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ABSTRACT
Background: Psoriasis is a chronic prolifera�ve skin inflamma�on associated with an immune-allergic 
mechanism. Long-term treatment regimen and abnormal recurrences may nega�vely affect the pa�ents' 
health-related quality of life (HR-QoL). In Vietnam, the HR-QoL of pa�ents with psoriasis has not been fully and 
comprehensively researched. Objec�ve: Evalua�on of HR-QoL of pa�ents with psoriasis and its related factors. 
Methods: Cross-sec�onal descrip�ve study was conducted using the structured 3-part ques�onnaire, including 
socio-demographic and clinical characteris�cs, Dermatology Life Quality Index (DLQI) and visual analogue 
scale (VAS). Pa�ents with psoriasis treated at Ho Chi Minh City Hospital of Dermato Venerelogy and sa�sfying 
inclusion, exclusion criteria were chosen in the study. Face-to-face interview with pa�ents has been conducted 
from January to March of 2018. Analyzing related factors was performed with relevant sta�s�cal tests using 
95% confidence interval by SPSS so�ware. Results: Study sample including 310 pa�ents treated at Ho Chi Minh 
City Hospital of Dermato Venerelogy with the average age of 48.84 ± 16.27 years and 58.39% male. The mean 
DLQI score was 6.92 ± 3.89 points. Among 6 dimensions of QoL, symptoms and feeling dimension were affected 
by psoriasis most with the score of 2.99 ± 1.33 (moderate level), followed by treatment dimension (1.77 ± 1.24). 
Age, living place, occupa�on, and marital status were related factors to the overall DLQI scores. Limita�ons: 
The study did not clarify the rela�onship of pathological factors with HR-QoL of psoriasis pa�ents. Conclusion: 
Psoriasis had moderate effect on Vietnamese pa�ent's HR-QoL. Age, living place, occupa�on, marital status 
are related factors on the HR-QoL impairment of psoriasis. 

Keywords: psoriasis, health-related quality of life, Dermatology Life Quality Index, HCMC Hospital of 
Dermato Venerelogy

Psoriasis is a chronic prolifera�ve skin inflamma�on 
with prevalence ranging from 0.6% to 4.8% in the 
world [1]. Psoriasis affects not only aesthe�cs, 
mentality, but also living and working capacity [2]. 
Those were causes of social s�gma�za�on, pain, 
discomfort, physical disability and psychological 
distress [3]. The survey from Na�onal Psoriasis 
Founda�on reveals that psoriasis had been affected 
nega�vely on HR-QoL of 79% severe pa�ents [4]. 
Pa�ents with psoriasis were more likely to be 
depressed than the general popula�on with 
pa�ents' age, educa�on and disease severity being 
important predictors of psychological distress in the 
pa�ent cohort [5, 6]. According to study of Gupta et 

al. [7], there were 9.7% of pa�ents reported that 
they wished to be dead, and 5.5% reported ac�ve 
suicidal idea�on at the �me of the study among 127 
pa�ents with psoriasis. 

To assess HR-QoL of psoriasis pa�ents, many scales 

have been used, including psoriasis-specific, skin 

specific, general HR-QoL, and "mixed" scales [8]. 

Among those scales, the Dermatology Life Quality 

Index (DLQI), the SF-36 and EQ-5D are most 

frequently used. DLQI has been used in many 

studies to es�mate the HR-QoL of pa�ents with 

psoriasis such as Amira A. Eid and Heba M. 

Elweshahi [9], Eliseo Marteınez-Garceıa et al. [10], 
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Al Raddadi et al. [11], Mork et al. [12], Sampogna et 

al. [13], … The results of these studies revealed that 

psoriasis had affected HR-QoL of pa�ents from 

moderate to very high level.

The impact of psoriasis on HR-QoL of pa�ents has 
not been fully and comprehensively studied in 
Vietnam. Therefore, the aim of this study is to 
evaluate the impact of psoriasis on HR-QoL and 
related factors on HR-QoL impairment of 
Vietnamese pa�ents with psoriasis, using DLQI scale. 

