[ Downloaded from journals.tums.ac.ir on 2026-06-28 |

g i sallio

SN ST (59 (29018 @233 9 Gabow DAL (g 4T
SO Sodam S 918 b Oloyd S g 3 ygu 4 Mo O slow

L s adlbe Casgy @ld 5 (050 sloacsilan jl pmiloguy Solos 1802 9 i
Sl ol yom )9S oDl plsi g (hlows sl L5 Jle 5L g (morbidity) (Slesl
SLagls Sloys ) 9 rilygms rlowr o s b oy adllas ) ) Ban
D il 4 QM (SN) CekS g9y ool )90 Suglsn

o Mo g 4 plog] 1Y20 9 WYAF (cln Jls 5 oabaio ccanllas ol 2l L,
R 3 Sl lilon Sy iy g ol0leyd 4 oaiSaxelpe (il e 4 Mo
(4ol (o)l ez 5l (S5 S g slp 805 05 o] 3 ol
Sloslawl Ly Laodls g 48,5 o, ¢ (Dermatology Life Quality Index) DLQI
IBM SPSS Statistics (IBM Corp., Armonk, NY, Lg)LJ N3dle 3 VY gdses
A5 b g g 5 @ye (9051 9 USA)

4 ald) YA 3l 8l s 00l 505 addllas 3)lg 45 Y5 g 340 Hle> g olian tdaidly
92 555 ol Jlxe Gl il 9 510V 0l DLQI clyas (085ke 390 Jlos (VY B VA
Gl g (SA5) Gt g o g (S5 CaS (Silom SAD g (o e (Siuoed
(P>/00) 595 53 gre (Sloyd w2y b (SHj CuS 5 golows

CaeS L o3latul 3590 Sjslgn gyl 5 uailygun ol ©AD (w16 105 Al
Bl Bl e jlygu 4 Qb (S5

Siglem gyl ((SU) CutsS (il yguny 103195

WO/ SV clis Lopdy  VYRO/-0/YO :allis Ly,
VEY—VEA (Y‘) Y (80,90 AARYA ).ul.: ‘u_;L.:) 9 Cawgy

O Jled b jain 050> b glo a5 sladiwg b 50,8
9 o Sy e olie HouilinST olaw ()3 ,5)18 5

Yj‘))ﬁ W}i J:S.)
Y Z .

f(_g.b.o;m LV W JZSJ

(S gl 5 pley edligy Sljg )
olrleolns

Ol S8 psle o (gl Gl lows Y
olrleolre

oy o Sbj (g0l cwgy 09,5 Y

olrl ol ol (K85 pole
oKy ‘US\M:)J Lga,\i.izjl.) (PGS &5).: ¥

Ol el (ol s (Kb pole

i o (G g3
(Sl odumw )Is.)

Cuwgy 095
saecedeh.mohammadil368@gmail.com

ol 05 el gdlio a5

dands

ols ol o o3l olplls § el B gast
L o ool o) lan 7Y+ /0 o el
5 005 50 6l ons 3l alien Juaie Cle
(S39ie (Hg 5 (S350 olge el Gl o o
5 aS wloass sl g lom ST S e lgiea,
5 G oS s @ Olgee 9,0 Jolse
Sz ol oLl 5 (g Jalse
dgo by Cagh, (S5 b Sy, Ui (trauma)

2055 o, Lal Cogie g Lag )l

Y ol ¥ (50595 AYAD Sl ‘d‘l-ll.l-u q n-l—nllg-l

5 oo oselsSlslanly slaslo 5l e sl sy

1555 1y dnal ol 31 L a5 ol Gy mls
Ohles a1y ook 5 golaidl )L g (55lews Jb g 05 o0
ol 556 S e ez )58 Cedls pllis 5 Loy
S o (o bl S5 ColS 65, )b
S bl 258 i 51 (Sl o &S
S5y CmeS 3l gy Wi Gl Lo el

AR . -
. ..»)L; 6°L°“:‘:‘:-"-‘°-?"‘-."~:‘¢-‘“-’6)-’Q:¢-.’.L.f.

Sl &ygoas b ygun @oMe (il


https://journals.tums.ac.ir/jdc/article-1-5209-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-28 |

