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Rezumat

Introducere. În ultimul timp, s-a acordat o atenþie
deosebitã efectelor psihologice ale diferitelor afecþiuni
cutanate, inclusiv psoriazisul, ºi influenþa acestora asupra
calitãþii vieþii pacienþilor.

Am efectuat un studiu retrospectiv pe un lot de 104
pacienþi cu psoriazis vulgar.

Obiectiv Aprecierea gravitãþii psoriazisului folosind
scorurile PASI ºi DLQI ºi evaluarea concordanþei între cele
douã scoruri.

Bolnavi ºi metodã Lotul de studiu a fost format din
104 pacienþi diagnosticaþi cu psoriazis vulgar ºi spitalizaþi
în Clinica Dermatologie Craiova în anul 2012. Aprecierea
severitãþii bolii de cãtre medic s-a fãcut pe baza scorului
PASI, iar pentru cunoaºterea efectului psoriazisului asupra
calitãþii vieþii am apelat la chestionarul standard, cu
calcularea scorului  DLQI. Am prelucrat statistic datele
apelând la programul SPSS 17.0, coeficientul statistic
Spearman ºi la testele non- parametrice Mann-Whitney U.

Rezultate Lotul nostru a cuprins 55 femei ºi 49
bãrbaþi. Proveneau din mediul urban 61 %. Bolnavii aveau
vârste cuprinse între 14-80 ani, cu o vârstã medie de 53,04
ani. Media pentru scorul PASI 7,58 (minim 0,8, maxim 49)
iar pentru DLQI a fost 11,10 (minim 1, maxim 30). Cu
ajutorul coeficientului Spearman noi am constatat o
corelaþie puternicã între PASI ºi DLQI ( rs=0,533;
p=0,001). Am remarcat, de asemenea, o importantã
corelaþie din punct de vedere statistic între DLQI ºi
afectarea psihicã a pacienþilor cu psoriazis extins (p<0,002).

Summary

Introduction Lately, a special attention was directed
to the psychological effects of various skin disorders,
including psoriasis, and their influence on quality of life.
We made a retrospective study on a group of 104 patients
with psoriasis vulgaris.

Objective: The purpose of this study was to appreciate
the severity of psoriasis using PASI and DLQI scores and
evaluation of concordance between the 2 scores.  

Patients and methods: Our study group included
104 patients diagnosed with psoriasis in Dermatology
Clinic of Craiova during 2012. Appreciation of disease
severity by the physician was based on PASI score. For
understanding the effect of psoriasis on quality of life we
used the standard questionnaire, the DLQI score
calculation. The data were statistically analyzed by using
the SPSS 17.0 program, statistical coefficient Spearman
and non-parametric test Mann-Whitney U.

Results: Our group included 55 women and 49 men.
61% were from the urban area. Patients were aged between
14-80 years old with a mean age of 53.04. The average for
PASI score was 7.58 (minimum 0.8, maximum 49) and for
DLQI was 11.10 (minimum 1, maximum 30). Using
Spearman coefficient we found a strong correlation between
PASI and DLQI (rs = 0.533, p = 0.001). We also noted a
statistically significant correlation between DLQI and
psychic burdens at patients with extensive psoriasis (p
<0.002).
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Introducere
Psoriazisul este o dermatozã inflamatorie

cronicã, sistemicã, a cãrei prevalenþã în populaþia
generalã este de aproximativ 3 %.[1] Deseori
impactul psiho- social al psoriazisului este
subestimat. În ultimul timp, s-a acordat o atenþie
deosebitã efectelor psihologice ale diferitelor
afecþiuni cutanate, inclusiv psoriazisul, ºi influenþa
acestora asupra calitãþii vieþii pacienþilor.[2]
Numeroase studii privind calitatea vieþii aratã cã
invaliditatea provocatã de psoriazis este
comparabilã cu a altor boli precum afecþiunile
cardiace, diabetul sau cancerul.[3]

Noi am efectuat un studiu retrospectiv pe un
lot de 104 pacienþi cu psoriazis vulgar.

Obiectiv
Aprecierea gravitãþii psoriazisului folosind

scorurile PASI ºi DLQI ºi evaluarea concordanþei
între cele douã scoruri.