2. METHODS
2.1. Study design
A cross-sec�onal descrip�ve study was performed 
with data collected from interviewing psoriasis 

pa�ents at Hochiminh city (HCMC) Hospital of 
Dermato Venerelogy by structured ques�onnaire.

2.2. Study sample
All psoriasis outpa�ents came to treat at HCMC 
Hospital of Dermato Venerelogy from January to 
March of 2018, sa�sfying the inclusion and 
exclusion criteria (Table 1) were interviewed orally 
and individually a�er understanding the aims of 
the study and accep�ng to par�cipate in research. 
Selected pa�ents were given �me to read the 
consensus on research and sign the consensus if 
agree to par�cipate in research. A�er that, a face-
to-face interview took approximately 15-20 
minutes each. Other neccessary data of pa�ents 
were retrieved from pa�ents' records.

2.3. Measuring instruments
Ques�onnaire was structured in 3 parts, including: 
Socio-demographic and clinical informa�ons (age, 
living place, academic level, marital status, 
occupa�on, disease detec�on �me, treatment 
�me), DLQI scale and VAS. 

The DLQI is a compact self-reported ques�onnaire 
to measure HR-QoL over the previous week in 
pa�ents with psoriasis. It consists of 10 ques�ons 
covering 6 dimensions of HR-QoL, including 
symptoms and feelings (ques�on 1 and 2), daily 
ac�vi�es (ques�on 3 and 4), leisure (ques�on 5 
and 6), work and school (ques�on 7), personal 
rela�onships (ques�on 8 and 9) and treatment 
(ques�on 10). Each ques�on is scored on a four-
point scale with higher scores indica�ng greater 
impairment in HR-QoL [14]. In detail, 3 scored for 
“very much”, 2 – “a lot”, 1 – “a li�le”, 0- not al all, 
not relevant or unanswered ques�on. The DLQI is 
calculated by adding the score of each ques�on. 
The maximum score is 30 and the minimum is 0. 
The higher the score, the more quality of life is 
impaired. Meaning of DLQI Scores as follows: score 
of 0 to 1 means “no effect at all on pa�ent's life”, 2-
5 – “small effect on pa�ent's life”, 6-10 – 
“moderate effect on pa�ent's life”, 11-20 – “very 

large effect on pa�ent's life”, 21-30 – “extremely 
large effect on pa�ent's life” [15].

VAS is a scale for pa�ent to self-rate their health 
from a 0– 100 unit 'thermometer-type' scale with 
100 represen�ng “the best health you can 
imagine” and 0 – “the worst health you can 
imagine”[16]. Then, interviewer confirmed once 
again about pa�ent's current health point by 
repea�ng the ques�on and recording it in numbers 
to ensure accuracy.

2.4. Sta�s�cal analysis 
Collected data was coded and transferred into a 
specially designed format to be suitable for the 
IBM SPSS 20.0 so�ware.  Describing and 
summarizing variables were presented by 
frequency and percentages or mean and standard 
devia�on .  Analyzing related factors was 
performed with relevant sta�s�cal tests with the 
95% confidence intervals. 

3. RESULTS AND DISCUSSION
3.1. RESULTS
3.1.1. Socio-demographic and clinical characteris�cs 
of study sample
The demographic and pathological characteris�cs 

Table 1.The inclusion and exclusion criteria
Inclusion criteria Exclusion criteria 

- Pa�ents with psoriasis were treated at HCMC Hospital of 
DermatoVenerelogy 
- Pa�ents agree to par�cipate in the research 
- Pa�ents have ability to read, write and answer all 
ques�ons in the survey ques�onnaire 

- Pa�ents are not able to communicate 
in Vietnamese 
- Pa�ents do not complete the survey 
ques�onnaire. 
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of 310 par�cipants are shown in Table 2.

According to Table 2, the men: women ra�o was 

1.40:1 with average age of 48.84 ± 16.27 years. 

