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Frequency of pruritus and its impact on quality of life in
psoriasis: A cross-sectional study
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Abstract Background Psoriasis represents a long-term inflammatory skin disorder that commonly presents with
itching symptoms, significantly impacting patients' daily functioning and well-being. Epidemiological data
indicates prevalence rates ranging from 0.1-1.4% among pediatric populations and 0.5-11.4% in adult
cohorts.

Objective To establish the occurrence rate, severity levels and quality-of-life consequences of pruritus (itch)
symptoms in patients with psoriasis.

) Methods Cross-sectional analysis conducted in Dermatology Unit, Tertiary Care Hospital Gujranwala, from
Q:":‘;'ise don  01.01.2023 to 31.05.2024. A total of 132 patients with psoriasis constituted the study sample. Pruritus
29.06.2025 intensity was assessed with three validated scales: VAS, NRS and VRS. Disease severity was quantified

using the Psoriasis Area and Severity Index (PASI) and Quality-of-life impact was measured via the

'1*;‘6‘15% 206" Dermatology Life Quality Index (DLQI). Data was analyzed using SPSS version 23.

?ggggggg Results Among our study participants, 118 individuals (89.4%) experienced itching. Patients with pruritus

demonstrated notably elevated median PASI score (7.00) when compared to those without pruritus (3.00)
Accepted on (p=0.001). We identified positive associations between PASI score and pruritus severity (VAS: r=0.788,

19.03.2026 NRS: r=0.743, p<0.01). Patients experiencing pruritus exhibited considerably higher DLQI values (median
Published on 10.0) versus no pruritus participants (median 5.5) (p=0.001). Pruritus was more frequently observed in
30.03.2026 patients with higher body weight affecting 37 patients (31.35% vs. 7.14%, p=0.02). Cutaneous dryness

emerged as the primary exacerbating element in 65 cases (49.2%).

Conclusion Our findings demonstrate that pruritus is common in psoriatic patients and shows strong
association with disease severity and diminished life quality. Comprehensive management of pruritus,
incorporating body mass index considerations and environmental factor identification, remains essential for
optimizing patient care outcomes.
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Introduction and is linked to various comorbid conditions. Ul Haq

Approximately 0.2-4.8% of people worldwide are
Psoriasis manifests as a long-standing inflammatory affected by psoriasis.*? Among older adults, it ranks
disorder of the skin, presenting with sharply as the sixth most prevalent dermatological condition.
demarcated, scaly and red plaques. Beyond the skin, Epidemiological studies report prevalence rates
it often involves systemic inflammatory processes between 05% and 11.4% in adults.® Psoriasis
Address for correspondence patients commonly experience symptoms such as
Dr. Laila Irshad, Registrar, itching, burning and stinging which can significantly
Department of Dermatology, affect daily functioning. Pruritus (itch) is one of the
Sﬁ."ltggggz'\é'éggaéggHOSp'ta"G“"anwala' most frequently reported symptoms of psoriasis.
Erﬁail:|ai|asia|14@gmail.com Recent studies indicate that pruritus is not only
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common but can also be severe, affecting patients'
daily activities and psychological well-being.

The pathophysiology of pruritus is complex and
multifactorial. Altered cutaneous innervations,
neuropeptide imbalance and inflammatory mediators
in psoriatic skin are implicated.® Upregulation of
neuropeptides in psoriasis may lead to severe
pruritus.

A prospective study conducted by Haroon et al. in
200 patients of Mayo Hospital Lahore, concluded
that 81% of psoriatic patients experienced pruritus at
varying severity levels and 86% had pruritus
primarily localized to psoriatic plaques.* Pruritus has
been reported in 86.1% of participants, in another
study.®

Pruritus causes significant psychological issues such
as suicidal thoughts, deteriorates the quality of life
and cause sleep deprivation.” The present study aims
to determine frequency of pruritus (itch) in psoriasis
and its impact on quality of life (QoL). This study
was planned to generate local data on frequency of
pruritus and its impact of QoL in psoriasis.

