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Abstract 
Background:  Psoriasis not only causes physical comorbidities but also leads to psychological problems in pa-
tients. The severity of the disease is believed to be related to the patient's quality of life. However, research on 
the relationship between PASI and DLQI often shows inconsistent results. Evaluation of changes in PASI and 
DLQI scores is expected to provide an overview of the relationship between changes in disease severity and 
improvements in the patient's quality of life after therapy. 

Objective:  To evaluate the relationship between changes in PASI and DLQI score in patients with psoriasis 
vulgaris at Department of Dermatology and Venereology, Dr. Soetomo General Hospital, Surabaya, Indonesia. 

Methods:  This was a retrospective study with a cross-sectional approach. This research included a total of 50 
newly diagnosed psoriasis vulgaris patients who met the inclusion criteria and received treatment from January 
2021 to July 2023. 

Results:  A significant correlation was found between PASI and DLQI scores prior to treatment (p=0.001; 
r=0.483). A marked improvement was observed in both PASI and DLQI scores after treatment (p=0.001; p=0.001 
respectively). However, no significant correlation was observed between PASI and DLQI scores after treatment 
(p=0.209), nor was there a significant correlation between changes in disease severity (ΔPASI) and QoL (ΔDLQI) 
following therapy (p=0.120). 

Conclusion:  Improvements in disease severity for psoriasis vulgaris do not consistently translate into better 
quality of life for patients. Therefore, regular QoL evaluations and psychological support are essential for all 
patients, regardless of the degree of severity and the changes of PASI score. 
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Introduction 

soriasis vulgaris is a devastating and debili-
tating condition with a chronic and relapsing 

nature. The global prevalence varies from 0.14% to 
1.99%, depending on the geographic and age dis-
tribution of the population. The prevalence of pso-
riasis vulgaris in Indonesia is estimated to be app-

roximately 0.46% to 0.78% of the population.1–3 
The severity of psoriasis vulgaris is commonly ass-
essed using the Psoriasis Severity Index (PASI), 
which categorizes the condition as mild, moder-
ate, or severe based on the assigned score. The 
PASI score serves as a crucial factor in determining 
the appropriate treatment for the patient and a tool
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to evaluate disease progression and improve-
ment.4 

Patients with psoriasis vulgaris endure not 
only physical suffering, but also face psycho-
logical challenges. Most of patient with psori-
asis report a varying degree of decrease in 
their quality of life (QoL).5 This decline in 
QoL serves as an indicator for stress, anxiety, 
and depression, which may exacerbate the 
progression of the disease. Furthermore, pat-
ients with a diminished QoL may show lower 
treatment compliance.6 

Dermatology Life Quality Index (DLQI) has 
been used worldwide to evaluate the QoL in 
patients with chronic dermatological dis-
eases. In addition to PASI score, the DLQI 
scores has becomes an indicator of the suc-
cessful of the psoriasis vulgaris treatment. It 
has also been utilized as a determining factor 
in treatment decisions for patients.7 

The relationship between PASI and DLQI 
scores has been studied for years. It is gener-
ally believed that patients with a high PASI 
score will have higher DLQI scores, and vice 
versa; however, the results are often incon-
sistent. Several studies have reported a corre-
lation between PASI and DLQI scores, while 
others have not. Hesselvig et al, reported a 
significant association between PASI and 
DLQI scores, while Silva et al, and Rahma-
yanti et al, observed no correlation between 
PASI and DLQI scores.8–10 

In this study, our objective was to assess the 
correlation between the changes of severity of 
psoriasis vulgaris and the changes of QoL in 
patients before and after treatment. 
 
Methods 
This was a retrospective study with a cross-
sectional approach.  There were 125 medical 

Table 1:  Demographic and Clinical Characteristics of Psoriasis 
Vulgaris Patients. 

Variable 
Number of 
Patients (%) 

n (%) 

Sex 

Male 
Female 

 
22 (44) 
28 (56) 

Age 

17-25 years 
26-35 years 

36-45 tahun 
46-55 years 
56-65 years 
>65 years 

 
7 (14) 
9 (18) 

13 (26) 
9 (18) 

10 (20) 
2 (4) 

Educational level 
Elementary school 
Junior high school 
Senior high school 
University/college 

 
5 (10) 
4 (8) 

19 (38) 
22 (44) 

Occupation 
Employed 

Unemployed 

 
38 (76) 
12 (24) 

Family history of psoriasis 

No family with psoriasis 
Family with psoriasis 

 
49 (98) 

1 (2) 
PASI score before treatment 
Mild 
Moderate 
Severe 

 
2 (4) 

11 (22) 
37 (74) 

DLQI score before treatment 
No effect at all on patient’s life 
Small effect 
Moderate effect 
Very large effect 
Extremely large effect 

 
0 (0) 
2 (4) 

19 (38) 
22 (44) 

