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Clinical audit: baseline Psoriasis Area and Severity Index (PASI) and Dermatology Life Quality Index (DLQI) assessment of psoriasis patients 
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	Abstract
	Objective To assess the combined effect of PASI and DLQI on the overall care and treatment plan.

Patients and methods 30 patients of psoriasis were included from the dermatology ward and the out-patients. The method of data collection was prospective. The basis of proposal was our local guidelines. The audit type was Process. The standard was “100% patients with psoriasis should have their baseline PASI and Dermatology DLQI ”.

Results The result showed 100% compliance with our local guidelines in the analyzed cases.

Conclusion PASI and DLQI combined can thus be quite helpful and can have an impact on the overall care and the treatment plan.
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Introduction
The name psoriasis  is from the Greek language, meaning roughly "itching condition" (psora "itch" + -sis "action, condition"). Psoriasis affects both sexes equally, and can occur at any age, although it most commonly appears for the first time between the ages of 15 and 25 years.
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)The prevalence of psoriasis in Western populations is estimated to be around 2-3%. Psoriasis is an immune-mediated disease that affects the skin. It is typically a lifelong condition. There is currently no cure, but various treatments can help to control the symptoms.1,2 Psoriasis occurs when the immune system mistakes a normal skin cell for a pathogen, and sends out faulty signals that cause overproduction of new skin cells. Psoriasis is not contagious.3 The disorder is a chronic recurring condition that varies in severity from minor localized patches to complete body coverage. Fingernails and toenails are frequently affected (psoriatic nail dystrophy) and can be seen as an isolated sign. Psoriasis can also cause inflammation of the joints, which is known as psoriatic arthritis. Between 10% and 30% of all people with psoriasis also have psoriatic arthritis.4,5 Severe cases of psoriasis have been shown to affect health-related quality of life to an extent similar to the effects of other chronic diseases, such as depression, hypertension, congestive heart failure or type 2 diabetes.6 Depending on the severity and location of outbreaks, individuals may experience significant physical discomfort and some disability.
Psoriasis can affect children. Approximately one third of psoriasis patients report being diagnosed before age twenty.7 Self-esteem and behavior can be affected by the disease. Bullying has been noted in clinical research.8
Many psoriasis patients feel distressed and stigmatized by their condition. Many patients report feelings of embarrassment, which can lead to a low self-esteem and social isolation. 
The Dermatology Life Quality Index (DLQI) questionnaire is self-explanatory and can be simply handed to the patient who is asked to fill it in without the need for detailed explanation. It is usually completed in one to two minutes. The questions can be classified to 6 headings items: symptoms and feelings (question 1 and 2), daily activities (questions 3 and 4), leisure (questions 5 and 6), personal relationships (questions 8 and 9) each item with maximum score 6; work and school (question 7), and treatment (question 10) each item with maximum score 3.9 
The DLQI is calculated by summing the score of each question resulting in a maximum of 30 and a minimum of 0. The higher the score, the more quality of life is impaired.
The PASI score stands for Psoriasis Area and Severity Index. This tool allows researchers to put an objective number on what would otherwise be a very subjective idea: how bad is a person's psoriasis. To make up the score, the three features of a psoriatic plaque (redness) scaling and thickness are each assigned a number from 0 to 4 with 4 being worst. Then the extent of involvement of each region of the body is scored from 0 to 6. Adding up the scores gives a range of 0 to 72.
Many studies quote the improvement seen in the PASI score over time as a measure of a drug's effectiveness. For example, they may note that a certain proportion of patients experienced a 75% reduction in their PASI scores over a 12-week treatment period and report this as a percentage of people achieving "PASI 75."
Patients and methods
30 patients of psoriasis were included from the dermatology ward and the out-patients. The method of data collection was prospective. The basis of proposal was our local guidelines. The audit type was Process. The samples sources were case notes from the dermatology ward and the letters from the out-patients. The sample size was 30 cases. A data collection proforma was used. The collected data was analyzed according to the pre-set criteria and standards. The criteria were all the cases with psoriasis should have their baseline Psoriasis Area and Severity Index (PASI) and Dermatology Life Quality Index (DLQI). The standard was 100% patients with psoriasis should have their baseline PASI and DLQI.
Results
The analysis of all the 30 records showed that 100% patients had had their baseline PASI and DLQI done before the commencement of their treatment. This was in accordance to our local guidelines. The sociodemographic data and the clinical characteristics (Table 1) showed mean age of patients 48.8 years, males 25 (83.3%), females 5 (16.6%), married 29 (96.6%), unmarried 1 (3.3%), family history 8 (26.6%). 
Table 1 Sociodemographic data and clinical characteristics (n=30).
	Variable
	Result

	Mean age (years)
	48.38

	Gender
	

	Male
	25 (83.3%)

	Female
	5 (16.7%)

	Marital status
	

	Married
	29 (96.7%)

	Unmarried
	1 (3.3%)

