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ABSTRACT

Background: Psoriasis is a chronic proliferative skin inflammation associated with an immune-allergic
mechanism. Long-term treatment regimen and abnormal recurrences may negatively affect the patients'
health-related quality of life (HR-Qol). In Vietnam, the HR-QoL of patients with psoriasis has not been fully and
comprehensively researched. Objective: Evaluation of HR-QoL of patients with psoriasis and its related factors.
Methods: Cross-sectional descriptive study was conducted using the structured 3-part questionnaire, including
socio-demographic and clinical characteristics, Dermatology Life Quality Index (DLQI) and visual analogue
scale (VAS). Patients with psoriasis treated at Ho Chi Minh City Hospital of Dermato Venerelogy and satisfying
inclusion, exclusion criteria were chosen in the study. Face-to-face interview with patients has been conducted
from January to March of 2018. Analyzing related factors was performed with relevant statistical tests using
95% confidence interval by SPSS software. Results: Study sample including 310 patients 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 QolL, 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, occupation, and marital status were related factors to the overall DLQI scores. Limitations:
The study did not clarify the relationship of pathological factors with HR-Qol of psoriasis patients. Conclusion:
Psoriasis had moderate effect on Vietnamese patient's HR-QoL. Age, living place, occupation, 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

1.INTRODUCTION

Psoriasis is a chronic proliferative skin inflammation
with prevalence ranging from 0.6% to 4.8% in the
world [1]. Psoriasis affects not only aesthetics,
mentality, but also living and working capacity [2].
Those were causes of social stigmatization, pain,
discomfort, physical disability and psychological
distress [3]. The survey from National Psoriasis
Foundation reveals that psoriasis had been affected
negatively on HR-QoL of 79% severe patients [4].
Patients with psoriasis were more likely to be
depressed than the general population with
patients' age, education and disease severity being
important predictors of psychological distress in the
patient cohort[5, 6]. According to study of Gupta et
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al. [7], there were 9.7% of patients reported that
they wished to be dead, and 5.5% reported active
suicidal ideation at the time of the study among 127
patients with psoriasis.

To assess HR-Qol of psoriasis patients, many scales
have been used, including psoriasis-specific, skin
specific, general HR-QolL, and "mixed" scales [8].
Among those scales, the Dermatology Life Quality
Index (DLQI), the SF-36 and EQ-5D are most
frequently used. DLQl has been used in many
studies to estimate the HR-Qol of patients with
psoriasis such as Amira A. Eid and Heba M.
Elweshahi [9], Eliseo Marteinez-Garcela et al. [10],
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Al Raddadietal.[11], Mork et al.[12], Sampogna et
al.[13], ... The results of these studies revealed that
psoriasis had affected HR-QoL of patients from
moderate to very high level.

The impact of psoriasis on HR-QolL of patients 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 patients with psoriasis, using DLQI scale.

2. METHODS

2.1. Study design

A cross-sectional descriptive study was performed
with data collected from interviewing psoriasis

Table 1.The inclusion and exclusion criteria

patients at Hochiminh city (HCMC) Hospital of
Dermato Venerelogy by structured questionnaire.

2.2.Study sample
All psoriasis outpatients came to treat at HCMC

Hospital of Dermato Venerelogy from January to
March of 2018, satisfying the inclusion and
exclusion criteria (Table 1) were interviewed orally
and individually after understanding the aims of
the study and accepting to participate in research.
Selected patients were given time to read the
consensus on research and sign the consensus if
agree to participate in research. After that, a face-
to-face interview took approximately 15-20
minutes each. Other neccessary data of patients
were retrieved from patients' records.

Inclusion criteria

Exclusion criteria

DermatoVenerelogy
- Patients agree to participate in the research

qguestions in the survey questionnaire

- Patients with psoriasis were treated at HCMC Hospital of

- Patients have ability to read, write and answer all

- Patients are not able to communicate
in Vietnamese
- Patients do not complete the survey
qguestionnaire.

2.3. Measuring instruments

Questionnaire was structured in 3 parts, including:
Socio-demographic and clinical informations (age,
living place, academic level, marital status,
occupation, disease detection time, treatment
time), DLQl scaleand VAS.