Methods
A six-month, cross-sectional investigation was
conducted in the Dermatology Department of

Tertiary Care Hospital Gujranwala from December
1, 2023, to May 31, 2024, with ethical approval
granted by the hospital’s Review Board (ERB Cert.
16-2023).

Using non-probability consecutive sampling after
obtaining informed consent, we enrolled 132
participants, an enrollment target calculated via the
WHO sample size calculator based on a presumed
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86.1% prevalence, 90% confidence level, and 5%
margin of error.’

Inclusion criteria encompassed adults aged 18-70
years of any gender with a clinical diagnosis of
psoriasis. We excluded individuals presenting solely
with nail psoriasis or psoriatic arthritis, as well as
those where pruritus was attributable to other
dermatologic or systemic conditions like diabetes,
renal disease, scabies, or dermatophyte infections.
Participants completed a structured questionnaire
capturing demographic data (age, gender, height,
weight, marital status), duration of pruritus, its
effects on QoL, and identified aggravating factors.

> Psoriasis severity and extent were assessed
through clinical examination PASI.

> The involvement of body surface area (BSA) was
also measured.

> PASI scores vary from 0 (indicating no disease) to
72 (indicating maximum severity).

> Scores of 10 or lower are categorized as mild
psoriasis, 10 to 20 as moderate while scores above
20 are considered severe psoriasis.®

Pruritus intensity was measured via three scales as
shown in Figure 1:

> Visual Analogue Scale (VAS): 10-cm line, left

end “no itch,” right end “worst imaginable itch”;
score = distance (cm) from left.’?

> Numerical Rating Scale (NRS): 0-10 number
selection; 0 = no itch, 10 = worst possible itch.*

> Verbal Rating Scale (VRS): five verbal levels-
none (0), mild (1), moderate (2), severe (3), very
severe (4).

J 10cm
| |

worst imaginable itch

o 4=very severe itch

[]

Figure 1 Various scales of assessment:
visual analogue scale (VAS), verbal rating
scale (VRS) and numerical rating scale
(NRS).

10 worst imaginable itch
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The QoL of patients was measured using DLQIL™
DLQI consists of 10 items divided into seven
categories:

Symptoms (Question 1)

- Emotional impact (Question 2)

- Daily activities (Questions 3-4)
Leisure and exercise (Questions 5-6)
- Work or study (Question 7)

- Social relationships (Questions 8-9)
Treatment burden (Question 10)

» Respondents rate each item on a scale from 0 to 3,
where 0 indicates "not at all* and 3 indicates
"extremely severe."

» The total score ranges from 0 to 30, with a score
of 30 indicating greater impairment.

As shown in Figure 2, VAS scores could be
translated as follows based on previous studies: >0
but <3 points-mild itch, >3 but <7-moderate itch,
>7 but <9 points-severe itch and >9 points-very
severe.'

» IBM SPSS 23 handled all statistical procedures.

» Non-normal continuous data were (age, PASI,
DLQI) summarized as median (IQR) and
compared with the Mann-Whitney U test.

» Categorical variables (sex, BMI category, pruritus
type, aggravating factor) reported as frequencies
and percentages n (%) were analyzed with Chi-
square test or Fisher’s exact test, as appropriate.

» Spearman’s rank correlation coefficient assessed
the relationship between PASI and pruritus
intensity (measured by VAS and NRS).

» All tests were two-tailed; significance set at
p<0.05.

Results

132 psoriasis patients were enrolled. There were 107
males (81.1%) and 25 females (18.9%) with 118
(89.4%) in the pruritus group and 14 (10.6%) in the
non-pruritus group. Gender distribution was
comparable between the groups (p=0.68).

Table 1 summarizes the comparison of clinical
characteristics between psoriatic patients with and
those without pruritus.