	Mean duration of disease (years)
	11.44

	Mean baseline PASI
	12.61

	Mean baseline DLQI
	8.5



Table 2 Six dimensions of Dermatology Life Quality Index and their scores.
	1. Daily activities
	Questions 1 and 2
	Score maximum 6

	2. Daily activities
	Questions 3 and 4
	Score maximum 6

	3. Leisure
	Questions 5 and 6
	Score maximum 6

	4. Work and school
	Question 7
	Score maximum 3

	5. Personal relationships
	Questions 8 and 9
	Score maximum 6

	6. Treatment
	Question 10
	Score maximum 3




The mean baseline PASI score was 12.61. The mean baseline DLQI score was 8.5. 100% patients had had their baseline PASI and DLQI done before the commencement of their treatment. The recommendations were to continue with good practice of doing baseline PASI and DLQI for psoriasis patients before the commencement of the treatment. A re-audit is planned in 6-month time to see if this good practice is maintained.
Discussion
The DLQI is a simple, self-administered, easy and user-friendly validated questionnaire used to measure the health-related quality of life of adult patients suffering from a skin disease. Developed by A Y Finlay, G K Khan the DLQI was the first dermatology-specific Quality of Life instrument. The DLQI may be used for routine clinical use by clinicians in order to assist the clinical consultation, evaluation and clinical decision-making process. It consists of 10 questions concerning patients' perception of the impact of skin diseases on different aspects of their health related quality of life over the last week. It has been validated for adult dermatology patients aged 16 years and older. The items of the DLQI encompass aspects such as symptoms and feelings, daily activities, leisure, work or school, personal relationships and the side effects of treatment.  Each question is scored on a 4-point Likert scale: not at all/not relevant=0, a little=1, a lot=2 and very much=3. Scores of individual items (0-3) are added to yield a total score (0-30); higher scores mean greater impairment of patient's Quality of Life (QoL).  The average completion time of the questionnaire is 2 minutes.10 The scoring of each answer is as follows:
· Very much		scored 3
· A lot			scored 2
· A little			scored 1
· Not at all		scored 0
· Not relevant		scored 0
· Question unanswered	scored 0
· Question 7: "prevented work or studying"		scored 3
Meaning of DLQI scores 0-1 = no effect at all on patient's life, 2-5 = small effect on patient's life, 6-10 = moderate effect on patient's life, 11-20 = very large effect on patient's life, 21-30 = extremely large effect on patient's life.10
The DLQI can also be analyzed under six headings or dimensions (Table 2).10
There is a very high success rate of accurate completion of the DLQI. However, sometimes subjects do make mistakes.10
· If one question is left unanswered this is scored 0 and the scores are summed and expressed as usual out of a maximum of 30.
· If two or more questions are left unanswered the questionnaire is not scored.
· If question 7 is answered 'yes' this is scored 3 even if in the same question one of the other boxes is ticked.
· If question 7 is answered 'no' or 'not relevant' but then either 'a lot' or 'a little' is ticked this is then scored 2 or 1.
· If two or more response options are ticked for one question, the response option with the highest score should be recorded.
· If there is a response between two tick boxes, the lower of the two score options should be recorded.
· The DLQI can be analyzed by calculating the score for each of its six sub-scales (see above). When using sub-scales, if the answer to one question in a sub-scale is missing, that sub-scale should not be scored.
The time frame of the DLQI questions is based on quality of life estimation over the last one week. This means that the DLQI can be used as frequently as required but there should be at least 7 days between each use. However, very frequent use is not recommended because of the possibility that the patient will remember and be influenced by previous answers or become less careful with answering. Both the PASI and DLQI assessments should ideally be carried out before embarking on the patients’ management plans. PASI provides objectivity to the psoriasis assessment and should ideally be done by the same assessor and on regular intervals to see the response of treatment. This can be mastered with training and practice. DLQI objectively tells about the psychological impact the disease may have and therefore can affect the treatment plan. PASI and DLQI combined can thus be quite helpful and can have an impact on the overall care and the treatment plan.
The Rule of Tens The Rule of Tens11 defines current severe psoriasis as body surface area involved: >10 per cent, Psoriasis Area and Severity Index score: >10, or DLQI score: >10. British Association of Dermatologists guidelines for use of biologicals in psoriasis include the criterion that the DLQI score should be greater than 10.12
Subjects covered by the DLQI
· Itchy, sore, painful, stinging
· Embarrassed or self-conscious
· Interfered with going shopping or looking after home or garden
· Influenced choice of clothes
· Social or leisure activities and sports
· Working or studying
· Problems with partner or close friends or relatives
· Sexual difficulties
· Problems caused by treatment
Conclusion
The DLQI is a simple, self-administered, easy and user-friendly validated questionnaire used to measure the health-related quality of life of adult patients suffering from a skin disease. PASI provides objectivity to the psoriasis assessment and should ideally be done by the same assessor and on regular intervals to see the response of treatment. DLQI objectively tells about the psychological impact the disease may have and therefore can affect the treatment plan. PASI and DLQI combined can thus be quite helpful and can have an impact on the overall care and the treatment plan.
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