The DLQI is a compact self-reported questionnaire
to measure HR-QolL over the previous week in
patients with psoriasis. It consists of 10 questions
covering 6 dimensions of HR-QolL, including
symptoms and feelings (question 1 and 2), daily
activities (question 3 and 4), leisure (question 5
and 6), work and school (question 7), personal
relationships (question 8 and 9) and treatment
(question 10). Each question is scored on a four-
point scale with higher scores indicating greater
impairment in HR-QoL [14]. In detail, 3 scored for
“very much”, 2 — “alot”, 1 — “a little”, 0- not al all,
not relevant or unanswered question. The DLQI is
calculated by adding the score of each question.
The maximum score is 30 and the minimum is O.
The higher the score, the more quality of life is
impaired. Meaning of DLQI Scores as follows: score
of 0to 1 means “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
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large effect on patient's life”, 21-30 — “extremely
large effect on patient's life” [15].

VAS is a scale for patient to self-rate their health
from a 0— 100 unit 'thermometer-type' scale with
100 representing “the best health you can
imagine” and 0 — “the worst health you can
imagine”[16]. Then, interviewer confirmed once
again about patient's current health point by
repeating the question and recordingitin numbers
to ensure accuracy.

2.4, Statistical analysis

Collected data was coded and transferred into a
specially designed format to be suitable for the
IBM SPSS 20.0 software. Describing and
summarizing variables were presented by
frequency and percentages or mean and standard
deviation. Analyzing related factors was
performed with relevant statistical tests with the
95% confidenceintervals.

3. RESULTS AND DISCUSSION

3.1. RESULTS

3.1.1. Socio-demographic and clinical characteristics
of study sample

The demographic and pathological characteristics
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of 310 participants are shown in Table 2.

According to Table 2, the men: women ratio was
1.40:1 with average age of 48.84 + 16.27 years.
Among those, 85.8% of patients 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 cities or provinces. A half of patients were

under high school (52.6%), 35.2% graduated high
school and the rest (12.3%) had university or
college diploma. According to occupation,nearly
half of patients were unemployed (45.2%), 34.5%
had manual work, 14.5% retired, 4.8% had
intellectual work and 1.0% had other works
(freelance, part-time job). The mean detecting
disease duration was 11.51 + 9.82 years and mean
of treatment duration was 9.69 + 8.87 years.

Table 2. Demographic and pathological characteristics of the participants

Characteristics/Gender

Total

Male

Female

Living place

HCMC

212 (68.4%)

117 (64.6%)

95 (73.6%)

Other provinces/cities

98 (31.6%)

64 (35.4%)

34 (26.4%)

Under high school

163 (52.6%)

89 (49.2%)

74 (57.4%)

Academic level | High school 109 (35.2%) 67 (37.0%) 42 (32.6%)
University/College 38 (12.3%) 25 (13.8%) 13 (10.1%)
Single 39 (12.6%) 26 (14.4%) 13 (10.1%)

Marital status | Married 266 (85.8%) 151 (83.4%) 115 (89.1%)
Divorced 5 (1.6%) 4 (2.2%) 1(0.8%)
Intellectual work 15 (4.8%) 23 (12.7%) 14 (10.9%)

Manual work

107 (34.5%)

37 (20.4%)

72 (55.8%)

Occupation Unemployed 140 (45.2%) 24 (13.3%) 2 (1.6%)
Retired 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
Detection time (years) 11.51+9.82 10.75+9.35 12.58 £ 10.39
Treatment time (years) 9.69 + 8.87 8.98 +£8.40 10.68 +9.43

3.1.2. Impact of psoriasis on health-related
quality of life of patients with psoriasis

The influence of psoriasis on HR-QolL of 310
patients was estimated by DLQI and presented in
Table 3. DLQI scores in the studied patients ranged
from 1 to 25, with a mean of 6.93 + 3.88. It is
indicated that psoriasis had moderate impact on
HR-QolL of patients. In male patients, the overall
mean DLQI scores ranged from 1-21 and valued at
6.59 + 3.72, whereas in female patients they

ranged from 1-25 and valued at 7.40 * 4.06.
Psoriasis had affected moderately on half of
patients (43.6% male and 47.3% female). Among
310 surveyed patients with psoriasis, 34.5%
claimed that psoriasis had small effect on their HR-
Qol, 45.2% of the patients had moderate effect
and 14.5% of the patients had very large effect.
Details of the DLQI scores, subscores, the
interpretation of the overall DLQl scores were
presentedin Table 3.