The pruritus group had significantly higher median
PASI score compare to the non-pruritus group [7.00
(IQR: 3.55-10.55) vs. 3.00 (IQR: 2.20-3.80),
p=0.00] and higher DLQI scores in pruritus group
[10.0 (IQR: 7-13) vs. 5.5 (IQR: 3.5-7.5), p=0.001]
(Table 2).

Analysis of body mass index revealed a greater
frequency of pruritus among patients with increased
body weight (31.35% vs. 7.14%; p=0.02).

A strong positive correlation was observed between
PASI and VAS (r=0.788, p<0.01).
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Figure 2 Values for the VAS cutoff points.

Table 1 Clinical characteristics of psoriatic patients with and without pruritus.

Itch No itch Total P value
118 (89.4%) 14 (10.6%) 132
AGE 35 33 . 0.108
median (IQR) (32-38) (30-36)
BMI N (%)
Obese >30 37 (31.35%) 1 (7.14%) 38 0.02
Over weight 25-29.9 55 (46.61%) 4 (28.57%) 59 '
Normal 18.5-24.9 26 (22.03%) 9 (64.28%) 35
Gender
Male 95/107 (88.7%)  12/107 (11.21%) 107 (81.1%) 0.68
Female 23/25 (92%) 2/25 (8%) 25 (18.93%)
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Table 2 Clinical score comparison (PASI and DLQI) in
psoriatic patients with and without pruritus.

Itch No itch P
value
PASI score 7 3 0.001
Median (IQR) (3.55-10.55) (2.20-3.80)
DLQI 10 55 0.001
Median (IQR) (7-13) (3.5-7.5)

P value: (Mann-Whitney U)

Similar correlation was observed between PASI and
NRS scores (r=0.743, p<0.01). This shows that
higher psoriasis severity was associated with
increased pruritus intensity.

Pruritus was classified as persistent in 58 patients
(43.9%) and intermittent in 60 patients (45.5%). In
terms of aggravating factors of pruritus, skin dryness
was the most common aggravating factor (n=65,
49.2%), others included sweating (n=24, 18.2%),
stress (n=5, 3.8%), hot weather (n=10, 7.6%) and
sunlight (n=14, 10.6%).

As shown in Table 3, pruritus severity was moderate
in 37.9% of patients on the VAS, 38.6% on the VRS
and 39.4% on the NRS.

Discussion

Despite pruritus being a well-known symptom of
psoriasis, there are limited data on pruritus' severity,
pattern and impact on quality of life at a regional
level. This study highlights patient-reported
outcomes to assist in more comprehensive clinical
management by combining local epidemiological
evidence with patient-reported outcomes.

This study included 132 psoriatic patients with
different types and severities of diseases. This
confirms the high prevalence of pruritus among
psoriatic patients, with 118 (89.4%) of psoriatic
patients experienced pruritus, consistent with
previous studies both globally and within Pakistan.

Similar to a study by Kamilia Jaworecka et al; in
which 86.1 % of psoriatic patients reported pruritus,
while Konrad Janowski et al. found pruritus
prevalence of 98.3% among 174 psoriasis patients,
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which highlighted Psoriasis patients may experience
intense or frequent pruritus as a result of
psychological stress, emotional distress, and genetic
predisposition.>*® In contrast, Gil Yosipovitch et al.
study reported a lower prevalence of 63.0%."

In our population, pruritus was more frequent
observed among patients with higher body weight.

In our study, association of with pruritus age was not
statistically significant (p=0.108) similar to study by
Anil Gulsel Bahali et al. but contrary to Gil
Yosipovitch et al. study which found age related
association with pruritus.'**°

Gender distribution showed a male predominance
(81.1%) which aligns with other studies suggesting
that males in Asian countries have greater access to
healthcare.’® According to our research, pruritus
frequency was slightly higher in female (92%)
compared to males (88.7%) but the difference was
not statistically significant (p=0.68).

The PASI score and pruritus frequency were
significantly correlated, suggesting that presence of
pruritus is associated with severity of psoriasis
(median 7.00, p=0.001). Studies conducted by
Bahali et al.”® and Junsuwan et al."” confirmed this
finding but it differs from the study published by
Prignano et al.'®

The most common severity level of pruritus among

Table 3 Severity of pruritus in psoriasis.