Bolnavi ºi metodã
Lotul de studiu a fost format din 104 pacienþi

diagnosticaþi cu psoriazis vulgar ºi spitalizaþi în
Clinica Dermatologie Craiova în anul 2012.
Aprecierea severitãþii bolii de cãtre medic s-a
fãcut pe baza scorului PASI (Psoriasis Area and
Severity Index ), iar pentru cunoaºterea efectului
psoriazisului asupra calitãþii vieþii am apelat la

Introduction
Psoriasis is a chronic inflammatory systemic

diseases that affects approximately 3% of the
world population. [1] Frequently psychosocial
impact of psoriasis is underestimated. Lately, a
special attention was directed to the
psychological effects of various skin disorders,
including psoriasis, and their influence on
quality of life. [2]      

Numerous studies show that the quality of
life of disability caused by psoriasis is
comparable to other diseases such as heart
disease, diabetes or cancer. [3]

We made a retrospective study on a group of
104 patients with psoriasis vulgaris.

Objective
Appreciation of psoriasis severity using PASI

and DLQI scores and evaluation of the
concordance between the two scores.

Patients and Methods
In our study group were included 104

patients diagnosed with psoriasis in the
Dermatology Clinic of Craiova during 2012.

Appreciation of disease severity by the
physician was based on PASI score (Psoriasis
Area and Severity Index). For understanding the

Nu am gãsit corelaþii semnificative statistic între
DLQI ºi mediul de provenienþã, vârsta sau sexul
pacienþilor.

Analiza comparativã a celor douã scoruri a relevat,
totuºi, discordanþã între PASI ºi DLQI la 14 cazuri.

La 13 bolnavi DLQI a avut valori mari (> 10), în timp
ce PASI a fost cuprins în intervalul 0,8- 5,8. Dintre cei 13
bolnavi, 10 prezentau leziuni de psoriazis pe regiunile
expuse privirii (mâini, facies, scalp, regiunea cervicalã).

Concluzii Se confirmã faptul cã localizãrile
psoriazisului la nivelul mâinilor, faciesului ºi scalpului,
deºi mai reduse ca întindere, sunt mai stigmatizante pentru
pacient, având impact important sau foarte important
asupra calitãþii vieþii acestuia.

Discordanþa între DLQI (valori mari) ºi PASI (valori
mici) este mai frecventã la sexul feminin ºi în mediul urban.
Considerãm aceastã discordanþã ca fiind secundarã
gradului diferit de percepþie a bolii de cãtre femei ºi barbaþi
ºi consecinþa unor relaþii socio-profesionale mai complexe în
urban.

Cuvinte cheie: Psoriazis, PASI, DLQI, PASI vs DLQI.

We found no significant correlations between the
DLQI and environment provenance, age or sex of patients.

Comparative analysis of the two scores revealed
discordance between PASI and DLQI score in 14 cases.

In 13 patients we noted high DLQI values (> 10),
while PASI was  in range of 0.8 to 5.8. Of those 13 patients,
10 of them presented psoriasis lesions skin lesion at the
exposed areas (hands, facies, scalp, neck region).

Conclusions It is confirmed that the locations of
psoriasis on the hands, face and scalp, although smaller in
extent, are more stigmatizing for the patient with
important or very important impact on quality of life.

Discordance between DLQI (high) and PASI (low) is
more common in females and in the urban area. We
consider this discordance as secondary to the different level
of perception of disease by women and men and the
consequence of complex socio-professional relationships in
the urban area.
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chestionarul standard, cu calcularea scorului
DLQI (Dermatology Life Quality Index).

Dupã obþinerea celor douã scoruri la fiecare
pacient, am efectuat analiza statisticã a datelor
întregului lot, apelând la programul SPSS 17.0. 

Pentru mãsurarea corelaþiei între douã
variabile numerice cu o distribuþie non-
parametricã am folosit coeficientul statistic
Spearman. Acest coeficient variazã între -1 ºi +1.  

Cu cât valoarea lui este mai aproape de 1, cu
atât corelaþia dintre variabile este mai puternicã.
Am utilizat, de asemenea, testele non-
parametrice Mann-Whitney U. Este consideratã
semnificativã din punct de vedere statistic
valoarea p< 0,05.

Rezultate
Lotul nostru a cuprins 104 pacienþi (Tabel 1),

dintre care 55 femei (53%) ºi 49 bãrbaþi (47%).
Proveneau din mediul urban 64 de pacienþi
(61%), iar restul din rural. Bolnavii aveau vârste
cuprinse între 14-80 ani, cu o vârstã medie de
53,04 ani.

Media pentru scorul PASI 7,58 (minim 0,8,
maxim 49), iar pentru DLQI a fost 11,10 (minim 1,
maxim 30). 

Distribuþia bolnavilor în funcþie de scorul
PASI este redatã în figura 1.

În figura 2 prezentãm situaþia bolnavilor din
lotul studiat, în raport cu DLQI.