3oy Oblen (S35 CutS” VT

gy G g olleyo 4 oS anlpe o5l o
9 WY labw jo ol 3 5o iy ol e
s el 170
sgs (convenient) Lol bg, 4 (s puSdiges b,
5V el diged e (L8 Oldlas 4 4z b g
Slasrin Jols glael gy 4 ollow 0l s
Joe (Mea oS (i () (b g SESges
5 (Sslom Sy 5 Sae o Jal Cundg (2SS
S=iglem Loyl Spas so)luyd pla i
Glog)ls Bra s galw (g)lom 05 abl o
asols Zewls DLQI del i 3 (puiorad 5 Sorodiww
29 6558 e i slen b Slasis
g aalee @b sl anls (os i Ly pogas (B,
Wl oo &5yt e 31 osinl oMbl ales
Aol JooSS pBGa )3 (lilew pled 4 g 009,
slbe g oyl b 39— 0 (SIS Slubg
ST culs, olos plad 5l 5 o0 ools asli yius s
50wy 4 g Sl Jlg— V- 61,18 DLQI
Cond 7y (Susy Gl gloacz 55, )l
(¥ 5 ) Lo i) pdle 5 clolesl Jols Lol
Slow & o 5 ¥ slagiow ) alyy) slacJlss
5 A slaginw ) azd Laly) 5 (F 9 O sbo i )
O G gloyd g (V i) Jrazs 5,8 (R
3L e sloasy 5 ghls Gy o 05005 o0
5 (Vg0 08) paiee (Y (s0,a) Loy (Y (50 ,09)
* 31 DLQI (g0,ai (gaisls ally g0 (+ (50 03) g2
by sl )""’L’) Vo b (S coteS o )-*-’l’ O9%)
5 DLQL (o ails )5 bl o (S5 CoieS )0
650 e Slow il =) (50,0 45 (590
S0y oS ;55 L V-0 (g0 y05 idlad 9,8 Suij
5oL U L VV-Y e o0 cawgie 3B LAY
5955 CaeS 05 Sl 53b L VAT (050

3 Sy, sle s saiplxl Olllas ulul
2 Sl Gledes Gizn Jole a3l g (55len
Ollom (S Sl 2 il o oS it Lo
il (e ;3L pleyd o gl 9 ol o
W Vel ey ()l (oo Capds il
ot 2B e g 02ly e ploye laid
Ol dzg) chra el (Kod (g5l
Mgl o0

e (55 e s ] slanos
D )g—o d gy Lo bon 4 GhMLs alox |
YOO PORV Y i DU AP N
Sl )l ©oldd sl 2 (2l S G St
Gloa ol yiwpy wlal ol 5l oog Sy las
5 el B3 s (SW CedeS b)) e gosaie
sl cz 45 Lyl 5l (S sl ouds s e
Sl 999,00 L84 (o Oliles 55 (S oS
Lo VAAY Jlo jo ccwnl a8 3 )18 solatul 0,90
Dermatology life quality L L; Khan 4 Finlay
15 0955 y3bay DLQI i >1,b index (DLQI)
5 (validity) s, 5 o0 ooliol Calies molgz cya
Tl sagms, L3l & T (reliability) oL

lgiige sz S)los &5 b 4 425 b
& an sletel Cun g 9 (>3, DY s,

SV
S5 CadeS ol Jloay g elaiz] by eizen
S S ol (s L el s ke
2yl wilg e i 55,05 L Sl3l el o
LS oa bl 3ye 53 1y csolomt ol sl
o=l i s 1) l)les (S codS g aee
s ot 555 S oyt o b allns

cow aS (631, ol les 4 oaiiS el o s 3U gu

Al bl i 5 e )18 Sojelem slaglo b e o

Iyl ol

Y sooleds ¥ (50595 A0 50l sdl-ll.l-u q a.n_-ug.n


https://journals.tums.ac.ir/jdc/article-1-5209-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-28 |

VPO Oben 5 550

g Jlw 00 U iy 00,0 (Jlw i U S5 7V VA
00 M (5)lews a4 aS 0 Jlo 00 5l as TEAY
18 asls 68,0 Jo Sl S oS Jlhlew o
L S0 olom Jsb b oo 50 diag o8 3G L
Jsb 53 e ol s 3l 9o IFA Jlo
by ;5B b 5 7Y 5 ,5h e YA Jlo oo b iy
Jlw oo 3l i Jab U e jo sl 009 ol jon
(P=+/2%) 55y (S5 CeriS o o5 LB LY 5

S2glem slagylo L (Sleys 3 E98 copiznon
(P=+1+V) cils ohlom (S5 CuiS 5 5,0
O Jgo=)

»

e
STy CtS B0 o lid ol axlllas s
I8 Soigdam slaglo w5, 95 J‘“"L’ o e

=

DS (oo
ustekinumab (ss,ls 5L Richard 4 Griffiths
D0 pwy 1y Al B lagie e 3b ygm ol ylere
el ool 2 Ghle 0¥ )3 iz g (S0
<ol ,o bas aslls DLQIL objs)) jo Ve 5l s
A S (k7P JB Soge 4an VY Dy gl
OO srhate d a g Ly o S lay walll 0,8
asllae g0 sloa il awlio (Kl ol> gaslllas

e 23O
Y
ok g o YY# ] ,LSen ¢ Ortonne

SLeMbl g y5laozr 5l oy 25550 Ao 98
S ool Ly Ui iy 5,5 0 (55195
G5 3 5 ySo e 5 G e s bl Glagsas]
IBM SPSS Statistics Inc., ,lal l33ls,5YY
& kel @leMbINY, USA) IBM SPSS (Armonk,