Among those, 85.8% of pa�ents were married, 

12.6% were single and the rest (1.6%) were 

divorced. According to living place, 68.4% were 

living in Ho Chi Minh City and 31.6% were from 

other ci�es or provinces. A half of pa�ents were

under high school (52.6%), 35.2% graduated high 
school and the rest (12.3%) had university or 
college diploma. According to occupa�on,nearly 
half of pa�ents were unemployed (45.2%), 34.5% 
had manual work, 14.5% re�red, 4.8% had 
intellectual work and 1.0% had other works 
(freelance, part-�me job). The mean detec�ng 
disease dura�on was 11.51 ± 9.82 years and mean 
of treatment dura�on was 9.69 ± 8.87 years.

3.1.2. Impact of psoriasis on health-related 
quality of life of pa�ents with psoriasis
The influence of psoriasis on HR-QoL of 310 
pa�ents was es�mated by DLQI and presented in 
Table 3. DLQI scores in the studied pa�ents ranged 
from 1 to 25, with a mean of 6.93 ± 3.88. It is 
indicated that psoriasis had moderate impact on 
HR-QoL of pa�ents. In male pa�ents, the overall 
mean DLQI scores ranged from 1-21 and valued at 
6.59 ± 3.72, whereas in female pa�ents they 

ranged from 1-25 and valued at 7.40 ± 4.06. 
Psoriasis had affected moderately on half of 
pa�ents (43.6% male and 47.3% female). Among 
310 surveyed pa�ents with psoriasis, 34.5% 
claimed that psoriasis had small effect on their HR-
QoL, 45.2% of the pa�ents had moderate effect 
and 14.5% of the pa�ents had very large effect. 
Details of the DLQI scores, subscores, the 
interpreta�on of the overall DLQI scores were 
presented in Table 3.

Characteris�cs/Gender Total Male Female 

Living place 
HCMC 212 (68.4%) 117 (64.6%) 95 (73.6%) 

Other provinces/ci�es 98 (31.6%) 64 (35.4%) 34 (26.4%) 

Academic level 

Under high school 163 (52.6%) 89 (49.2%) 74 (57.4%) 

High school 109 (35.2%) 67 (37.0%) 42 (32.6%) 

University/College 38 (12.3%) 25 (13.8%) 13 (10.1%) 

Marital status 

Single 39 (12.6%) 26 (14.4%) 13 (10.1%) 

Married 266 (85.8%) 151 (83.4%) 115 (89.1%) 

Divorced 5 (1.6%) 4 (2.2%) 1 (0.8%) 

Occupa�on 

Intellectual work 15 (4.8%) 23 (12.7%) 14 (10.9%) 

Manual work 107 (34.5%) 37 (20.4%) 72 (55.8%) 

Unemployed 140 (45.2%) 24 (13.3%) 2 (1.6%) 

Re�red 45 (14.5%) 35 (19.3%) 26 (20.2%) 

Others 3 (1.0%) 62 (34.3%) 15 (11.6%) 

Age (years) 48.84 ± 16.27 48.67 ± 15.71 49.06 ± 17.01 

Detec�on �me (years) 11.51 ± 9.82 10.75 ± 9.35 12.58 ± 10.39 

Treatment �me (years) 9.69 ± 8.87 8.98 ± 8.40 10.68 ± 9.43 
 

Table 2. Demographic and pathological characteris�cs of the par�cipants

Table 3. The influence structure of psoriasis on HR-QoL
  Total (n=310) Male (n=181) Female (n=129) 

Mean DLQI 6.93 ± 3.88 6.59 ± 3.72 7.40 ± 4.06 

Range DLQI 1-25 1-21 1-25 

DLQI interpreta�on n(%)  n(%)   n(%)   

No effect 15 (4.8) 11 (6.1) 4 (3.1) 

Small effect 107 (34.5) 66 (36.5) 41 (31.8) 

Moderate effect 140 (45.2) 79 (43.6) 61 (47.3) 

Very large effect 45 (14.5) 24 (13.3) 21 (16.3) 

Extremely large effect 3 (1.0) 1 (0.6) 2 (1.6) 
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The level of psoriasis affects the HR-QoL of 
pa�ents in six dimensions and the mean DLQI 
score were presented in Figure 1. 