Table 3. The influence structt

Jre of psoriasis on HR-QolL

Total (n=310) Male (n=181) Female (n=129)
Mean DLQJ 6.93 + 3.88 6.59+3.72 7.40 £ 4.06
Range DLQI 1-25 1-21 1-25
DLQI interpretation 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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Figure 1. The level of psoriatic patients affects the QoL of patients in six aspects

The level of psoriasis affects the HR-QolL of
patients in six dimensions and the mean DLQI
score were presentedin 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 lowimpact with the score under 1.

The HR-Qol of 310 patients with psoriasis
estimated by VAS was presented in Table 4.

According to Table 4, the HR-QoL mean of patients
with psoriasis estimated by VAS was 0.773 £ 0.124
and ranged from 0.400 to 1.000. The HR-QolL
median was 0.800 (0.700 — 0.900), which stated
that 75% of patients had over 0.700.

Table 4. HR-Qol of 310 patients with psoriasis estimated by visual analog scale

Std. . . . Percentiles
Mean .. Minimum Maximum
Deviation 25 50 75
0.773 0.124 0.400 1.000 0.700 0.800 0.900

3.2. Related factors on DLQI score of patients with
psoriasis

3.2.1. Impact of living place on Dermatology Life
Quality Index

This study noted that there was a statistically
significant difference between patients living in
HCMC and other provinces/cities 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 activities (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 statistically significant differences
between living place in the overall DLQI scores,
leisure, symptoms and feelings dimensions. More
information was presented in Table 5.

3.2.2. Impact of academic level on Dermatology
Life Quality Index

Academic level had noimpact on the overall DLQI
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scores and 5 dimensions of HR-Qol, except for
work and school dimension (p=0.013); in which,
the group of patients had university/college
degrees tended to have the highest DLQI (mean
rank was 177.86 comparedto 143.94—under high
school and 164.99 - high school). In male
patients, academic level had no effect on overall
DLQIl scores and individual subscores of 6 items of
the questionnaire. In female patients, the overall
DLQI scores and 2 subscores (including daily
activities, work and school) were affected by
academiclevel (Table5).

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
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were statistically significant differences between
the scores of personal relationships dimension,
treatment dimension and marital status in total
patients and group of male patients (Table 5).
Meanwhile, leisure, work and school were 2
dimensions that were affected by marital status in
female patients (p=0.038 and 0.008, respectively).

3.2.4. Impact of occupational 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, respectively; compared to 117.65 —
Unemployed and 110.49 - retired). This difference
was statistical sighnificant with p=0.000.
Moreover, this study noted that occupational
status had effect on the overall DLQI scores in
group of male patients and group of female
patients with intellectual work had the highest
DLQI mean rank (115.48; p=0.000 and 81.79;
p=0.016, respectively). Both male and female
illustrated statistically significant differences
between occupational status and two dimensions
subscores (daily activities and leisure) (Table 5).