7 (14) 
Duration 
<1 years 
1-5 years 
>5 years 

 
11 (22) 
18 (36) 
21 (42) 

Types of therapy 
Topical steroid 

Topical steroid and NbUVB 

Topical steroid, systemic therapy, and NbUVB 
Topical steroid, NbUVB and systemic therapy 

 
7 (14%) 
5 (10%) 
8 (16%) 

30 (60%) 
PASI Score after Treatment 
PASI50 

PASI75 

 
24 (48%) 
13 (26%) 

 

records of psoriasis vulgaris patients at the Dermatol-
ogy and Venereology Outpatient Clinic of the 
General Academic Hospital of Dr. Soetomo from 
January 2021 to July 2023. The severity of psoriasis 
vulgaris was assessed using the PASI score, while 
the QoL was evaluated through the DLQI score. 

The inclusion criteria were newly diagnosed pso-
riasis vulgaris who completed 8 weeks of treat-
ment with complete records of PASI and DLQI 
scores before and after the treatment period. 

The sampling technique employed was non-prob-
ability sampling using a consecutive sampling 
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method. The Estimated 
sample size was calculated 
using the formula for non-
experimental correlation 
analysis. Based on this cal-
culation, a minimum requi-
red sample size was 38 sub-
jects. After applying a 20% 
 

Table 2:  Improvement of the PASI and DLQI scores before and after treatment. 

 
Before Treatment 

(n=50) 
After Treatment 

(n=50) 
% im-

provement 
p Value 

PASI Score 
Median (Range) 

 
14,85 (1,1-31,4) 

 
7,10 (1-24.5) 

 
52.18 

 
0,001* 

DLQI Score 
Median (Range) 

 
12,00 (6-27) 

 
8,5 (2-30) 

 
29.1 

 
0,001* 

 

*Wilcoxon’s signed-rank test 

correction factor to account for poten-
tial dropouts, the final required sample 
size was determined to be 50 subjects. 
The Ethics Committee of the hospital 
approved this study under protocol 
number 1361/LOE/301.4.2/VII/2023. 
All patients underwent a comprehen-
sive medical evaluation. The PASI and 
DLQI scores were assessed before treat-
ment and after the treatment. The 
change in psoriasis severity (ΔPASI) 
was calculated by subtracting the PASI 
score at the end of treatment from the

 

Table 3:  Correlation of the PASI and DLQI scores before and after treat-
ment. 

 Median (Range) r value p value 
Before Treatment (n=50)    
PASI score 14,85 (1,1-31,4) 

0,483 0,001* 
DLQI score 12 (6-27) 
After Treatment (n=50)    
PASI score 7,10 (1-24,50) 

0,181 0,209* 
DLQI score 8,50 (2-30) 
ΔPASI score -4,30 (-26 - 9) 0,223 0.120* 
ΔDLQI score -4 (-16 - 7)   

 

*Spearman's correlation test 

 

PASI score at the beginning of treatment. Simi-
larly, the change in quality of life (ΔDLQI) was de-
termined by subtracting the DLQI score at the end 
of treatment from the DLQI score at the beginning 
of treatment. 

All data collected was entered into the computer 
using Microsoft Excel. Analysis of data distribu-
tion and frequency were conducted using SPSS for 
Windows software. Spearman's correlation test 
was further used to analyze the relationship bet-
ween changes in PASI scores and changes in DLQI 
scores before and after therapy. 
 

Results 

A total of 50 patients who met the inclusion criteria 
were included in the study. The majority of pso-
riasis patients were female (56%) while 22 patients 
(44%) were male. Thirty-seven patients (74%) had 
severe psoriasis, 11 patients (22%) had moderate 
psoriasis, and 2 patients (4%) had mild psoriasis. 
In our hospital, due to cost-related difficulties in 
accessing biologic agent, treatment options are 
limited to topical steroid therapy, methotrexate, 
and Nb-UVB phototherapy. The majority of pat-
ients (60%) received a combination of topical ster-
oid and systemic therapy of methotrexate. 

The changes in PASI and DLQI scores before and 
after therapy were analysed using the Wilcoxon 
signed-rank test (Table 2), which showed a signif-
icant improvement in both PASI and DLQI scores 
following therapy (p<0,05). 

Spearman's correlation test was employed for 
analysis, yielding a p-value of 0.001 and r-value 
0.483, indicating a significant relationship between 
the PASI and DLQI scores before treatment 
(p<0.05) (Table 3). In contrast, the analysis of the 
relationship between PASI and DLQI scores of 
psoriasis vulgaris patients after treatment resulted 
in a p-value of 0.209 (p>0.05), indicating no signif-
icant relationship. Correlation analysis using Spe-
arman's correlation test to evaluate the changes in 
severity (ΔPASI) and changes in QoL (ΔDLQI) bef-
ore and after treatment resulted in a p-value of 
0.120 (p>0.05) (Table 3), indicating no significant 
relationship between changes in PASI scores and 
changes in DLQI scores before and after therapy. 
 

