
When determining the severi-
ty of individual cases of
psoriasis, doctors have sev-

eral indexes and measurement options
at their disposal. However, a lack of
consistency among these various index-
es causes concern among some special-
ists. Though there are numerous meth-
ods of measuring and distinguishing
between mild, moderate, and severe
cases, a definitive measurement system
does not exist that accounts for all
aspects by which psoriasis can affect a
patient’s life. But, says a prominent
researcher, dermatologists can effective-
ly use the three most popular measure-
ments Body Surface Area (BSA),
Psoriasis Area and Severity Index
(PASI), and  Dermatology Life Quality
Index (DLQI)  to accurately assess the
impact of disease on any particular
patient.

Shortcomings
One of the most common measure-
ments of defining severity is the physi-
cal measurement of BSA. This basic yet
effective method used as a preliminary
measurement provides dermatologists
with a rough approximation of the per-
centage of the patient’s involved surface
area. As employed in most practices on
a day-to-day basis, the BSA index is by
no means precise, but it is useful in
visually assessing severity. 

The other commonly used method
of measurement is the PASI, which is
used to measure the localization,
extent, and severity of psoriasis in dif-

ferent areas of the body and deter-
mines the extent of psoriasis based on
a standard  formula. 

This measure is, of course, far more
precise than the BSA, however, while
many dermatologists would agree that
it is effective, there are some who
believe that the concept of the PASI is
flawed, especially if used as the only

means of measurement.
According to Dr. A.Y. Finlay, several

problems have emerged in defining
severity due to the nature of disease and
the variety of ways available to measure
psoriasis. In short, he suggests, methods
such as the BSA and the PASI fail to
take into account several important fac-
tors. “There are many ways in which
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In light of many discrepancies over how to define psoriasis severity, the Rule
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New in Your Practice

Expanding Treatment. There’s now another available treatment for psoriatic arthritis. Previously
approved only for rheumatoid arthritis, Humira (adalimumab) was recently approved by the FDA for PA.

According to Abbott, the approval resulted from positive Phase III study data, which show that Humira
reduces signs and symptoms of active arthritis in patients with psoriatic arthritis. Studies show it addresses
the potentially devastating combination of symptoms affecting both the skin and joints.

Hot 100. Just weeks after earning FDA approval for the treatment of psoriatic arthritis, Remicade
(infliximab) earned European Union approval for treatment of moderate to severe plaque psoriasis

in adults who have failed to respond to, have a contraindication to, or are intolerant of other systemic
therapy. Study data provided to the EU and reported by Centocor/Schering-Plough, show that about 80
percent of treated patients achieved PASI 75; nearly 60 percent achieved PASI 90. A study in last
month’s Lancet (366: 1367–74) reports 100 percent clearance (PASI 0) in 26 percent of 301 patients
treated with infliximab.

Also, last month, Remicade became the first biologic FDA approved for ulcerative colitis. Studies
show it achieves clinical remission and mucosal healing and eliminates corticosteroid use in patients with
moderately to severely active UC who have not responded adequately to conventional treatment. 

Pros Are No Con in AD. Supplementation with probiotic Lactobacillus fermentum may improve the
extent and severity of atopic dermatitis among young children with moderate to severe cases according

to a recent study (Archives of Disease in Childhood; 19: 892-897) in which researchers measured the
change in severity of AD using the Severity Scoring of Atopic Dermatitis (SCORAD) index. As opposed to the
placebo group, reduction in the SCORAD index in the probiotic group was significant. At the end of the study
54 percent of children in the probiotic group had mild AD compared to eight percent for the placebo group.
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patients with widespread severe psoriasis have needs which
differ from those patients with milder diseases,” Dr. Finlay
says. “The main problems centre around the chronic nature
of the disease and the effect it has on human inter-relation-
ships; this impacts personal relationships, work, and social
activities.”

A Step Beyond
Aside from the different scientific or physical methods, Dr.
Finlay stresses that doctors should consider all ways in
which psoriasis affects a patient’s personal life and psycho-
logical health.2 “The impact that psoriasis has on patients'
lives can be very profound, and doctors do not always
have an accurate insight into this,” Dr. Finlay notes. “In
deciding new therapy, it is essential for dermatologists to
know not only the physical extent of psoriasis but also the
extent of the impact of the disease on a patient's life.”

Dr. Finlay suggests that the DLQI is an important
system for measuring severity. It is a questionnaire that
approaches the issue from the patient’s own perspective
of how psoriasis affects his or her life. It has proven to
be an effective and practical measure for clinical use,2 he
adds. The DLQI should not be the only index that doc-
tors use to measure psoriasis, but it is crucial because it
has defined the concept of severity in relationship to
quality of life. 

The Rule of Tens
In observing all three measurement scales (BSA, PASI,
DLQI), Dr. Finlay has developed a simple and easy-to-
remember concept to define current severe psoriasis with
the Rule of Tens. The Rule of Tens posits that a score
greater than 10 percent for BSA, a score greater than 10
on the PASI, or a score greater than 10 on the DLQI con-
stitutes severe psoriasis.1 According to Dr. Finlay, “The
Rule of Tens provides a very simple way of understanding
scores in the PASI, Body Surface Area, and Dermatology
Life Quality Index, reminding doctors to consider aggres-
sive therapy if any of the above 10 criteria are met.”

The Rule of Tens is especially helpful to doctors
because it represents a broad standard by which they can
measure the severity of psoriasis. More importantly, its
structure encourages doctors to consider all ways in
which psoriasis can impact a patient’s life when assessing
disease severity, which is ultimately most helpful for the
patient. 
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ment membrane. Progressive renal disease may be due to secondary
immune damage resulting from the altered glomerular basement
membrane. Detection of glaucoma is possible using visual acuity test-
ing, slit-lamp biomicroscopic examination, and intraocular pressure
determination.  
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