Table 5. Qualitative impact factors on HR-Qol of patients with psoriasis

Symptom Daily . Work Personal Treat-
b andfeeling | activities Leisure andschool |relationships| ment
Mean| p- |[Mean| p- |[Mean| p- [Mean| p- |Mean| p- |Mean| p- |[Mean| p-
Rank [value | Rank [value| Rank |value|Rank |value | Rank [value| Rank [value | Rank |value
HOMC | 792 8172 8421 8407 87.66 918 8476
Male  rers 11258| 2% (10797 10322 h03.67°%% [97.11 P18 (053 P> [100.41| 0%
Living HOMC |59.48 509 6318 6152 639 6596 623
Femal 0005 009 319 0050 486 0351 0144
place | 2 [ Others |8041 7907 7009 7474 6807 6232 7254
HOMC | 139 14256 N4776| 14491 15057 15741 14707
Total — Shers o1.18|°° [183.28 " 17225 P2 178.21* %" [166.16 "% 15136 P28 1737410
(Under 15 66 94.19 9147 8334 86.89 9312 9421
high school
Male |Highschool| 88 |0.766 | 9153 0381|8636 [0.357|9066 |0.608 |94.73 (0494|8938 (0494 83.14 |0.220
University/ | o o 7822 10176 9962 95,62 878 10064
College
Under
Ao highachool | 2655 6236 5639 6042 585 62.87 6177
demic |Female [High school | 73.02 |0.009 | 68.14 [0.628(74.02 |0.003 7126 |0.201 [ 7055 [0.006| 663 0201|6758 |0382
level University/ | oc 30 69.85 8485 7085 8408 7292 7504
College
Under
. 14816 15687|  [14713| 14825 14394 15529 15543
high school
Total |High school [159.08|0.180 [158.17/0.590[158:85/0.051 161.09|0.212 [164.990.013[154.88|0.919 [149.110.289
University/ | ,c 7 14195 18178 17058 17786 1582 174.13
College
Singe  [114.69 10694 9375 96.83 12254 874 10906
Male | Maried |8609 |0.017 [87.83 0172|8951 [0.220(89.54 0595 | 85.71 0.001|90.59 [0.004|87.55 0,106
Divorced [12238 10683  [12938] 10813 85.88 12988 10375
Marita Snge 8773 7477 84.12 8646 89.04 6331 5846
Female | Married |62.53 |0.065 | 6347 [0225| 627 1009762.83 |0.038 | 6245 10.008|65.25 [0.893| 6614 |0311
status Divorced | 53 1145 81 35 46 585 185
Singe 19901 17818 [17236] 18032 21206 14974 1699
Total | Married 148460003 | 1515 0.133151.94/0.092 [151.68|0.119 [147.46 0.000[155.42|0.031 [153.52|0514
Divorced | 1904 1914 2133 165 1418 2047 1483
o 'nts\lllzflt(“al 11548 91.83 10302| 10828 10533 8813 11202
| Male 0000 160 018 0183 000 0469 0000
paton Manual
o 11238 10578 1079 9926 10695 91.18 10293
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Symptom Daily . Work Personal Treat-
DL | ondfecling | activities | =“"® | andschool |relationships|  ment
U 1o 96.25 7408 90.25 7281 9938 615
Male |employed 0.000 0.160 001 0183 0.000 0469 0.000
Retied |62.29 76 8023 8443 6463 89.06 65
Others | 931 8831 89.05 83.66 981 8981 102.18
Intellectual | o g 6011 81.96 7221 8282 6743 7975
work
Nv'jgr‘:(a' 6408 6491 63.14 6639 6243 6485 66.08
Otk | male T 0016 0608 0016 0112 0002 0934 0205
pation 705 101.25 EY) 1035 46 585 375
employed
Retred |47.67 6208 5333 5192 5263 6331 55.06
Others |8303 7023 8273 6913 8467 6723 6693
'ma:f):lt(”a' 19624 14900|  [18342] 18049 18716|  |15455 191.18
N\L‘j‘;‘i‘fl 17091 17312|  |16716] 16069 15660|  |15626 166.18
Total — - 0,000 0094 0002 0077 0,000 0718 0,000
117,65 15815  [11662]  [16429 12898  |16623 101.04
employed
Retred [11049 1378 13325  [13525 11666 1519 119.89
Others [162555 14675 15634 14922 17832 154.1 169.84

3.2.5. Impact of age on Dermatology Life Quality Index
In the studied patients, age was negatively
correlated with the overall DLQI scores
(r.=-0.276, p=0.000), DLQI subscores in daily
activities (r.=-0.146, p=0.010), leisure (r,=-0.115,
p=0.043), work and school (r,=-0.295, p=0.000) and
treatment (r,=-0.253, p=0.000). In both male and
female patients, age showed a significantly
negative correlation with overall DLQI scores
(p=0.002 and 0.000, respectively), work and school
(p=0.000 and 0.000, respectively) and treatment
(p=0.000 and 0.0005, respectively). Furthermore,
daily activities and leisure were 2 dimensions that

were impacted negatively by age in female patients
(p=0.001and 0.0012, respectively) (Table 6).

