
LETTER TO THE EDITOR

Therapeutic preferences are different in psoriatic and atopic
dermatitis patients: A questionnaire-based study

Dear Editor,

Psoriasis and atopic dermatitis (AD) are two major chronic

inflammatory skin diseases that seriously disturb the quality of

life (QOL) of affected patients.1,2 The essential therapeutic

strategies for these two diseases are established by guide-

lines.3 However, it is not always easy for physicians and

patients to choose suitable modes in the current wide variety

of therapeutic modalities, especially for psoriatic patients. The

QOL scores of skin disease patients assessed by the Derma-

tology Life Quality Index and Skindex-16 comprise one of the

guideposts for choosing therapies. However, these scores are

not always useful because they do not reflect the preference of

each patient. We previously reported that patient adherence is

very important in topical therapy for psoriasis.4 There has been

a report describing the differences between patients with psori-

asis and AD.5 The objective of this study was to investigate the

treatment preferences of patients with AD or psoriasis and

examine whether there are disease-specific preferences for the

treatments. Adult patients with AD or psoriasis who visited the

Department of Dermatology at Fukuoka University Hospital or

affiliated clinics between January and October 2008 were

enrolled in this study. A questionnaire asking about itching,

daily life, treatment habit and preference of treatment were col-

lected at the visits. The responses were given in five grades

from 1 (“not at all”) to 5 (“agree completely”) for each question

(Q). A Mann–Whitney U-test was used to compare the mean

values in the AD and psoriatic groups, and values of P < 0.05

were considered significant.

A total of 70 patients (36 AD patients and 34 psoriatic

patients) were enrolled and the results are shown in Table 1.

The mean age of the AD patients (29.6 � 8.61 years; range, 5–

51) was significantly lower than that of the psoriatic patients

(57.9 � 13.36 years; range, 29–81; P < 0.001). For questions

about itching, the AD patients showed significantly higher

scores in all question items (Table 1). Regarding everyday life,

a significant difference was only observed for the AD patients

for the item about clothing selection. On preference of treat-

ment, there was an interesting difference between the two

groups. The AD patients showed a significantly higher ten-

dency to dislike seeing doctors on a regular basis. On the

other hand, the psoriatic patients disliked topical applications

at home more than the AD patients. Regarding treatment pref-

erence, the psoriatic patients showed significantly higher satis-

faction for ultraviolet therapy than the AD patients.

In the AD patients, the disturbance of QOL by itching was

more serious than that in the psoriatic patients. Similar to AD,

psoriasis is an itchy disease, but the burden may be different.

For the treatment habits, the psoriatic patients disliked daily

self-topical treatment significantly more than the AD patients

(Q9), despite the finding that both groups of patients provided

similar responses for the efficacy of topical treatment (Q13).

However, more psoriatic patients (11/28, 39%) answered that

they strongly preferred (answered “5”) topical treatment at clin-

ics compared with the AD patients (7/33, 21%; P = 0.0034,

Fisher’s exact test; Q15). Although we did not assess the areas

of the lesions in this study, this difference could possibly arise

because psoriatic patients tend to have lesions on their back,

which is the most difficult area for self-treatment. In addition,

half of the psoriatic patients (11/21, 52%) felt that ultraviolet

treatment was effective. These findings suggest that actual

topical treatment and ultraviolet therapy at dermatology clinics

are useful for improving the satisfaction of psoriatic patients

who are reluctant to perform the treatment by themselves,

rather than just prescribing the topical reagents. This question-

naire may be useful for judging patients’ preferences for the

treatment modes of various inflammatory skin diseases,

although further studies with larger sizes are needed.
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Table 1. Patient characteristics, questionnaire items and responses of patients with AD or psoriasis

AD Psoriasis
P-valuen (%) n (%)

Patient’s background

Male 15 (41.6) 19 (55.8) 0.3387
Female 21 (58.3) 15 (44.1)

Age, years (mean � SD) 29.6 � 8.61 57.9 � 13.36 <0.001
Questionnaire

Questionnaire items Mean � SE (n) Mean � SE (n)
Q1

I have serious itching 3.6 � 0.2 (36) 2.8 � 0.2 (34) 0.0170*

Q2

Itching disturbs my sleep 2.5 � 0.2 (36) 1.6 � 0.2 (34) 0.0063*
Q3

Itching disturbs my concentration when working or learning 2.6 � 0.2 (36) 1.9 � 0.2 (34) 0.0162*

Q4

I scratch when I feel itchy 4.2 � 0.1 (36) 3.0 � 0.3 (34) 0.0006*
Q5

My skin symptom limits choosing clothes 3.1 � 0.2 (36) 2.8 � 0.3 (34) 0.0227*

Q6
My skin symptom makes me avoid seeing people 1.8 � 0.2 (36) 1.7 � 0.2 (34) 0.6989

Q7

My skin symptom makes me depressed 2.7 � 0.2 (36) 2.4 � 0.2 (34) 0.3293

Q8
My skin symptom limits foods 2.2 � 0.2 (36) 1.7 � 0.2 (34) 0.0566

Q9

Putting ointment on is a nuisance 2.6 � 0.2 (36) 3.2 � 0.2 (34) 0.0310*

Q10
Taking pills is a nuisance 2.7 � 0.2 (34) 2.1 � 0.2 (29) 0.0697

Q11

Seeing a doctor regularly is a nuisance 2.9 � 0.1 (36) 2.4 � 0.2 (34) 0.0421*
Q12

Medical costs for skin disease are a burden 3.0 � 0.2 (35) 2.4 � 0.2 (34) 0.0553

Q13

I feel topical agents are doing good for my skin 3.8 � 0.2 (36) 3.8 � 0.2 (34) 0.9603
Q14

I feel pills are doing good for my skin 3.4 � 0.2 (35) 3.2 � 0.3 (27) 0.6072

Q15

I feel topical treatments at the hospital/clinics are doing good for my skin 3.5 � 0.2 (36) 3.5 � 0.3 (31) 0.5049
Q16

I feel UV therapy at the hospital/clinics is doing good for my skin 2.7 � 0.2 (31) 3.4 � 0.3 (24) 0.0341*

Q17
I feel infusion/injections# are doing good for my skin 2.7 � 0.2 (34) 2.6 � 0.3 (17) 0.8740

Responses were given in five grades from 1 (“not at all”) to 5 (“agree completely”) and the means � SE are shown. The P-values show the signifi-
cance of differences between the groups evaluated by a Mann–Whitney U-test. *P < 0.05. #This research was performed before anti-tumor necrosis
factor-a antibodies and the anti-IL-12/23 p40 antibody became available for psoriasis treatment in Japan. AD, atopic dermatitis; IL, interleukin; Q,
question; SD, standard deviation; SE, standard error; UV, ultraviolet.
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