According to Figure 1, among 6 dimensions of HR-
QoL, symptoms and feeling dimension has been 
affected by psoriasis most with the score of 2.99 ± 
1.33 (moderate level), followed by treatment 
dimension (1.77 ± 1.24).  Other dimensions have 

very low impact with the score under 1. 

The HR-QoL of 310 pa�ents with psoriasis 
es�mated by VAS was presented in Table 4. 

According to Table 4, the HR-QoL mean of pa�ents 
with psoriasis es�mated by VAS was 0.773 ± 0.124 
and ranged from 0.400 to 1.000. The HR-QoL 
median was 0.800 (0.700 – 0.900), which stated 
that 75% of pa�ents had over 0.700.

3.2. Related factors on DLQI score of pa�ents with 
psoriasis 
3.2.1. Impact of living place on Dermatology Life 
Quality Index
This study noted that there was a sta�s�cally 
significant difference between pa�ents living in 
HCMC and other provinces/ci�es in overall DLQI 
scores (with mean rank 139.00 compared to 191.18; 
p=0.000), symptoms and feelings (142.56 vs 183.48; 
p=0.000), daily ac�vi�es (147.76 vs 172.25; 
p=0.013), leisure (144.91 vs 178.41; p=0.001) and 
treatment (147.07 vs 173.74; p=0.010). The higher 
mean rank, the higher DLQI scores. Both male and 
female showed sta�s�cally significant differences 
between living place in the overall DLQI scores, 
leisure, symptoms and feelings dimensions. More 
informa�on was presented in Table 5.

3.2.2. Impact of academic level on Dermatology 
Life Quality Index
Academic level had no impact on the overall DLQI 

scores and 5 dimensions of HR-QoL, except for 
work and school dimension (p=0.013); in which, 
the group of pa�ents had university/college 
degrees tended to have the highest DLQI (mean 
rank was 177.86 compared to 143.94 – under high 
school and 164.99 – high school). In male 
pa�ents, academic level had no effect on overall 
DLQI scores and individual subscores of 6 items of 
the ques�onnaire. In female pa�ents, the overall 
DLQI scores and 2 subscores (including daily 
ac�vi�es, work and school) were affected by 
academic level (Table 5).

3.2.3. Impact of marital status on Dermatology 
Life Quality Index
The mean rank of married group was totally lower 
than other groups with mean rank 148.46 
compared to 190.40 – divorced and 199.01 – 
single; that difference was significant with 
p=0.003. Furthermore, the study found that there 

Mean  
Std. 

Devia�on  
Minimum  Maximum  

Percen�les 

25 50 75 

0.773 0.124 0.400 1.000 0.700 0.800 0.900 

Figure 1. The level of psoria�c pa�ents affects the QoL of pa�ents in six aspects

Table 4. HR-QoL of 310 pa�ents with psoriasis es�mated by visual analog scale
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were sta�s�cally significant differences between 
the scores of personal rela�onships dimension, 
treatment dimension and marital status in total 
pa�ents and group of male pa�ents (Table 5). 
Meanwhile, leisure, work and school were 2 
dimensions that were affected by marital status in 
female pa�ents (p=0.038 and 0.008, respec�vely). 

3.2.4. Impact of occupa�onal status on Dermatology 
Life Quality Index
Group of intellectual and manual work had the 
higher DLQI mean rank than other groups (196.24 

and 170.91, respec�vely; compared to 117.65 – 
Unemployed and 110.49 - re�red). This difference 
was sta�s�cal sighnificant with p=0.000 . 
Moreover, this study noted that occupa�onal 
status had effect on the overall DLQI scores in 
group of male pa�ents and group of female 
pa�ents with intellectual work had the highest 
DLQI mean rank (115.48; p=0.000 and 81.79; 
p=0.016, respec�vely). Both male and female 
illustrated sta�s�cally significant differences 
between occupa�onal status and two dimensions 
subscores (daily ac�vi�es and leisure) (Table 5).