Distribuþia cazurilor în funcþie de PASI ºi
DLQI este exemplificatã prin figura 3.

Cu ajutorul coeficientului Spearman noi am
constatat o corelaþie puternicã între PASI ºi DLQI
( rs=0,533; p=0,001). Am remarcat, de asemenea,
o importantã corelaþie din punct de vedere
statistic între DLQI ºi afectarea psihicã a
pacienþilor cu psoriazis extins (p<0,002).

Nu am gãsit corelaþii semnificative statistic
între DLQI ºi mediul de provenienþã, vârsta sau
sexul pacienþilor.

Analiza comparativã a celor douã scoruri a
relevat, totuºi, discordanþã între PASI ºi DLQI la
14 cazuri.

La 13 bolnavi din lotul nostru (9F, 4M;
urban/rural= 10/3) (Tabel 2): DLQI a avut valori
mari (> 10), în timp ce PASI a fost cuprins în
intervalul 0,8- 5,8. Dintre cei 13 bolnavi, 10
prezentau leziuni de psoriazis pe regiunile expuse
privirii (mâini, facies, scalp, regiunea cervicalã).

La un singur bolnav, din mediul urban
situaþia a fost inversã. Deºi PASI avea valoare
peste 10, scorul DLQI fiind 2, a arãtat  un impact
foarte scãzut asupra calitãþii vieþii.

effect of psoriasis on quality of life we used the
standard questionnaire, DLQI score calculation
(Dermatology Life Quality Index).

After getting the two scores for each patient,
we performed statistical analysis of the whole lot,
using SPSS 17.0 program.

To measure the correlation between two
numeric variables with a non-parametric
distribution we used Spearman statistic
coefficient. This coefficient varies between -1 
and +1.

When the value is closer to 1, the correlation
between variables is more stronger. We used also
Mann-Whitney non-parametric U test, p <0.05
value was considered statistically significant. 

Results
Our group included 104 patients (Table 1), 55

women (53%) and 49 males (47%).     From urban
area were 64 patients (61%) and the rest from
rural area. Patients were aged between 14-80
years old with a mean age of 53.04 years.

The average of PASI score was 7.58
(minimum 0.8, maximum 49) and the DLQI was
11.10 (minimum 1, maximum 30).

Distribution of the patients according to the
PASI score is shown in Figure 1.

In the Figure 2 is presented the situation of
the study group, compared with DLQI.

Distribution of the cases according to the
PASI and DLQI is exemplified in Figure 3.

Using Spearman coefficient we found a
strong correlation between PASI and DLQI (rs =
0.533, p = 0.001). We also noted a statistically
significant correlation between DLQI and psychic
burdens to the patients with extensive psoriasis
(p <0.002).

We found no statistically significant
correlations between DLQI score and
environment provenance, age or sex of patients.

Comparative analysis of the two scores
revealed discordance between PASI and DLQI
scores in 14 cases.

To the 13 patients form our study (9F, 4M,
urban / rural = 10/3) (Table 2): DLQI had high
values ??(> 10), while PASI was ranged between
of 0.8 to 5.8. Of those 13 patients, 10 of them
presented psoriasis lesions to the exposed areas
(hands, face, scalp, neck region).

At a single patient, from the urban area the
situation was opposite. Although PASI was more
than 10, a value of 2 for DLQI, showed a very low
impact on quality life.
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Tabel 1. Caracteristicile celor 104 bolnavi din lotul de studiu

Table 1. Characteristics of 104 patients included in the study group

Tabel 2. Bolnavi cu discordanþa între DLQI (valori mari) ºi PASI (valori mici)

Table 2.Patients with discordance between DLQI (high values) and PASI (low values)

Sex VârstãAge (Years) Mediu/Environment DLQI PASI

F 55 urban 19 3,8
F 59 urban 22 4,9
M 66 urban 13 2,7
F 71 urban 12 3,4
F 55 rural 11 5,8
M 48 urban 16 3,4
F 60 urban 21 1,8
F 71 urban 12 0,8
F 55 urban 19 3
M 73 urban 12 1,2
F 60 rural 11 4,7
M 54 urban 29 2
F 14 urban 14 1,4
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Discuþii
Nu existã consens în ceea ce priveºte

încadrarea bolnavilor cu forme uºoare, medii sau
severe de psoriazis. Astfel, dupã Naldi ºi
Gambini [4], scorul <10 defineºte forma uºoarã,
între 10 ºi 20 moderatã, iar peste 20 forma severã.
Dupã aceste repere, situaþia bolnavilor din lotul
nostru de studiu a fost urmãtoarea: 59 de pacienþi
au avut PASI <10, iar 32de bolnavi au avut PASI
între 10-20. Celelalte 13 cazuri au avut acest scor
mai mare de 20. 

