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Objective: To assess the feasibility of the future implementation of a recently published
Belgian treat-to-target scoring in daily practice, we investigated to what extent Belgian
dermatologists use metrics and take comorbidities into account in the follow-up of psoriasis
patients.

Methods: Belgian dermatologists were addressed to fill out an online questionnaire in
April 2020.

Results: A total of 149 dermatologists completed the survey. About 55% (n = 78) indicated
to do a full-body examination during every visit. Psoriasis Area Severity Index (PASI) was
the most frequently used clinical score: 25% (n = 35) and 61% (n = 87) indicated to use it
every visit or sometimes (>1/year), respectively. The most frequently used patient-reported
outcome scoring system was the Dermatology Life Quality Index: 35% use it sometimes.
Overall, there is awareness for the association with metabolic syndrome.

Conclusion: Among tools for follow-up on moderate-to-severe psoriasis patients, Belgian
dermatologists most frequently apply full-body examination and PASI score. Patient-reported
outcome scoring systems are used infrequently. Psoriasis is perceived as a disease with
comorbidities beyond the skin, especially obesity and hypertension. These real-world data on
the use of clinical scores and PROs indicate a discrepancy from the academic setting in
which new drugs are developed and evaluated. Furthermore, these data are imperative to
estimate the feasibility of implementing a treat-to-target strategy published earlier by
a Belgian expert group.
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Introduction

Psoriasis is a frequent skin disease with prevalence of up to 3% in the Western
population. It is an inflammatory disease with genetic predisposition. The bulk of
genes involved seems to be encoding for components of inflammatory pathways (eg
PSORS1)." Improved pathophysiological insights have led to the development of
biologics targeting tumor necrosis factor (TNF)-alfa, the shared p40 subunit of
interleukin (IL)-12 and IL-23, IL-17, and most recently the p19 subunit of IL-23. In
Belgium, biologics are reimbursed for patients with Psoriasis Area Severity Index
(PASI) and/or Body Surface Area (BSA) >10 who previously failed on or have
contra-indication for ultraviolet light therapy, methotrexate and cyclosporine.
Patient-reported outcome scoring systems (PROs) are currently not integrated into

the reimbursement criteria for biologics in Belgium.?
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In a Belgian treat-to-target (T2T) composite score, we
aimed to stratify the follow-up of psoriasis patients in four
target areas: disease control, patient well-being, comorbid-
ities and burden of treatment’ (Figure 1). First, the follow-
ing factors were incorporated for follow-up on disease
control: PASI, BSA, visual analogue scale (VAS) for
itch, and the presence or absence of body locations dis-
turbing the patient. (Supplementary Material: Appendix 1)

A suggested time frame of 12 weeks to evaluate response
to initiated therapy was incorporated. Secondly, scores to
follow up on patient well-being were Dermatology Life
Quality Index (DLQI) and VAS for daily functioning.

Y,

Disease
Control

Burden of
treatment

(Supplementary Material: Appendix 2) Third, for the

assessment of comorbidities, the dermatologist was sup-

posed to check for the presence or absence of associated
symptoms and refer adequately. Obviously, thorough
knowledge of associated comorbidities is a prerequisite
here. Finally, the tolerability of treatment and the presence
of adverse events should be monitored at all times.
Psoriasis is associated with a number of comorbidities.
As part of the psoriatic disease concept, psoriatic arthritis
In the last
decade, the focus of research has been metabolic syn-

(MetS) as The

is reported in up to 30% of psoriatic patients.*

drome comorbidity of psoriasis.®

Patient-reported

Wellbeing

Beyond skin

Adapted from (Grine, de la Brassinne et al. 2020)

Figure | A Belgian treat to target approach consists of four target areas: disease control, patient well-being, comorbidities and burden of treatment. Metrics in blue are
patient reported; metrics in green are physician reported. Adapted from Grine L, de la Brassinne M, Ghislain PD, et al. A Belgian consensus on the definition of a treat-to-
target outcome set in psoriasis management. | Eur Acad Dermatol Venereol. 2020;34(4):676—-684. © 2019 The Authors. Journal of the European Academy of Dermatology and
Venereology published by John Wiley & Sons Ltd on behalf of European Academy of Dermatology and Venereology.?
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prevalence of MetS in psoriasis patients is in a disease
severity-dependent way increased compared to the general
population.”'* Associated with these findings, it was
observed that the relative risk of myocardial infarction in
severe psoriasis patients is increased.'""'? Also, thrombotic
events in the venous compartment have been reported to
manifest more frequently in psoriasis patients than in
healthy controls.'*'* Furthermore, an association between
psoriasis and inflammatory bowel disease has been
established.'>'® A possible link between psoriasis and
lymphoma has been investigated with conflicting results:
it seems that psoriasis patients have a modestly increased
relative risk of lymphoma, however the absolute risk attri-
butable to psoriasis is low, and the magnitude of associa-
tion is minimal.'”