Table 5. Qualita�ve impact factors on HR-QoL of pa�ents with psoriasis

   DLQI 
Symptom 
and feeling 

Daily 
ac�vi�es 

Leisure 
Work 

and school 
Personal 

rela�onships 
Treat- 
ment 

   Mean 
Rank 

p- 
value 

Mean 
Rank 

p- 
value 

Mean 
Rank 

p- 
value 

Mean 
Rank 

p- 
value 

Mean 
Rank 

p- 
value 

Mean 
Rank 

p- 
value 

Mean 
Rank 

p- 
value 

Living  
place  

Male  
HCMC  79.2 

0.000 
81.72 

0.001 
84.21 

0.007 
84.07 

0.008 
87.66 

0.185 
91.8 

0.547 
84.76 

0.022 
Others  112.58 107.97 103.42 103.67 97.11 89.53 102.41 

Female  
HCMC  59.48 

0.005 
59.96 

0.009 
63.18 

0.319 
61.52 

0.050 
63.9 

0.486 
65.96 

0.351 
62.3 

0.144 
Others  80.41 79.07 70.09 74.74 68.07 62.32 72.54 

Total  
HCMC  139 

0.000 
142.56 

0.000 
147.76 

0.013 
144.91 

0.001 
150.57 

0.093 
157.41 

0.258 
147.07 

0.010 
Others  191.18 183.48 172.25 178.41 166.16 151.36 173.74 

Aca-  
demic  
level  

Male  

Under  
high school  

91.66 

0.766 

94.19 

0.381 

91.47 

0.357 

88.84 

0.608 

86.89 

0.494 

93.12 

0.494 

94.21 

0.220 High school  88 91.53 86.36 90.66 94.73 89.38 83.14 
University/  

College  
96.68 78.22 101.76 99.62 95.62 87.8 100.64 

Female  

Under  
high school  

56.86 

0.009 

62.36 

0.628 

56.39 

0.003 

60.42 

0.201 

58.5 

0.006 

62.87 

0.201 

61.77 

0.382 High school  73.02 68.14 74.02 71.26 70.55 66.3 67.58 
University/  

College  
85.38 69.85 84.85 70.85 84.08 72.92 75.04 

Total  

Under  
high school  

148.16 

0.180 

156.87 

0.590 

147.13 

0.051 

148.25 

0.212 

143.94 

0.013 

155.29 

0.919 

155.43 

0.289 High school  159.08 158.17 158.85 161.09 164.99 154.88 149.11 
University/  

College  
176.72 141.95 181.78 170.58 177.86 158.2 174.13 

Marital  
status  

Male  

Single  114.69 
0.017 

106.94 
0.172 

93.75 
0.220 

96.83 
0.595 

122.54 
0.001 

87.4 
0.004 

109.06 
0,106 Married  86.09 87.83 89.51 89.54 85.71 90.59 87.55 

Divorced  122.38 106.88 129.38 108.13 85.88 129.88 103.75 

Female  

Single  87.73 
0.065 

74.77 
0.225 

84.12 
0.097 

86.46 
0.038 

89.04 
0.008 

63.31 
0.893 

58.46 
0.311 Married  62.53 63.47 62.7 62.83 62.45 65.25 66.14 

Divorced  53 114.5 81 35 46 58.5 18.5 

Total  

Single  199.01 
0.003 

178.18 
0.133 

172.36 
0.092 

180.32 
0.119 

212.06 
0.000 

149.74 
0.031 

169.96 
0.514 Married  148.46 151.5 151.94 151.68 147.46 155.42 153.52 

Divorced  190.4 191.4 213.3 165 141.8 204.7 148.3 

Male

Intellectual  
work  

115.48 
0.000

91.83 
0.160

103.02 
0.018

108.28 
0.183

105.33 
0.000

88.13 
0.469

112.02 
0.000

Manual  
work

 