3.2.6. Impact of detection time and treatment
time on Dermatology Life Quality Index

The mean detection time and treatment time in
studied patients was 11.51 £ 9.82 years and 9.69 +
8.87 years respectively. They did not show any
significant correlation with the overall DLQI scores
and individual subscores of six items in all studied
patients, both groups male and female patients.
More detail about the p-values of Spearman
correlation tests were illustrated in Table 6.

Table 6. Quantitative related factors on HR-Qol of patients with psoriasis

Age Detection time Treatment time Utility estimated by VAS
Male |Female‘TotaI Male |Female‘TotaI Male ‘Female‘TotaI Male ‘Femalel Total
pLal
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 activities
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
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Age Detection time Treatment time Utility estimated by VAS
Male |Female‘TotaI Male ‘Female‘TotaI Male ‘Female‘TotaI 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 relationships
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

3.2.7. Impact of HR-QolL score on Dermatology
Life Quality Index

The study found that there was a negative
correlation between total DLQI score and HR-QoL
estimated by VAS with r.=-0.276, p=0.000. In male
patients, the decreasing in overall DLQI scores and
leisure scores were associated with the increasing
HR-QolL. However, in group of female patients,
symptoms and feeling was the only dimension that
had association with the rise of HR-QolL estimated
by VAS.

4. DISCUSSION

Psoriasis has negative effect on different aspects of
patients' HR-QoL. Psoriasis not only affects the
skin, but also complicates bone and joints, even
affecting negatively more than other serious
illnesses.[17] In recent study, the proportion of
patients 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%, respectively.
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 patients
with psoriasis were not affected on their HR-QolL;
10.60% of patients 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-QolL of patients with
psoriasis treated at HCMC Hospital of Dermato
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Venerelogy were totally higher than Egyptian
patients.

On the other hand, female patients 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
negative effect on their HR-QoL[18].

In recent study, married patients had statistically
significantly lower DLQI score than unmarried
patients. 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
patients, but that difference was not significant.
According to previous report Bhatti Z et al.[20], the
increase in the severity of psoriasis may affect
marriage decision of unmarried patients. This
could be explained by the fact that unmarried
patients 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 occupational status had
influence on the overall DLQI scores of patients.
This finding was opposed to the previous study in
Egypt which concluded that occupational status
had no effect on HR-Qol of patients with psoriasis
[9]. In fact, intellectual and manual work require
patients working stressfully while work-related
stressis one of psoriasis risk factors.

This study showed that age was negatively
correlated with the overall DLQI scores. This
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finding is in contrast to previous report of Mgrk C
et al. [12], which had reported that HR-QolL
decreased with increasing age; and similar to
Sampogna et al. research [13], which had
discovered that the total DLQI scores of female
patients over age 65 was higher. The finding of
current study is accordance with the findings of
McKenna KE et al. [21] The reason may be that
older patients were in the age of retirement or had
less workload, therefore, they have more time to
enjoy their lives and hobbies. In addition, older
patients had more detection and treatment time,
thus patients had adapted and were socially
sympathetic.

Moreover, in this study, younger ages were
associated with higher HR-QoL impairment. This is
similar to the findings of Krueger G et al. [4] which
reported greater HR-QolL impairment and
psychological impact of psoriasis in younger
patients. This could be explained by the fact that
psoriasis leads young patients to embarrassment
and self-consciousness in schoolwork envi-
ronment. Furthermore, follow-up exami-nation
loses the time of patients who were in working
age. Furthermore, this study claimed that retired
patients had higher HR-QoL. It is maybe because
with these patients psoriasis did not influence on
their working and time.

