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Palmoplantar psoriasis is associated with greater
impairment of health-related quality of life
compared with moderate to severe plaque psoriasis

Jina Chung, BS,* Kristina Callis Duffin, MD, MS,“ Junko Takeshita, MD, PhD,""
Daniel B. Shin, MS,*” Gerald G. Krueger, MD,“ Andrew D. Robertson, PhD," Andrea B. Troxel, ScD,”
Abby S. Van Voorhees, MD,* Emily Edson-Heredia, MPH, and Joel M. Gelfand, MD, MSCE™"
Philadelphia, Pennsylvania,; Salt Lake City, Utab; Portland, Oregon, and Indianapolis, Indiana

Background: The impact of palmoplantar psoriasis on health-related quality of life (QoL) is largely unknown.

Objective: We sought to compare clinical characteristics and patient-reported outcomes between patients
with palmoplantar psoriasis and moderate to severe plaque psoriasis.

Methods: We conducted a cross-sectional study of patients with plaque psoriasis (N = 1153) and
palmoplantar psoriasis (N = 66) currently receiving systemic or light treatment for psoriasis.

Results: Patients with palmoplantar psoriasis were more likely to report Dermatology Life Quality Index scores
that correspond to at least a moderate impact on QoL (odds ratio [OR] 2.08; 95% confidence interval [CI]
1.20-3.61); problems with mobility (OR 1.98; 95% CI 1.10-3.58), self-care (OR 3.12; 95% CI 1.24-7.86), and usual
activities (OR 2.47; 95% CI 1.44-4.22) on the European Quality of Life-5 Dimensions questionnaire; and heavy
topical prescription use of at least twice daily in the preceding week (OR 2.81; 95% CI 1.63-4.85) than those with
plaque psoriasis.

Limitations: Our assessment tools may not account for all dimensions of health-related QoL affected by
palmoplantar disease, and these results may not be generalizable to patients with milder forms of psoriasis.
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Conclusion: Patients with palmoplantar psoriasis experience greater health-related QoL impairment and
are more likely to report heavy use of topical prescriptions than those with moderate to severe plaque

psoriasis. (J Am Acad Dermatol 2014;71:623-32.)
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soriasis is a chronic
P inflammatory disease

that affects 2% to 4%
of the population world-
wide."” It is associated with
a higher risk of cardiovascu-
lar,”© metabolic,” and renal®
disease, and patients may
experience significant im-
pairment of health-related
quality of life (HRQoL)
even with localized dis-
ease.””’ Palmoplantar psori-
asis (psoriasis localized to
the palms and/or soles) is
reported to affect approxi-
mately 5% of all patients with psoriasis, and
although it is a disabling and difficult-to-treat variant
of psoriasis, its epidemiology is poorly defined and
few studies have evaluated its impact on patient-
reported outcomes.” A study that surveyed 579
patients with psoriasis found that palmoplantar
psoriasis (n = 124, 39%) causes greater physical
disability than psoriasis without palm and sole
involvement; however, no differences were
observed in psychological distress, HRQoL, and
global quality of life (QoL).”' Data on potential
confounders such as treatment information and
comorbidities were not available. Hence, there still
exists a substantial need to augment our under-
standing of the impact of palmoplantar psoriasis on
patients’ subjective well-being.

The purpose of this study was to compare
patient-reported outcomes and clinical characteris-
tics between patients with plaque and palmoplantar
psoriasis who were evaluated during routine
follow-up and were receiving systemic or light
therapy for their psoriasis at the time of data
collection. We hypothesized that patients with
palmoplantar psoriasis would have a lower HRQoL
and report a greater negative impact of their skin
disease on their lives than patients with plaque
psoriasis.

METHODS
Study design

We conducted a descriptive, cross-sectional study
to determine the impact of plaque or palmoplantar

CAPSULE SUMMARY

« Palmoplantar psoriasis is a disabling
variant of psoriasis that primarily affects
the palms and soles.

Patients with palmoplantar psoriasis

experience greater health-related quality
of life impairment than those with were
moderate to severe plaque psoriasis.

Clinicians should pay particular attention
to functional impairment when treating
palmoplantar psoriasis.

psoriasis  on  patients’
HRQoL and their use of
prescription topical medi-
cations. Consecutive pa-
tients being seen by their
dermatology providers for
routine  follow-up  care
were enrolled, and data
collected  using
dermatologist assessments
and  patient  question-
naires.”” The study was
approved by the institu-
tional review board and
was conducted in accor-
dance with the Declaration
of Helsinki. Informed consent was obtained from all
patients.

Setting

Data were collected by 10 dermatologists
and 2 physician assistants from 1755 patients
seen at 10 dermatology sites across the United
States participating in the Dermatology Clinical
Effectiveness Research Network. Data were
collected prospectively at a single regularly
scheduled clinic appointment per patient, from
February 2010 through June 2011, at 2 academic
centers (University of Pennsylvania and University of
Utah, each with a hospital-based site and a
community-based site) and 6 private practices in
Georgia, Pennsylvania, New York, and Colorado.”’

Participants

Patients were enrolled consecutively under
broad inclusion criteria, as previously described.”’
Participants were eligible if they were currently
receiving or previously received systemic or light
therapy for psoriasis, or had a history of at least
5% body surface area (BSA) involvement.”” New
patients became eligible at their next regular
visit.”/ In the analyses presented herein, we
included patients who were currently receiving
systemic or light therapy for a primary indication
of plaque or palmoplantar psoriasis as defined by
the treating clinician. We excluded patients whose
indication for treatment was another variant of
psoriasis.
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