Quality of life and work productivity analysis of patients with mild to moderate chronic hand dermatitis
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Figure 2. Palmar surface involvement subgroup analysis

METHODS scores are displayed in Table 2 -
Suspected etiology Palmar surface
involvement
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Items are rated on a 4-point scale (0=not at all, to 3=very much)

with psoriasis (29.7%), higher than in patients with vitiligo (16.1%), but
lower than in patients with concurrent delayed pressure urticaria (43%)3

9%), healthcare professional (12% vs 6%) or barber/beautician/hairstylist
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impairment at work; however, the PSI patients had greater impairment in
daily activities than non-PSI patients (25.8% vs 21.6%)
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