Într-un articol recent [5], autorii propun
urmãtoarea abordare: formele uºoare au BSA
(body surface area) = 10, PASI  =10, DLQI =10, iar
formele moderat-severe: BSA>10 sau PASI >10 ºi
DLQI >10.

Finlay [6], în anul 2005, a propus pentru
evaluarea severitãþii psoriazisului ”regula de 10“;
psoriazisul sever întruneºte un scor PASI  peste
10 , BSA>10 %, sau DLQI >10.

De asemenea, Australian Government
Therapeutic Goods Administration [7]  clasificã
forma uºoarã-moderatã de psoriazis având PASI
<10, formele moderat-severe cu PASI cuprins
între 10 ºi 20, formele severe având PASI peste 20.

În ceea ce ne priveºte, în figura 1 am redat
numãrul cazurilor de psoriazis aparþinând celor 6
subgrupe, valorile PASI fiind multiplu de 12.
Aceste cifre rezultã din formula matematicã de
calcul a scorului respectiv.

Este cunoscut faptul cã prezenþa leziunilor,
cãderea scuamelor, prezenþa pruritului ºi a
durerilor articulare, timpul cheltuit pentru
tratament, murdãrirea hainelor, timpul pierdut
de la serviciu, reacþia negativã a populaþiei sunt
câþiva dintre factorii care influenþeazã starea
psihicã a bolnavilor.[8]

Depresia este întâlnitã la 54 % din bolnavi,
sentimentul de neatractivitate la 75 %, iar
dificultãþile în activitatea sexualã sunt prezente la
un sfert din aceºtia.

Totuºi, nu existã un sistem ideal de evaluare a
acestor probleme. Mai mult, forma uºoarã de
psoriazis, apreciatã de medic prin scorul PASI, nu
este întotdeauna o formã uºoarã din punctul de
vedere al pacientului. 

Acesta a ºi reprezentat motivul pentru
evaluarea concordanþei între cele douã scoruri (PASI ºi
DLQI). 

În studiul de faþã, conform scorului DLQI, se
considerã cã psoriazisul nu are efect asupra
calitãþii vieþii pacientului dacã acest scor este de
0-1. 

Discussions
There is no consensus on the classification of

patients with mild, moderate or severe psoriasis.
Thus, Naldi and Gambini [4], define the score <
10  to be mild, moderate between 10 and 20, and
20 as severe. Following these guidelines, the
situation of patients from our study group was as
follows: 59 patients had PASI < 10, and 32
patients had PASI 10-20. The other 13 cases had a
score higher then 20.

In a recent article [5], the authors propose the
following approach: mild forms were BSA (body
surface area) = 10 PASI, DLQI = 10, and
moderately severe forms: BSA> 10 or PASI> 10
and DLQI> 10.

Finlay [6], in 2005, proposed for the
evaluation of the severity of psoriasis „the rule of
tens“ define severe psoriasis with PASI score over
10, BSA> 10%, or DLQI> 10.

Also, the Australian Government
Therapeutic Goods Administration [7] classified
as mild to moderate form of psoriasis with PASI
<10, moderately severe forms with PASI between
10- 20 and severe forms with PASI more than 20.

In our case, we present in Figure 1 the
number of cases of psoriasis which belong to six
subgroups, PASI values being multiples of 12.
These figures result from the mathematical
formula for calculating the score.

It is known that the presence of lesions,
squamae loss, presence of itching and articulation
pain, time spent on treatment, dirty clothes, lost
time from work, the negative reaction of the
population are some of the factors that influence
the mental state of patients. [8] 

Depression is seen in 54% of patients,
unattractive feeling to 75%, and difficulties in
sexual activity are present in a quarter of them.

However, there is not an ideal system for
evaluation of these issues. In addition, mild form
of psoriasis, evaluated by physician using PASI
score is not always an easy form,  for the patient.

This was the reason of evaluation of
concordance between the two scores (PASI and
DLQI).

In the present study, according to DLQI score
is considered that psoriasis has no effect on
quality of life if the score is between 0-1.