At this point, we considered it useful to investigate the
readiness of the average Belgian dermatologist to use
metrics, as they have been suggested in our recent treat-
to-target approach consensus document. Moreover, the
awareness around comorbidities was surveyed as we con-
sider this to be part of the overall approach of a psoriasis
patient.

Materials and Methods

Context
In this project, Belgian dermatologists were invited to
complete an online questionnaire. Six hundred and fifty-
one Belgian dermatologists (both Dutch and French speak-
ing) on the mailing list of the Royal Belgian Society of
Dermatology and Venereology received an e-mail with
a link to an online questionnaire. The survey was acces-
sible for a period of two weeks in April 2020. Approval of
the ethics committee of UZ Leuven to collect these data
anonymously was obtained (S63770). No written informed
consent was obtained in order to protect the anonymity of
responders;

completion of the survey was deemed

informed consent.

Questionnaire

This questionnaire was designed to test the use and knowl-
edge of parameters included in the Belgian T2T score. The
language of the questionnaire was English. (Supplementary
Material: Appendix 3) A first part generated general informa-

tion on the participant: year of graduation and professional
setting. A second part investigated the use of physician- and
patient-reported outcome scoring systems in daily practice:
full-body examination, PASI, Body Surface Area (BSA),

Physician Global Assessment (PGA), DLQI, Hospital
Anxiety and Depression Scale (HADS), VAS itch, VAS
daily functioning, and blood pressure were evaluated.
A third part looked into the perception of Belgian dermatol-
ogists on associated comorbidities of psoriasis: high blood
sugar, inflammatory bowel disease, skin infection, associated
lymphoma, pulmonary embolism, deep venous thrombosis,
acute myocardial infarction, obesity, increased blood lipids
and blood pressure were assessed. Finally, the actions when
a comorbidity is suspected were questioned: referral to gen-
eral practitioner or specialist, initiate treatment, or no action.

Results

A total of 149 dermatologists completed the survey
(median year of graduation 2001-2010). 74% (n = 110)
worked in a private practice, 26% (n = 39) in a hospital
setting.

The Use of Patient-Reported Outcome

Scoring Systems

The most frequently used PRO instrument was the
Dermatology Life Quality Index (DLQI): 35% of the parti-
cipating dermatologists reported to use it sometimes.
Notably, over 50% (n = 77) expressed to never use this
score. With only 18% (n = 26) of dermatologists expressing
to use the VAS itch sometimes, this PRO is the second most
important score. VAS daily functioning and Hospital Anxiety
and Depression Scale (HADS) were never used by 88% (n =
125) and 91% (n = 130), respectively.

Follow-Up of Psoriasis Patients in Daily
Practice

Participants could indicate whether they use a score:

never; 1/year; sometimes; every visit.

Physician-Reported Outcomes

55% (n = 78) of participants indicated to do a full-body
examination during every visit, whereas 43% (n = 66)
responded to do this ‘sometimes’ or 1/year. Psoriasis
Area Severity Index (PASI) was the most frequently used
clinical score: 25% (n = 35) and 61% (n = 87) of derma-
tologists claimed to use it every visit or sometimes (>1/
year), respectively. 7% (n = 10) reported to never use
PASI. Almost 40% (n = 56) of participating dermatologists
disclosed to never use BSA. Approximately the same
number of dermatologists (n = 59) expressed to use BSA
sometimes, whereas 14% (n = 20) uses it every visit. The
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PGA was never used by 80% (n = 114) of the participating
dermatologists; 17% (n = 25) uses it sometimes.

Perception of Psoriasis and Its
Comorbidities

Participants could indicate whether they believe the risk
among psoriasis patients compared to the general popula-
tion was: decreased; the same; slight increase; moderate to

high increase.

Belgian dermatologists reported an overall concern for
psoriasis patients to be at increased risk for metabolic
syndrome. 68% of dermatologists indicate they believe
psoriasis patients are at moderate-to-high risk for develop-
ing obesity. Moreover, most dermatologist (59% and 53%,
respectively) believe the risk of high blood lipids and high
blood pressure are moderate to high compared to the
general population. Also, 35% of dermatologists believe
the risk of high blood sugar is moderate to high.

61% of dermatologists believes the risk of myocardial
infarction is slightly increased in psoriasis patients. In
contrast, 63% and 64% of the participants share the opi-
nion that, respectively, pulmonary embolism and deep
venous thrombosis occur at the same rate in psoriasis
patients and healthy controls.

A correlation with IBD is suspected by 84% of the respon-
ders. 56% of the Belgian dermatologists believe psoriasis
patients are not at increased risk for developing lymphoma,
whereas 41% believes there is a slightly increased risk.

