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LEARNING OBJECTIVES

To be aware of various techniques available 
for the assessment of psoriasis  severity
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GRADING PSORIASIS SEVERITY

• Various instruments are available to measure the 
severity of psoriasis. 

• Body Surface Area (BSA) involvement is widely used 
in daily clinical practice but it has not been validated.

• Psoriasis Area and Severity Index (PASI) is the gold 
standard to assess the physical severity of plaque-
type psoriasis because it is the most well validated 
tool with good internal consistency, good 
intraobserver variation and acceptable interobserver
variation.
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• Physician Global Assessment (PGA) is another 
validated tool to assess physical severity with 
good intraobserver and acceptable 
interobserver variation. 

4
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• PGA or PASI is a sufficient tool for assessing 
the physical severity in patients with 
moderate to severe psoriasis. 
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• PASI is the most commonly used psoriasis assessment 

tool in clinical studies

– PASI is a measure of overall psoriasis severity and coverage

– The PASI is used to assess patients with psoriasis over time

and to monitor their response to therapy

– PASI measures

• Body regions as a percentage of body surface area

• Extent of body region affected

• Severity of psoriatic changes

Psoriasis area and severity index (PASI) 



• Skin sections

– The body is divided into four sections: head (h), trunk (t), 
upper extremities (u), and lower extremities (l)

• head (h) = 10% of total body surface area

• upper extremities (u) = 20% of total body surface area

• trunk (t) = 30% of total body surface area

• lower extremities (l) = 40% of total body surface area

– Each of these areas is scored by itself and then the four 
scores are combined

• For each of the four body areas (Ah, At, Au, Al), body 
surface area involvement (coverage) is estimated

PASI scoring



Scoring Erythema, Induration, Scaling

• Severity is measured by 3 different parameters 
measured separately for each skin section on 
a scale of 0 to 4

– Erythema (E): redness

– Induration (I): thickness

– Desquamation (S): scaliness



Scoring Erythema



Scoring Erythema

Erythema = 1 (Light Red) Erythema = 2 (Red, but not deep red)



Scoring Erythema

Erythema = 3 (Very red) Erythema = 4 (Extremely / Dark red)



Scoring Induration



Scoring Induration

Induration = 1 (+ 0,25 mm thick) Induration = 2 (+ 0,5 mm thick)



Scoring Induration

Induration = 3 (+ 1 mm thick) Induration = 4 (+ 1,25 mm thick)



Scoring for Scales



Scoring for Scales

Scaling = 1 (fine scales) Scaling = 2 (coarse, thin scales)



Scoring for Scales

Scaling = 3 (coarse, thick scales) Scaling = 4 (very thick and rough scales)



• “Eyeball” assessment of BSA
– Useful when larger areas are involved

– More frequently employed by experienced evaluators

• Palm assessment of BSA
– Useful for smaller areas of involvement or widely spaced areas

– More frequently employed by new evaluators

• BSA – the amount of affected skin is measured just in that part of the body and 

a score from 1 to 6 is assigned

<1% 1-9% 10-29% 30-49% 50-69% 70-89% 90-100%

Score 0 1 2 3 4 5 6
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PASI Scoring: Body surface area



Psoriasis area and severity index 
(PASI) 

• PASI score is calculated:
– + 0.1 (Eh + Ih + Sh) 

Ah 

– + 0.3 (Et + It + St) At 

– + 0.2 (Eu + Iu + Su) 
Au 

– + 0.4 (El + Il + Sl) Al
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Body surface area: Rule of Nine 



• Area of palm plus 5 fingers 
≈ 1% of total BSA
– Head and Neck = 10% (10 palms)

– Upper extremities = 20% (20 palms)

– Trunk (axillae and groin) = 30% (30 
palms)

– Lower extremities (buttocks) = 40% (40 
palms)

– Total BSA = 100% (100 palms)

~1% BSA

Body surface area: palm method 



• A static and a dynamic scale can both be used. 

• Usually used as a 7-point score 

• Static scale: 0 = clear; scores 1 to 6 = increasing 
severity
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GRADING PSORIASIS SEVERITY

• PASI, PGA and BSA do not reflect the 
psychosocial impact of mild psoriasis located 
on critical areas such as face, hands and 
genitalia. 

• Short Form 36 (SF36), DLQI and Psoriasis 
Disability Index (PDI) are commonly used to 
measure the impact of psoriasis on patient’s 
quality of life (QoL). 

• DLQI is validated, concise and simple to use in 
clinical practice. 25



• The Dermatology Life Quality Index (DLQI) consists 

of 10 questions covering 6 aspects of QoL:

– Symptoms & feelings

– Daily activities

– Leisure

– Work & school

– Personal relationships

– Bother with psoriasis treatment
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Dermatology Life Quality Index (DLQI)



Dermatology Life Quality Index (DLQI)



Dermatology Life Quality Index (DLQI)



• The DLQI is calculated by summing the score of each 
question

• Score ranges from a minimum of 0 to a maximum of 30
– Lower scores correspond to better quality of life

– 5-point improvement in DLQI is considered to be clinically 
important

• DLQI 
– 0 to 1 no effect at all.

– 2-5 small effect

– 6 to 10 moderate effect

– 11-20 very large effect

– 21 to 30 extremely large effect
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Dermatology Life Quality Index (DLQI)



Recommendation

• BSA or PASI

– physical severity of psoriasis 

• DLQI

– impact of psoriasis on the quality of life
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Malaysian CPG on the management of 
Psoriasis vulgaris

Assessment of psoriasis severity



Grade of
severity 

Measurement tools Interpretation 

Mild • BSA <10% 
• PASI ≤10 
• DLQI ≤10

Disease with a minimal impact on the 
patient’s QoL and patient can achieve 
acceptable symptom control by standard 
topical therapy 

Moderate • BSA  > 10% to  30% 
• PASI  >10 to 20 
• DLQI >  6 to  20 

Disease that cannot be, or would not be 
expected to be controlled to an acceptable 
degree by standard topical therapy, and/or 
disease that significantly affects the patient’s 
QoL

Severe • BSA > 30% 
• PASI  > 20
• DLQI >  20 

Disease that cannot be, or would not be 
expected to be controlled by topical therapy 
and that adversely affect patient’s QoL (this 
include erythrodermic psoriasis, pustular
psoriasis and psoriatic arthritis) 

Table 2: Grading of Psoriasis Severity 



Malaysian CPG on the management of Psoriasis vulgaris
Definition of psoriasis severity

Definition of severity

Mild  psoriasis BSA ≤ 10% or
PASI ≤ 10  or
DLQI ≤ 10

Moderate psoriasis BSA >10% to 30% or
PASI >10 to 20 or
DLQI >10 to 20

Severe psoriasis BSA > 30% or
PASI > 20 or
DLQI >20


