294 7.92
(1.53-
41.04)

0.014 2.45 (1.04-5.76) 0.040 3.91 (1.50-10.20) 0.005

Satisfaction
for lifelong
PASS

0.99
(0.20-
4.80)

0.991 - - 12.89
(2.79-
59.47)

0.001 1.39 (0.46-4.22) 0.560 5.44 (1.88-15.75) 0.002

  Multivariate analysis: Adjusted OR (95% CI), no to slight problems

Mobility P values Self-
care

P values Usual
activities

P values Pain/discomfort P values Depression/anxiety P values

Married 0.27
(0.05-
1.49)

0.132                

Employed         2.60
(0.20-
33.05)

0.462 5.20 (1.15-
23.49)

0.032    

Age >40 years             2.41 (0.75-7.73) 0.139 0.97 (0.28-3.38) 0.965

High
education

            0.39 (0.12-1.26) 0.117    

Comorbidities         9.64
(0.85-
109.20)

0.067     2.23 (0.66-7.50) 0.197

Psoriasis
duration

0.98
(0.92-
1.04)

0.428 0.93
(0.86-
1.01)

0.071            

PASI             1.06 (0.94-1.20) 0.325    

PtGA         0.70
(0.40-
1.24)

0.223 0.97 (0.73-1.31) 0.858 0.87 (0.64-1.19) 0.375

saSPI-s 0.96
(0.89-
1.02)

0.168 1.40
(0.97-
2.03)

0.076 1.02
(0.92-
1.14)

0.682 0.91 (0.84-0.99) 0.022 1.00 (0.93-1.07) 0.880
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Satisfaction
for current
PASS

    13.67
(1.08-
173.84)

0.044 0.77
(0.06-
10.29)

0.844 1.86 (0.37-9.31) 0.452 1.84 (0.36-9.53) 0.466

Satisfaction
for future
PASS

        7.13
(0.24-
210.58)

0.256 0.60 (0.12-2.98) 0.533 1.43 (0.24-8.69) 0.698

Satisfaction
for lifelong
PASS

        3.40
(0.32-
36.38)

0.312     1.95 (0.39-9.69) 0.412

 

Abbreviations: CI, con�dence interval; OR, odds ratio; PASI, Psoriasis Area and Severity Index; PASS, Patient Acceptable Symptom State; PtGA, Patient Global
Assessment; saSPI, self-assessment Simpli�ed Psoriasis Index

Bold indicates statistical signi�cance.