Referral of Psoriasis Patients with a Suspected
Comorbidity

Participants ranked the following options: I don’t take

comorbidities into account; 1 start a treatment for
a comorbidity; I refer to the general practitioner; I refer

to a specialist. A general score was calculated.

With an average of 3.53/4, referral to the patients’ general
practitioner when a comorbidity is suspected, is the most
popular strategy among Belgian dermatologists. Secondly,
with a score of 2.9/4, dermatologists indicate feeling comfor-
table referring to a specialist. The least favorite strategy is to
initiate treatment when a comorbidity is suspected (eg start
antihypertensive).

Discussion
Psoriasis is a frequent skin disease with associated comor-
bidities. Treatment options have expanded in recent years,

and follow-up of psoriasis patients can be challenging. In
April 2020, we sent out an online questionnaire to inves-
tigate the common practice in the use of metrics in the
follow-up of psoriasis patients in Belgium and the aware-
ness of associated diseases. We found that the average
Belgian dermatologist follows up on his psoriasis patient
mostly through a full body examination (55% every visit),
PASI score (25% every visit and 61% sometimes (>1/
year)), and DLQI (35% wuse it
a different perspective, this means that a significant num-

sometimes). From

ber of dermatologists are not or rarely using standardized
metrics to follow up on their psoriasis patients.
Furthermore, the use of PROs as VAS for itch or daily
functioning is almost never used.

Next, we evaluated the awareness of dermatologists on
comorbidities of psoriasis: Belgian dermatologists are con-
scious about the association of metabolic syndrome, car-
diovascular disease and inflammatory bowel disease,
which is in line with published data (Figure 2). Most
dermatologists do not believe psoriasis and lymphoma,
VTE or PE are related. However, some literature for the
latter two is available, warranting more attention for this.
Dermatologists feel most comfortable referring to the gen-
eral practitioners to diagnose and/or treat a suspected
comorbidity.

It is of interest to point out the discrepancy between the
Belgian dermatologists reported use of metrics in daily
practice, and the use of metrics in guidelines, clinical
trials, and also our Belgian treat-to-target approach. Only
recently, the importance of using multiple outcome mea-
sures was pointed out by Svoboda et al, suggesting that the
use of both physician- and patient-reported data can assist
clinicians in evaluating the disease burden, ultimately
enhancing quality of care.'®

It is therefore surprising that very little literature is
available on the actual use of metrics for the follow-up
of psoriasis in real-world clinical practice. Knuckles et al
investigated how dermatologists define and treat moderate
psoriasis: they contacted 174 dermatologists, of whom 150
dermatologists completed the survey.'” They reported
BSA to be the most frequently used tool to assess disease
severity. Nazeer et al assessed the variation in management
practices of psoriasis among dermatologists in Kerala,
South India.*® They found that most dermatologists rely
on BSA, rather than PASI or PGA, due to time constraints.
Furthermore, DLQI was not assessed by the majority of
dermatologists. In the Multinational Assessment of
Psoriasis and Psoriatic Arthritis (MAPP) survey, van de
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Figure 2 (A) Reported Odds ratio’s and relative risk for psoriasis associated comorbidities. This figure is not a statistical analysis, but a visualization of reported data. (B)
Visual representation of the answers of the questionnaire: proportion of dermatologists that believe a psoriasis patients is at decreased (in green) risk, has the same risk
(in yellow), has slightly increased risk (in orange) or has moderate to high increased risk (in red) compared to the healthy population.

Kerkhof et al reported that dermatologists most commonly
consider the location or size of skin lesions to be the most
important factor contributing to disease severity.”'
However, they do not report in detail, which metrics are
used to assess and follow-up on psoriasis patients.
Drawbacks of our work are the fact that 149 dermatol-
ogists completed the questionnaire, correlating with
a response rate of approximately 25%. However, this
number and the partition of the profile of the responders
can be considered representative for the Belgian dermatol-
ogists as a group. It should be kept in mind that in the
survey period a number of practices were closed because

of the COVID-19 pandemic. Furthermore, the question-
naire was in English, which may have been less comfor-
table for native Dutch or French-speaking dermatologists.

Conclusion

To conclude, this study reports on the current psoriasis-
related real-world practices and opinions among Belgian
dermatologists: there is a preference for the use of PASI
and BSA scores in the follow-up of patients and in
general patient-reported outcome-scores are not used.
Furthermore, the association of psoriasis with systemic
comorbidities is well known. Specifically, awareness of
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the association with metabolic syndrome is high. We
conclude that daily practice differs significantly from
the approach we suggested earlier in a previously pub-
lished treat-to-target recommendation. Next, we plan to
investigate whether this treat-to-target approach leads to
different clinical decisions, compared to common prac-
tice. We intend to do this in a pilot group of patients. If
T2T
approach, hurdles in daily practice to implement this

future research confirms the benefits of this

strategy should be investigated and overcome.
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