In this study, the overall DLQI scores in this study
was impacted by age, living place, occupation and
marital status, there was no relationship between

disease duration and HR-QoL. Similarly, Fortune et
al. [22] reported that there was no correlation
between disease duration and HR-QolL indexes.
However, according to Gelfand et al.[23] extent of
skin involvement was the most important factors
which reducing HR-QoL. Based on the study of Lee
et al. [24], HR-QolL of patient was low in case of
prolonged disease duration.

This study had some limitations. Firstly, this study
did not evaluate the impact of treatment
intervention to the HR-QoL impairment due to the
limitation in accessing treatment data in Vietnam.
Secondly, the study did not compare the HR-QolL
impairment before and after treatment due to the
limitation of study duration with the long-term
duration of disease treatment. These limitations
should be considered in future research on related
topics, particularly regarding the importance of
patient counseling and education, and how better
disease control through proper drug treatment
(with fewer side effects) may contribute to an
improved quality of life (QoL).

5. CONCLUSIONS

The mean DLQI score of patients with psoriasis
treated at HCMC Hospital of Dermato Venerelogy
was 6.92 + 3.89 scores, therefore, psoriasis had
moderate effect on patient's life. There were some
related factors to DLQI score of patients including
age, living place, occupation, marital status and
health-related quality of life of patients.
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Chat lwong cudc song lién quan dén sirc khde cua
bénh nhan vay nén: Nghién cliru so’ bd tai Viét Nam

Lé Thi Kim Ngan, Dinh Hoang Yén,
Pham Thi Thuy Linh va Nguyén Trong Hao

TOMTAT

B6i cénh: Bénh vdy nén la mét viém da man tinh lién quan dén co' ché mién dijch dj trng. Phdc d6 diéu tri dai
han va cdc tdi phat bét thuwdrng cd thé dnh hudng tiéu cuec dén chét luong cude séng lién quan dén sirc khde
(HR-Qol) cta bénh nhén. O Viét Nam, chét lwong cudc séng ciia bénh nhén vay nén chua dwoc nghién ciu
déy du va toan dién. Muc tiéu: Bdnh gid HR-Qol cta bénh nhén vdy nén va cdc yéu té lién quan. Phuong
phdp: Nghién ctru mé té cit ngang duorc thuc hién bdng béng cdu héi cdu tric gém 3 phén, bao gém cdc
ddc diém nhdn khdu hoc, Idm sang, chi sé chdt lwong cude séng vé da liéu (DLQI) va thang diém thi gidc
(VAS). Cdc bénh nhdn diéu tri tai Bénh vién Da Liéu TPHCM ddp tng tiéu chi nghién ciru dé dwoc chon.
Phéng vén truc tiép bénh nhén tir thdng 1 dén thdng 3 ndm 2018. Phén tich cdc yéu té lién quan duoc thuc
hién béng cdc bai kiém tra théng ké thich hop vdi khodng tin cdy 95% bédng phdn mém SPSS. Két qué: Mdau
nghién ctru gdm 310 bénh nhén tai Bénh vién Da Liéu TPHCM vdi d6 tuditrung binh 16 48,84 + 16,27 tudiva
58,39% la nam gidi. Diém DLQI trung binh la 6,92 + 3,89. Trong 6 khia canh cta chét lwong cube séng, khia
canh triéu chirng va cdm gidc bj anh huwdng nhiéu nhét véi diém sé 2,99 + 1,33 (mire dé vira phdi), tiép theo
ld khia canh diéu tri (1,77 + 1,24). Cdc yéu té tudi, noi séng, nghé nghiép va tinh trang hén nhén cé lién quan
dén diém sé DLQI téng thé. Han ché: Nghién ctru chua lam ré méi quan hé giita cdc yéu té bénh ly va HR-
Qol cda bénh nhén vdy nén. Két ludn: Bénh véy nén cé tdc ddng vira phdi dén HR-Qol cla bénh nhén Viét
Nam. Tudi, noi séng, nghé nghiép va tinh trang hén nhdn la nhitng yéu té lién quan dén sw suy gidm HR-Qol
cta bénhnhén véy nén.

Tirkhéa: vdy nén, chdt lurong cudc séng lién quan dén strc khde, DLQI, Bénh vién Da Liéu TP. HCM
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