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History

• 35 y/o man

• C/O: skin rash over scalp, trunk and limbs for 1 
year

• Associated with itch

• No joint pain

• No family history of similar rash

• No past medical / surgical history

• Not on medication / TCM







Questions

• 1) What is your clinical diagnosis?
– Chronic Plaque  Psoriasis

• 2) What are the important assessment?
i. Assessment of disease severity

• Extent of lesions

• Effect on quality of life

ii. Assess for arthropathy

iii. Assess for co-morbidities (Metabolic syndrome, CVS 
disease, depression)-BP, BMI,FSL, FBS, ECG



• 3) What tools do you use to assess psoriasis 
severity?

Assessment of severity – tools available

A. Extent of lesions
1. Body surface area (BSA)

2. Psoriasis Area Severity Index (PASI)

B. Effect on quality of life
– Dermatology Life Quality Index (DLQI)

Questions



1) Body surface area: Rule of Nine 



Body surface area: other methods



2) PASI

=Psoriasis Area and Severity Index

• A tool used to measure the severity and 
extent of psoriasis 

• Widely used in clinical research

• PASI combines the assessment of the severity 
of lesions and the area affected into a single 
score

– Score : 0 (no disease) to 72 (maximal disease)





Definition of Psoriasis Severity:

Psoriasis 
Severity

Definition

BSA PASI DLQI

Mild ≤ 10% ≤10 ≤10

Moderate >10% -30% >10-20 >10-20

Severe >30% >20 >20





Dermatology Life Quality Index



Questions

• 3) How do you assess psoriasis severity in this 
patient ?

• BSA: 15%Moderate psoriasis

• DLQI: 8 Mild effect on his life

Imp: Moderate Psoriasis





ii)Treatment:

• 1st line :  Topical treatment:

–Polytar shampoo 2x perweek

–2% Salicylic acid + BVC 1:2 BD

–BVC 0.1% OM

–3% LPC in U/E ON

–Aqueous cream as emollient

Questions



Treatment

Topical Rx Phototherapy Systemic Rx

Coal Tar

Topical steroids

Vit D3 analogues

Keratolytics

Dithranol (anthralin)

Emollients

Topical retinoid

NB-UVB

Oral PUVA

Bath PUVA

Topical PUVA

308nm Excimer laser

Methotrexate

Acitretin (Retinoid)

Cyclosporin

Sulphasalazine

Hydroxyurea

Biologics



1) Topical Steroids

Potency Steroid

Mild Hydrocortisone

Moderate Clobetasone butyrate (Eumovate)

Potent

Betamethasone valerate (Betnovate)

Mometasone furoate (Elomet)

Fluticasone propionate (Cutivate)

Super-potent
Betamethasone dipropionate

Clobetasone propionate (Dermovate)



Appropriate choice of steroid

• Consider:

– disease severity

– location being treated

– age of the patient

• Lower potency corticosteroids :

– Face, intertriginous areas, in infants

• Mid or high-potency agents 

– Used as initial therapy other areas and in adults 



2) Vitamin D analogues
• Vitamin D3 analogues

 Calcipotriol (Daivonex) cream bd

 Calcipotriol/ betamethasone dipropionate ointment 

(Daivobet) ON

• Function as a corticosteroid- sparing agent



3) Coal tar

• Adverse effects
– staining of clothes and the tar odor
– Irritant contact dermatitis



4) Non-medicated topical moisturizers

• Standard adjunctive therapy in treatment of 
psoriasis

• Goal of treatment
– provide moisture
– retain moisture



4) Others

a) Tacrolimus and Pimecrolimus

– May be used in thinner skin areas such as facial and 
intertriginous psoriasis

b) Salicylic acid-keratolytic agents

c) Anthralin



Treatment Goals



• 4) 6 weeks later, patient came back and told 

you “ Dr, your treatment is not effective! I am 

still having the skin lesions!”   What is your 

next plan?

Reassess severity: BSA: 12%, DLQI : 5

Questions





Your next step…..

I. Assess compliance and tolerability to the 

treatment

• Reemphasize on the compliance

II. Consider to change to another topical agent 

III. Reassurance



• 5) The patient was prescribed with new topical 
agents. However he came back again 6 week later 
and told you “ Dr, my skin lesions is worsening! I 
can’t stand it anymore!!!!!” What is your next plan?

i. Assess severity: BSA: 15%, DLQI : 8

ii. Refer to the nearest Dermatologist for further 
management

Questions





Questions

• 6) What is the next treatment that a 
dermatologist can offer ? 

I. Reassess severity and compliance to the 

treatment

II. Offer patients optimization of topical agent 

III. Consider phototherapy/systemic agents 



Assessment

• Patient was reassessed:

–BSA : 15%, DLQI : 12

• Offer option of phototherapy



Next step….



Phototherapy

• This patient was then started on phototherapy 
(NBUVB 3 times per week)….....



Phototherapy



Phototherapy



6 weeks after phototherapy….

• The patient responded well to treatment…

– BSA =3% ( Reduction of 80% from the baseline of 
15% BSA)

– DLQI=5

Patient has achieved Treatment Goal!



Questions

• 7) How long can you continue NBUVB?

– There is no good data to suggest maintenance 
therapy 

– NBUVB therapy should not exceed 350 sessions in 
a life time