Scale (n=132) Median (IQR)
Visual analogue scale (VAS)
Mild (>0,<3 points) 16 (12.1%) 2
Moderate (>3,<7 points) 50 (37.9%) (1.5-2.5)
Severe (>7,<9 points) 39 (29.5%)
Very severe (=9 points) 13 (9.8%)
Verbal rating scale (VRS)
Low 15 (11.4%
Moderate 51 (38.6%) 2
Severe 34 (25.8%) (1.5-2.5)
Very severe 18 (13.6%)
Numerical rating scale (NRS)
Mild (1-3) 17 (12.9%)
Moderate (4-6) 52 (39.4%) 2
Severe (7-9) 39 (29.5%) (1.5-2.5)
Worst (10) 10 (7.6%)
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patients was moderate (37.9% on VAS, 38.6% on
VRS, and 39.4% on NRS) similar to Teyateeti’s
study®® but contrary to REMROD study in which a
significant number of patients reported mild pruritus,
with no significant correlation found between the
severity of pruritus and psoriasis severity measured
by the Psoriasis Area and Severity Index (PASI).?° A
significant portion of patients, 39.3 % and 9.8 %,
reported severe and very severe pruritus on VAS
respectively highlighting the intense pruritus
experienced by many psoriasis patients.

In addition, the PASI score positively correlated
with the intensity of pruritus by VAS (r=0.788,
p<0.01) and NRS scores (r=0.743, p<0.01)
indicating that pruritus intensity increases with
psoriasis severity. This matches Junsuwan’s study"’
but differs from the study conducted by Phurichaya
Teyateeti and Yosipovitch’s study, which found no
significant relationship.®®** These variations may
result from geographical variables, patient clinical
characteristics, and different study methodologies.

Frequency of pruritus and BMI were correlated.
46.61% of psoriasis patients with pruritus were
overweight and 31.35% were obese which matches
the study by Juliette Bollemeijer who highlighted
BMI as a contributing factor to psoriasis severity
and associated symptoms which differs from
Radomir Reszke study.”*?

In obese patients, sweating and elevated body
temperature may exacerbate pruritus which may
explain the increased intensity of pruritus in
overweight or obese individuals. Patients who were
overweight or obese experienced more intense
pruritus, which may have contributed to the
tendency for anatomical folds to rub together
(several of our patients with psoriasis have also had
inverse psoriasis in the past)

The results demonstrated that patients experiencing
pruritus had significantly higher DLQI scores
(median 10.0, IQR: 6) compared to those without
pruritus (median 5.5, IQR: 4; p=0.001) indicating
greater daily life impairment and emotional distress.
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This finding aligns with the study by Jaworecka and
Mrowietz which reported that pruritus significantly
affects the daily functioning and emotional well-
being of psoriasis patients leading to elevated DLQI
scores.”*® In contrast, the study by Teyateeti found
a moderate effect of itching on quality of life.”

In our study, skin dryness was the most common
aggravating factor of pruritus 65 (49.2%) followed
by sweating 24 (18.2%), sunlight 14 (10.6%), hot
weather 10 (7.6%) and stress 5 (3.8%). These
findings suggest that both environmental and
psychological factors play a role in worsening
pruritus. This emphasizes the importance of
comprehensive management of pruritus.

This was a cross-sectional study with a smaller
sample size; limiting its ability to establish cause
and effect. We relied on self-reported assessment of
pruritus which may add bias. And VAS scale is
unidimensional, does not capture the complexity of
itch. Lastly, the sample size which we collected for
our study was from a single center of Pakistan which
may limit its applicability to other populations or
environments.

In future research should be conducted on a larger
population, including psoriasis with metabolic
syndrome and with a longitudinal design to gain
deeper insights into how pruritus correlates with the
severity and complications of psoriasis.

