Validation of quality of life and work productivity instruments In patients with chronic hand dermatitis
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METHODS

Study design

The independent measures of disease severity used in the analyses were:

Investigators’ Global Assessment (IGA) — scored on a 5-point scale,
with treatment success defined by a score of O (clear) or 1 (almost
clear) on the target hand

Total Key Signs and Symptoms (TSS) — scored on a 4-point scale, with
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Baseline demographics
m Table 1 shows the demographic characteristics, disease severity, QoL and
work impairment of the subjects included in the testing

predictors of improvement in WPAI-ChHD measures of impairment at
work, overall work impairment, and activity impairment (p=0.002 to
<0.001)

= The number of students participating in the study (n=28) was too small m Disease severity measures were not significant predictors of change in
to evaluate classroom absenteeism and productivity; these measures in missed work time

the WPAI-ChHD were not validated

m Items are rated on a 4-point scale (0 =not at all, to 3 =very much) Activity impairment <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
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m [ndividual items are summed to generate an overall QOL score, and scores * For all statistically significant p values, success in IGA, TSS and SOSA scores resulted in a decreased chance of

are expressed as percentages, with higher scores indicating greater
impairment

change in effect.
This study and analysis was sponsored by Novartis Pharmaceuticals.

Presented at the 60th Annual Meeting of the American Academy of Dermatology,
February 22-27, 2002, New Orleans, LA, USA.

** With baseline score, treatment center and drug treatment (pimecrolimus cream 1%/pimecrolimus cream 1% vs

vehicle/pimecrolimus cream 1%) as covariates. Success is defined as: for IGA, O (clear) or 1 (almost clear); for

m Recall period is the last 7 days TSS, O (absent) or 1 (mild); for SOSA, O (complete disease control) or 1 (good disease control).