112.38 105.78 107.96 99.26 106.95 91.18 102.93 

Occu-  
pa�on  
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3.2.5. Impact of age on Dermatology Life Quality Index
In the studied pa�ents, age was nega�vely 
correlated with the overal l  DLQI  scores 
(r =-0.276, p=0.000), DLQI subscores in daily s

ac�vi�es (r =-0.146, p=0.010), leisure (r =-0.115, s s

p=0.043), work and school (r =-0.295, p=0.000) and s

treatment (r =-0.253, p=0.000). In both male and s

female pa�ents, age showed a significantly 
nega�ve correla�on with overall DLQI scores 
(p=0.002 and 0.000, respec�vely), work and school 
(p=0.000 and 0.000, respec�vely) and treatment 
(p=0.000 and 0.0005, respec�vely). Furthermore, 
daily ac�vi�es and leisure were 2 dimensions that 

were impacted nega�vely by age in female pa�ents 
(p=0.001 and 0.0012, respec�vely) (Table 6). 

3.2.6. Impact of detec�on �me and treatment 
�me on Dermatology Life Quality Index
The mean detec�on �me and treatment �me in 
studied pa�ents was 11.51 ± 9.82 years and 9.69 ± 
8.87 years respec�vely. They did not show any 
significant correla�on with the overall DLQI scores 
and individual subscores of six items in all studied 
pa�ents, both groups male and female pa�ents. 
More detail about the p-values of Spearman 
correla�on tests were illustrated in Table 6.  

 Age Detec�on �me Treatment �me U�lity es�mated by VAS 
 Male Female Total Male Female Total Male Female Total Male Female Total 

DLQI 

rs -0.230 -0.355 -0.276 -0.086 -0.034 -0.056 -0.008 -0.032 -0.006 -0.184 -0.011 -0.276 

p-value 0.002 0.000 0.000 0.250 0.700 0.323 0.911 0.717 0.919 0.013 0.898 0.000 

Symptoms and feeling 

rs -0.040 -0.049 -0.046 -0.007 -0.039 -0.01 0.083 -0.045 0.046 -0.068 -0.218 -0.140 