A o g Chogs odwlawwoa
Ladasu

adllas 515 ()5 Jlow Y7 5 050 lo Jlez 5 oliie
VY L5 VA caals) YAA o8l s el i
570V l,ew DLQI (50,05 pnSilo 05— Jlow
G+ DLQI &lyes gasals 09 £88 ] JLae 8yl
il (Saoy G p (6,80 Gz 09 YA
(P=-1\Y)

S 5 6 5ban 58U Blime ool 2 e
09— oAV 50 a0l i 09,5 O 4y S
ORI AL T ot AN VA SRR
BT 700 58 50k ;5B L ohlem ZAVA o dagie
A padia (S5 5 ok b5 b L

Sy 1Y 5 Jalie o)l o0 G g olin
s 513 i Sl 3131 s 50 g,
o5 U Golen &5 59 0l 8 4y by e (YY)
30 o, o3l e o g aadls ol Swiy cusls
oaties ls S5 caiS ol b b oLl AYA
el S0 5l 05,5 o IS (g9, 52 409 00
(P=+/Y+) 050 o gmo

Ji S5l a8 TED 6o e Jobo s

SS5em g o b yloyd i wa jU yemm 4 (LM jo (Swij Sl p Sloyo mafy F11) Jou

Y ’(L/“)‘“’ A A g ()51 ”'(f/f;”
ay (%IY) 5 OVF)N (OFE) W (FAR)YA (YY) T Infliximab
e (+/) - FrI) ¥ (/) - (V1Y) ) (VFIV) N Infliximab+Altebrel
N (+/+) - («/+) - (V+/+) ) (A/+)¥ (+/+)~ Infliximab+Humera
Y (+/+) (@+/+) ) (@+/+) ) («/+) - (+/+)+  Infliximab+Altebrel+Humera
M. (0/0) (VVWA)YE  (W/S)N0  (¥</)TF  (Yah) ¥y £ gazxo

Y sosles ¥ (50,95 A0 500 ‘dl-ll.l-u q n-l—nllg-l


https://journals.tums.ac.ir/jdc/article-1-5209-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-28 |

3o Ollew (S35 CukS VPP

9 lez ol l)lan 558 sloac Il o
o3ty bl 9o 55 allyy) slacJlad
(s dn sleiel BgeS aiile ML Hloo Ul
u_nl?u..)‘ ) ubl.o.u AR U"‘ ).gos)Lc Aol G)Lm.o).w

Jdods dalllas ol jo ooisS &8 i o)l i
e b leys ahad 4 seeme g)lo i b ganze
N &5‘)—’ GJ.QLC S| u_i,o.c as ed..;;)y. 0L 5)10
od (S Gy Jials g oe ol (g e
b

OTL o &5 (Sudslser g9,lo oot ools sy
OMSis el ailgs o e lo 1,8 ls s cos
P e R
Cﬁ)) 6)5»«45 601..4_..91 Corog d>g5 [ dwy 0
&= shele infliximab | oolasw] o590 (slag )l
olsemy 4o Wi il (S5 CeteS rals
b

b 5 5 s el iz b Slallas ol
Db o0 Aoy Pl

G:t‘d"ﬁj J&dﬁ

S5 0,90 aebloly Jol> a i ]

)l ulfwy Ll (E900 0w ).’LSQ [‘*’l} SO

I°9—Lc ol L;)‘) QLW)LO-H u‘)ls-o-m 9 ALl ads
QS oo Sloja8 ol S

References

oS a0 Ly ey o o5 |, s b s
Lol aals I, 8 a_zan o L 9o etanercept
30,8 oy p S 0550 (Sl Bl 4 (ShCws
YO L ol co boasms g ol algin loy Ly
SHOAY) 25 YAY a8 5 ) )3 etanercept ¢ )5 Lo
Gas 4 lays il serse i 5l e oo
Physician Global a4 olocews a5 asJlas
Wy g ¥l eSS L pl s Assessment (PGA)
PGA am sazme gle)s 5l oy S50 sle 59 5 (oo
Sl ol 2 o Cales )0 45 Wiy Y51 a8 L il
etanercept L oyl ,o 3l —ol, (5 YY) 74V o5
ol gaalllas (og orhaie 4 4z gl b pasly 0g
o 1330 Sl asdllae g0 (sloaiil annlie Sl

Sine Lo AV (S oS o 5 (555
Aol jloslinal b1y oleyS 5o sl oy @
03—y Sis o lags 100 053,S —s,, DLQI
g 95 Jow (YO UV F aialo) YO o8 o :50ks
EUER RN RL I XUTCHR SPUCI < I
E95 3 Sl Cumdg o5 low o L DLQI o s .09
L oS cusls gls gme L3, 5 kel Ll 5l (5 lows
Gl Gglain yol> sanllas guls

)by g 45 ools i eaiplonl Clllas

WS e 6 Ol e S g 1 Lo
Solo 4 1500 Sl o 5l Sl (S (ile
oS oldl 5 Ls waile Sl ey g Wl
J5 coge iz e 6ol st oS Sl

1. Langly RG, Paller AS, Hebert AA, et al. Patient reported outcomes in pediatric patients with
psoriasis undergoing etanercept treatment 12 week results from a phase randomized controlled

trial. J] Am Acad Dermatol 2011; 64; 64-70.