Discussion 

The decrease in PASI scores in this study was in 
line with the decrease in DLQI scores after therapy 
but did not find a significant relationship between 
PASI scores and DLQI after therapy (p=0. 209) nor 
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a relationship between changes in PASI scores and 
changes in DLQI after therapy (p=0.120). Few stu-
dies have assessed changes in DLQI scores in res-
ponse to therapy. Although improvements in the 
severity of psoriasis vulgaris are expected to cor-
respond with improvements in quality of life 
(QoL), several studies have reported no significant 
relationship between PASI and DLQI scores, indi-
cating that reducing disease severity alone may 
not be sufficient to improve QoL in psoriasis vul-
garis patients.8,9,11,12 

Study by Silva et al, did not find a significant cor-
relation between changes in PASI and DLQI 
scores. The researchers suspect that the chronic 
nature of the disease leads patients to adapt to 
their condition.8 The study by Nowowiejska et al, 
also reported no relationship between the severity 
of psoriasis and QoL, both before and after ther-
apy. They concluded that severity is not the sole 
factor influencing the QoL in psoriasis patients.12 
Similarly, the study by Umborowati et al, indicated 
that the DLQI score was more related to obesity, 
work, and joint complaints.11 

Different findings were reported in the study of 
Torres et al, which evaluated changes in PASI 
scores and DLQI scores across three visits: before 
therapy, at the second visit, and at the third visit. 
They observed improvements in DLQI scores in 
line with improvements in PASI scores (p<0.05) at 
each control visit, with the strongest correlation at 
the second visit (r=0.531).13 The study by Hes-
selvig et al, aimed to assess the long-term correla-
tion between PASI and DLQI scores in patients 
treated with Ustekinumab. They found a signifi-
cant correlation between the change scores of PASI 
and DLQI, with a moderate correlation observed 
after 4 months but a weak correlation after 12 
months of therapy.10 

In this study, we found a significant correlation 
between PASI and DLQI scores before treatment, 
as well as a significant decrease in both PASI and 
DLQI scores after treatment. However, there was 
no significant correlation between PASI and DLQI 
scores after treatment. This suggests that mere 
clinical improvement may not suffice to achieve a 
meaningful enhancement in QoL. 

Differences in research outcomes may also be 
caused by the failure to achieve PASI 75, which 
can interfere with the improvement in DLQI sco-
res for patients. In our study, although a signifi-
cant reduction in PASI scores was observed, only 
13 patients (26%) successfully achieved PASI 75. 
Mattei et al, conducted a literature review on PASI 
and DLQI scores in psoriasis vulgaris patients 
treated with various biological agents over 8-16 
weeks. They reported that meaningful reductions 
in DLQI required a PASI score reduction greater 
than 75%. The study also noted that patients achi-
eving only a 50-75% reduction in PASI scores did 
not experience significant reductions in DLQI sco-
res.14 

The quality of life of psoriasis patients can be infl-
uenced by factors beyond disease severity, such as 
gender, age, occupation, disease duration, affected 
body areas, recurrence frequency, type of therapy, 
comorbid conditions, financial status, and psycho-
logical status of the patient.15 Discrepancies in 
severity and QoL may also be influenced by cul-
tural backgrounds, social dynamics, and economic 
factors among different patient groups studied.16 
The PASI score evaluates only skin lesions, while 
psoriasis patients often experience co-morbidities 
which cannot be adequately assessed by PASI 
scores alone, such as a joint involvement. This con-
dition may contribute to the disparities between 
the changes of PASI and DLQI scores.17 

The limitations of this study include the small 
sample size and short observation period, as we 
only included data from newly diagnosed psoria-
sis patients. Another limitation is the absence of 
biologic therapy due to limited facility access, 
which may have affected the optimal achievement 
of PASI 75. 
 

Conclusion 

The study found that although the PASI score bef-
ore therapy was correlated with the DLQI score 
before therapy, and decreases in PASI scores ali-
gned with decreases in DLQI scores, there was no 
statistically significant relationship between the 
changes in PASI and DLQI scores after therapy. 
The findings underscore that improvements in 
disease severity do not always correspond with 
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the improvements in a patient’s QoL. The degree 
of a patient's QoL is not only influenced by the sev-
erity of the condition but may also be affected by 
the clinical characteristics of each patient and the 
sociodemographic conditions. Hence, clinicians 
should not solely rely on clinical improvements 
but also consider the psychosocial aspects and 
QoL of patients. Identifying psychological issues 
such as stress or depression in patients with redu-
ced QoL is essential and should be followed by 
timely support from healthcare providers. Given 
the chronic nature of psoriasis vulgaris, all pat-
ients, no matter the severity of their condition, 
should receive regular QoL assessments and app-
ropriate psychological care when needed. 
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