p-value 0.589 0.581 0.423 0.927 0.661 0.867 0.268 0.615 0.423 0.364 0.013 0.013 

Daily ac�vi�es 

rs -0.046 -0.285 -0.146 -0.043 0.087 0.020 0.020 0.093 0.062 -0.137 0.019 -0.081 

p-value 0.538 0.001 0.010 0.569 0.328 0.725 0.789 0.293 0.279 0.066 0.834 0.156 

        
Un- 

employed 
71.04 96.25 74.08 90.25 72.81 99.38 61.5 

Re�red 62.29 76 80.23 84.43 64.63 89.06 65 

Others 93.1 88.31 89.05 83.66 98.1 89.81 102.18 

Female  

Intellectual 

work 81.79 

0.016 

60.11 

0.608 

81.96 

0.016 

72.21 

0.112 

82.82 

0.002 

67.43 

0.934 

79.75 

0.205 

Manual 

work 64.08 64.91 63.14 66.39 62.43 64.85 66.08 

Un- 

employed 70.5 101.25 32 103.5 46 58.5 37.5 

Occu-  

pa�on  

Re�red 47.67 62.08 53.33 51.92 52.63 63.31 55.06 

Others 83.03 70.23 82.73 69.13 84.67 67.23 66.93 

Total  

Intellectual 

work 196.24 

0.000 

149.09 

0.094 

183.42 

0.002 

180.49 

0.077 

187.16 

0.000 

154.55 

0.718 

191.18 

0.000 

Manual 

work 170.91 173.12 167.16 160.69 156.69 156.26 166.18 

Un- 

employed 117.65 158.15 116.62 164.29 128.98 166.23 101.04 

Re�red 110.49 137.8 133.25 135.25 116.66 151.9 119.89 

Others 162.55 146.75 156.34 149.22 178.32 154.1 169.84 

Male 0.000 0.160 0.018 0.183 0.000 0.469 0.000
 

   DLQI 
Symptom 

and feeling 
Daily 

ac�vi�es 
Leisure 

Work 
and school 

Personal 
rela�onships 

Treat- 
ment 

Table 6. Quan�ta�ve related factors on HR-QoL of pa�ents with psoriasis
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3.2.7. Impact of HR-QoL score on Dermatology 
Life Quality Index
The study found that there was a nega�ve 
correla�on between total DLQI score and HR-QoL 
es�mated by VAS with r =-0.276, p=0.000. In male s

pa�ents, the decreasing in overall DLQI scores and 
leisure scores were associated with the increasing 
HR-QoL. However, in group of female pa�ents, 
symptoms and feeling was the only dimension that 
had associa�on with the rise of HR-QoL es�mated 
by VAS. 

4. DISCUSSION
Psoriasis has nega�ve effect on different aspects of 
pa�ents' HR-QoL. Psoriasis not only affects the 
skin, but also complicates bone and joints, even 
affec�ng nega�vely more than other serious 
illnesses.[17] In recent study, the propor�on of 
pa�ents affected from the lowest (no effect) to the 
highest level (extremely large effect) were 4.84%, 
34.52%, 45.16%, 14.52%, and 0.97%, respec�vely. 
However, there was a difference in the effect 
structure of psoriasis on HR-QoL. It has been found 
in the study that the overall DLQI scored 6.93 ± 
3.88 points with range from 1.00 to 25.00 points. 
According to research by Amira A. Eid and Heba M. 
Elweshahi [9], the overall DLQI scores varied from 
1.00 to 26.00 scores. In which, 0.70% of pa�ents 
with psoriasis were not affected on their HR-QoL; 
10.60% of pa�ents were affected at small level and 
28.10% were affected at moderate level; 54.00% at 
very large effect and 6.6% at extremely large 
effect. Therefore, HR-QoL of pa�ents with 
psoriasis treated at HCMC Hospital of Dermato 

Venerelogy were totally higher than Egyp�an 
pa�ents.

On the other hand, female pa�ents had the mean 
DLQI score higher than that of male, which was 
similar to other studies [12, 13]. It can be explained 
that women were more concerned about their 
appearance, therefore, skin diseases had more 
nega�ve effect on their HR-QoL [18].  

In recent study, married pa�ents had sta�s�cally 
significantly lower DLQI score than unmarried 
pa�ents. This is in accordance with the findings of 

 
Zachariae R et al. [19]. According to the result of 
study of Amira A. Eid et al. [9], HR-QoL impairment 
detected was lower in married than in unmarried 
pa�ents, but that difference was not significant. 
According to previous report Bha� Z et al. [20], the 
increase in the severity of psoriasis may affect 
marriage decision of unmarried pa�ents. This 
could be explained by the fact that unmarried 
pa�ents were more likely to be embarrassed or 
self-conscious because of their skin, be afraid of 
disease inheritance to children or be the economic 
burden of their family.

This study found that occupa�onal status had 
influence on the overall DLQI scores of pa�ents. 
This finding was opposed to the previous study in 
Egypt which concluded that occupa�onal status 
had no effect on HR-QoL of pa�ents with psoriasis 
[9]. In fact, intellectual and manual work require 
pa�ents working stressfully while work-related 
stress is one of psoriasis risk factors.