2. Camisa C. Handbook of psoriasis. John Wiley & Sons; 2008.

3. Schmid-Ott G, Mayer SS, Psych MSC, et al. Quality of life in patients with psoriasis and
psoriasis arthritis with a special focus on stigmatization experience. Clin Dermatol 2007; 25:

547-54.

Y sooleds ¥ (50595 A0 50l sdl-ll.l-u q a-l—nllg-l


https://journals.tums.ac.ir/jdc/article-1-5209-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-28 |

VPV Oben 5 5550

4.  Shmitt J, Ford DE. Understanding the relationship between objective disease severity,
psoriatic symptoms, illness-related stress, health-related quality of life and depressive
symptoms in patients with psoriasis a structural equations modeling approach. Gen Hosp
Psychiatr 2007; 29: 134-40.

5. Godjonss JE, Elder JT. Psoriasis. In: Wolf K, Goldsmith LA, Katz S, (eds.). Fitzpatrick's
dermatology in general medicine. 7" Ed. New York McGraw-Hill; 2008: 169-206.

6. Griffiths CEM, Richard HL. Psycological influences in psoriasis. Clin Exp Dermatol 2001;
26: 338-42.

7. Ortonne JP, Taieb A, Ormerod AD, et al. Patients with moderate-to-severe psoriasis recapture
clinical response during re-treatment with etanercept. Br J Dermatol 2009; 161: 1190-5.

8. Zandi S, Shamsi-Meymandi S, Hasheminasab Gorji S, Sabouri Shahrebabak F. [Evaluation of

quality of life in patients with psoriasis]. Dermatology and Cosmetic 2010; 2: 166-73.
[Persian]

Y sosles ¥ (50,95 A0 500 ‘dl-ll.l-u q hl—lllg-l


https://journals.tums.ac.ir/jdc/article-1-5209-fa.html

[ Downloaded from journals.tums.ac.ir on 2026-06-28 |

3oy Olles (S35 kS VFA

Impact of age, disease severity and therapeutic
regimen on the quality of life of patients with
psoriasis under treatment with biologic drugs

Yousof Fakour, MD'2
Amir Houshang Ehsani, MD?
Saeedeh Mohammadi, MD*

1. Ministry of Health and Medical
Education, Tehran, Iran

2. Razi Hospital, Tehran University of
Meidcal Sciences, Tehran, Iran

3. Department of Dermatology, Faculty of
Medicine, Tehran University of
Sciences, Tehran, Iran

4. Faculty of Medicine, Tehran University
of Sciences, Tehran, Iran

Corresponding Author:
Saeedeh Mohammadi, MD

Department of Dermatology, Razi
Hospital, Vahdat-e Eslami Avenue,
Tehran, Iran

Email:
saeedeh.mohammadil368@gmail.com

Conflict of interest: None to declare

Background and Aim: Psoriasis is a common chronic skin
disease with high morbidity and economic burden for patients
and healthcare system. The goal of this study was to evaluate
the impact of age, disease severity, and therapeutic regimen
on the quality of life of the patients with psoriasis who were
treated with biological drugs.

Methods: This cross-sectional study was conducted on 110
patients suffering from psoriasis whom were admitted to the
psoriasis clinic in Razi Hospital, Tehran, Iran in 2015 and
2016. The Persian version of the Dermatology Life Quality
Index (DLQI) questionnaire was used to evaluate patients'
quality of lives. Using IBM SPSS Statistics (IBM Corp.,
Armonk, NY, USA) version 22, descriptive and inferential
statistics methods were applied to summarize and present the
collected data. Chi square test was used for making
comparisons.

Results: Seventy-four male patients and 36 female patients
were enrolled. The mean age of the participants was 38.8
(range: 18 to 73) years. DLQI scores had a normal distribution
and a mean + standard deviation (SD) equals to 6.51+6.66.
The correlations between age and disease severity, quality of
life and age, as well as quality of life and disease severity, and
quality of life and treatment were not significant (P>0.05).

Conclusion: It seems that the quality of lives of the patients
were not affected by the age, severity of the disease, and
therapeutic regimen of biological drugs.
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