Conclusion

This study demonstrates that psoriasis patients in
Pakistan have a significant prevalence of itching.
Common aggravating factors were skin dryness and
sweating. To improve patient outcomes and quality
of life, our findings emphasize how important it is to
diagnose and treat pruritus as part of a
comprehensive management strategy for psoriasis,
taking into account factors such as body mass index
and environmental conditions.

Declaration of patient consent The authors certify that
they have obtained all appropriate patient consent.



Journal of Pakistan Association of Dermatologists. 2026;36(1):46-52.

Financial support and sponsorship None. 7.
Conflict of interest No conflict of interest.
Author’s contribution

LI: Substantial contribution to manuscript writing, study
design. 8.

HM: Substantial contribution to manuscript writing,
critical review.

AF, RM: Substantial contribution to manuscript writing, 9.
critical review, acquisition of data.

SJd: Substantial contribution to manuscript writing,
critical review.

SJn: Substantial contribution to study design, critical
review of manuscript.

Every author has given final approval of the manuscript
version to be published and agreed to be accountable for
all aspects of the work.

11.

References

1. Ul Hag MZ, Ashraf S, Shaukat A, Fatima L,

Shah MSU, Ansari MA, et al. Efficacy and 12.

safety of Piclidenoson in the treatment of plaque

psoriasis: a systematic review and meta-analysis 13.

of randomized controlled trials. Arch Dermatol
Res. 2025;317(1):1-10.
2. Parisi R, Iskandar 1YK, Kontopantelis E,

Augustin M, Griffiths CEM, Ashcroft DM. 14.

National, regional, and worldwide epidemiology
of psoriasis: systematic analysis and modelling
study on behalf of the Global Psoriasis Atlas
[Internet]. 2025 [cited 2025 Sep 24]. Available
from: http://dx.doi.org/10.1136/bmj.m1590

3. Raza MH, Iftikhar N, Mashhood AA, Ammar M, 15.

Hamid B, Tariq S, et al. The occurrence of
metabolic syndrome in patients with psoriasis. J
Coll Physicians Surg Pak. 2024;74:114-8.

4. Chaudhary AM, Haroon TS, Hussain I. 16.

Evaluation of itching in 200 psoriatic patients. J
Pak Assoc Dermatol. 2001:11(3):2-5.

5. Jaworecka K, Kwiatkowska D, Marek- 17.

Jozefowicz L, Tamer F, Stefaniak A,
Szczegielniak M, et al. Characteristics of
pruritus in various clinical variants of psoriasis:
Final report of the binational, multicentre, cross-
sectional study. J Eur Acad Dermatology
Venereol. 2023;37(4):787-95.

6. Ayasse MT, Buddenkotte J, Alam M, Steinhoff

M. Role of neuroimmune circuits and pruritus in 18.

psoriasis. Exp Dermatol. 2020;29(4):414-26.
doi: 10.1111/exd.14071. Epub 2020 Mar 5.

51

10.

Ouroutzoglou M, Zhao M, Hellerstein J, Rahul
H, Badic A, Kim BS, et al. Quantifying Itch and
its Impact on Sleep Using Machine Learning and
Radio Signals. 2025 Jan 9 [cited 2025 Sep 24];
Available from:
https://arxiv.org/abs/2501.04896v1

Montes de Oca Pedrosa A, Oakley A, Rogers J,
Rangaitaha Epiha M. PASI vs PO-PASI: Patient-
Oriented PASI (PO-PASI) is comparable to
clinician score PASI. Australas J Dermatol.
2022;63(1):e67-70.

Jang YH, Kim SM, Eun DH, Park KD, Park GH,
Kim BS, et al. Validity and reliability of itch
assessment scales for chronic pruritus in adults: a
prospective multicenter study. J Am Acad
Dermatol. 2020;82(1):80-6.