This study showed that age was nega�vely 
correlated with the overall DLQI scores. This 

 Age Detec�on �me Treatment �me U�lity es�mated by VAS 
 Male Female Total Male Female Total Male Female Total Male Female Total 

Leisure 

rs -0.042 -0.221 -0.115 -0.108 0.155 0.003 0.012 0.086 0.042 -0.248 0.019 -0.133 

p-value 0.571 0.012 0.043 0.147 0.079 0.958 0.876 0.331 0.457 0.001 0.830 0.019 

Work and school 

rs -0.285 -0.316 -0.295 -0.129 0.039 -0.068 -0.093 -0.001 -0.066 -0.009 0.122 0.051 

p-value 0.000 0.000 0.000 0.083 0.663 0.232 0.212 0.995 0.244 0.903 0.170 0.375 

Personal rela�onships 

rs 0.020 -0.152 -0.052 0.029 0.131 0.077 -0.001 0.152 0.076 -0.135 -0.081 -0.112 

p-value 0.791 0.086 0.360 0.701 0.14 0.175 0.993 0.085 0.183 0.069 0.360 0.048 

Treatment 

rs -0.262 -0.247 -0.253 -0.008 -0.158 -0.067 0.001 -0.131 -0.047 -0.073 0.158 0.022 

p-value 0.000 0.005 0.000 0.915 0.074 0.241 0.993 0.139 0.406 0.332 0.074 0.697 
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Chất lượng cuộc sống liên quan đến sức khỏe của 
bệnh nhân vẩy nến: Nghiên cứu sơ bộ tại Việt Nam

Lê Thị Kim Ngân, Đinh Hoàng Yến, 
Phạm Thị Thùy Linh và Nguyễn Trọng Hào

TÓM TẮT
Bối cảnh: Bệnh vẩy nến là một viêm da mãn �nh liên quan đến cơ chế miễn dịch dị ứng. Phác đồ điều trị dài 
hạn và các tái phát bất thường có thể ảnh hưởng �êu cực đến chất lượng cuộc sống liên quan đến sức khỏe 
(HR-QoL) của bệnh nhân. Ở Việt Nam, chất lượng cuộc sống của bệnh nhân vẩy nến chưa được nghiên cứu 
đầy đủ và toàn diện. Mục �êu: Đánh giá HR-QoL của bệnh nhân vẩy nến và các yếu tố liên quan. Phương 
pháp: Nghiên cứu mô tả cắt ngang được thực hiện bằng bảng câu hỏi cấu trúc gồm 3 phần, bao gồm các 
đặc điểm nhân khẩu học, lâm sàng, chỉ số chất lượng cuộc sống về da liễu (DLQI) và thang điểm thị giác 
(VAS). Các bệnh nhân điều trị tại Bệnh viện Da Liễu TP.HCM đáp ứng �êu chí nghiên cứu đã được chọn. 
Phỏng vấn trực �ếp bệnh nhân từ tháng 1 đến tháng 3 năm 2018. Phân �ch các yếu tố liên quan được thực 
hiện bằng các bài kiểm tra thống kê thích hợp với khoảng �n cậy 95% bằng phần mềm SPSS. Kết quả: Mẫu 
nghiên cứu gồm 310 bệnh nhân tại Bệnh viện Da Liễu TP.HCM với độ tuổi trung bình là 48,84 ± 16,27 tuổi và 
58,39% là nam giới. Điểm DLQI trung bình là 6,92 ± 3,89. Trong 6 khía cạnh của chất lượng cuộc sống, khía 
cạnh triệu chứng và cảm giác bị ảnh hưởng nhiều nhất với điểm số 2,99 ± 1,33 (mức độ vừa phải), �ếp theo 
là khía cạnh điều trị (1,77 ± 1,24). Các yếu tố tuổi, nơi sống, nghề nghiệp và �nh trạng hôn nhân có liên quan 
đến điểm số DLQI tổng thể. Hạn chế: Nghiên cứu chưa làm rõ mối quan hệ giữa các yếu tố bệnh lý và HR-
QoL của bệnh nhân vẩy nến. Kết luận: Bệnh vẩy nến có tác động vừa phải đến HR-QoL của bệnh nhân Việt 
Nam. Tuổi, nơi sống, nghề nghiệp và �nh trạng hôn nhân là những yếu tố liên quan đến sự suy giảm HR-QoL 
của bệnh nhân vẩy nến. 

Từ khóa: vẩy nến, chất lượng cuộc sống liên quan đến sức khỏe, DLQI, Bệnh viện Da Liễu TP. HCM
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