Values between 2-5 are interpreted as low
effect, 6-10 moderate effect, major effect 11-20 and
21-30 with a very important effect of psoriasis on
quality of life. In our study psoriasis had an
important and very important effect on quality of
life for 51 patients (27 F, 24 M), without
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Între 2-5 se interpreteazã ca efect scãzut, 6-10
efect moderat, 11-20 efect important, 21-30 efect
foarte important al psoriazisului asupra calitãþii
vieþii pacienþilor. În lotul nostru psoriazisul a
avut efect important ºi foarte important asupra
calitãþii vieþii la 51 de bolnavi (27 F; 24 M), fãrã sã
existe diferenþe semnificative statistic, privind
vârsta sau mediul de provenienþã al bolnavilor.

Într-un studiu publicat în 2010, autorii au
concluzionat cã psoriazisul influenþeazã mai
mult calitatea vieþii pacienþilor în perioada
copilãriei, având un grad mai mare de limitare a
activitãþilor sociale ºi recreaþionale.[9]

Lotul nostru a cuprins numai 2 copii cu vârste
de 14, respectiv 16 ani, de sex feminin,
(rural/urban: 1/1). Pacienta în vârstã de 14 ani a
prezentat discordanþã  PASI (valoare micã: 1,4) ºi
DLQI (valoare mare: 14).

Analiza comparativã a scorurilor PASI ºi
DLQI a evidenþiat neconcordanþã la 14 cazuri. La
cei mai mulþi bolnavi dintre aceºtia , în numãr de
13, am constatat valori mari pentru DLQI (>10),
în timp ce PASI avea valori între 0,8-5,8.

Ne-am explicat aceastã discordanþã în primul
rând prin topografia la vedere „a plãcilor de
psoriazis“. De altfel, se cunoaºte cã pielea are un
important rol în comunicarea non- verbalã. 

statistically significant differences on age or
provenience area of the patients.

In a study published in 2010, the authors
concluded that psoriasis affects quality of life
more in childhood, with a greater degree of
limitation of social and recreational activities. [9]

Our study included only two children aged
14 and 16 years old female (rural / urban 1/1).
The 14 year old patient presented a discordance
PASI (low: 1.4) and DLQI (high value: 14).

Comparative analysis of PASI and DLQI
scores showed discordance in 14 cases. In most of
these patients 13, we found high values ??for
DLQI (> 10), while PASI values ??were between
0.8 to 5.8.

We explain this discordance by localization of
the plaques of psoriasis in the exposed areas.
Moreover, it is known that the skin has an
important role in non-verbal communication.

From the 13 cases with discordance PASI vs.
DLQI, 9 were female, fact that can be explained
probably because of different degrees of
perception. Predominance of cases in the urban
area (U / R: 11/2) in this subset of patients is
probably in raport with the differences of
complexity between the two environments, social
and professional relations.

Fig. 1. Distribuþia cazurilor în funcþie de valoarea scorului
PASI

Fig. 1.Distribution of cases by PASI score value

Fig. 2. Distribuþia cazurilor  în funcþie de valoarea DLQI 
Fig. 2. Distribution of cases by DLQI score value

Fig. 3. Distribuþia cazurilor în funcþie de PASI ºi DLQI
Fig. 3.Cases distribution according PASI and DLQI 
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Faptul cã din cele 13 cazuri cu discordanþã
DLQI vs PASI, 9 erau de sex feminin, þine
probabil de gradul diferit de percepþie a plãcilor
de psoriazis, de altfel foarte inestetice, de cãtre
femei ºi bãrbaþi. Predominanþa cazurilor din
mediul urban (U/R: 11/2) în acest sublot de
bolnavi este în raport probabil cu diferenþele de
complexitate, între cele douã medii, privind
relaþiile sociale ºi profesionale.

Concluzii
Se confirmã faptul cã localizãrile psoria-

zisului la nivelul mâinilor, faciesului ºi scalpului,
deºi mai reduse ca întindere, sunt mai
stigmatizante pentru pacient, având impact
important sau foarte important asupra calitãþii
vieþii acestuia.

Discordanþa între DLQI (valori mari) ºi PASI
(valori mici) este mai frecventã la sexul feminin ºi
în mediul urban. Considerãm aceastã discor-
danþã ca fiind secundarã gradului diferit de
percepþie a bolii de cãtre femei ºi bãrbaþi  ºi
consecinþa unor relaþii socio-profesionale mai
complexe în urban.

Conclusions
It is confirmed that the locations of psoriasis

on the hands, face and scalp, although smaller in
extent, are more stigmatizing for the patient with
an important or very important impact on quality
of life.

Discordance between DLQI (high) and PASI
(low) is more common in females and in the
urban area. We consider this discordance as
secondary to the different level of perception of
disease by women and men and the consequence
of complex socio-professional relationships in the
urban area.
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