Storck M, Sandmann S, Bruland P, Pereira MP,
Steinke S, Riepe C, et al. Pruritus Intensity
Scales across Europe: a prospective validation
study. J Eur Acad Dermatology Venereol.
2021;35(5):1176-85. Available from:
https://onlinelibrary.wiley.com/doi/full/10.1111/j
dv.17111

Finlay AY, Khan GK. Dermatology Life Quality
Index (DLQI)- a simple practical measure for
routine clinical use. Clin Exp Dermatol.
1994;19(3):210-6.

Reich A, Szepietowski JC. Measurement of Itch
Intensity. Curr Probl Dermatol. 2016;50:29-34.
Janowski K, Steuden S, Bogaczewicz J. Clinical
and psychological characteristics of patients with
psoriasis reporting various frequencies of
pruritus. Int J Dermatol. 2014;53(7):820-9.
Yosipovitch G, Skayem C, Saint Aroman M,
Taieb C, Inane M, Ben Hayoun Y, et al.
International study on prevalence of itch:
examining the role of itch as a major global
public health problem. Br J Dermatol.
2024;191(5):713-8. doi: 10.1093/bjd/1jae260.

Liu H, Samples D. Patients with Psoriasis
Vulgaris have impaired quality of life and
pruritus severity correlates with diseases activity.
J Dermatol. 2007;27(5):605-7.

Ejaz A, Iftikhar A, Iftikhar N. Patterns of
psoriatic arthritis. J Coll Physicians Surg
Pakistan. 2009;19(9):553-6.

Junsuwan N, Likittanasombat S,
Chularojanamontri L, Chaiyabutr C,
Wongpraparut C, Silpa-archa N. Prevalence and
clinical characteristics of pruritus, and the factors
significantly associated with high pruritic
intensity in patients with psoriasis: a cross-
sectional study. Ann Med Surg.
2023;85(7):3396-402.

Prignano F, Ricceri F, Pescitelli L, Lotti T. Itch
in psoriasis: Epidemiology, clinical aspects and
treatment options. Clin  Cosmet Investig
Dermatol. 2009;2:9-13.



Journal of Pakistan Association of Dermatologists. 2026;36(1):46-52.

19.

20.

21.

22.

Smithrithee R, Autchayawat C, Mahikul W.
Associations between factors affecting itching
and quality of life in Thai patients with
psoriasis : A Cross-Sectional Study.
F1000Research. 2025;1:1-12.

Remréd C, Sjostrom K, Svensson A. Pruritus in
psoriasis: A study of personality ftraits,
depression and anxiety. Acta Derm Venereol.
2015;95(4):439-43.

Yosipovitch G, Goon A, Wee J, Chan YH, Goh
CL. The prevalence and clinical characteristics
of pruritus among patients with extensive
psoriasis. Br J Dermatol. 2000;143(5):969-73.
Bollemeijer JF, Zheng KJ, Van Der Meer AM,
Ikram MK, Kavousi M, Brouwer WP, et al.
Lifetime prevalence and associated factors of
itch with skin conditions: atopic dermatitis,
psoriasis and dry skin in individuals aged > 50
years. Clin Exp Dermatol. 2024;49(9):1036-43.

52

23.

24,

25.

Reszke R, Biatynicki-Birula R, Szepietowski JC.
Itch in psoriasis: A new look at well-known
subject. Acta Derm Venereol. 2019;99(4):429-
34.

Chen Y, Wei L, Song Y, Zhang R, Kuai L, Li B,
et al. Life quality among psoriasis patients based
on Dermatology Life Quality Index evaluation
and its association with psoriasis severity in
China: a cross-sectional study. Ann Med
[Internet]. 2023;55(1):2231847. Available from:
https://doi.org/10.1080/07853890.2023.2231847
Mrowietz U, Chouela EN, Mallbris L, Stefanidis
D, Marino V, Pedersen R, et al. Pruritus and
quality of life in moderate-to-severe plaque
psoriasis: Post hoc explorative analysis from the
PRISTINE study. J Eur Acad Dermatol
Venereol. 2015;29(6):1114-20.



