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5,6 Since then, interest has in-
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Al-Mazeedi et al.
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the World Health Organization, is sexuality.12
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and anorgasmia.13

-

14,15 The aim 

METHODS

-
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-
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by the same physician, an experienced dermatologist, and or clinical-

-

-
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and genital mucocutaneous diseases.

a clinical assessment that recorded epidemiological data like age, 

ethnicity, schooling, and marital status, besides clinical data such as 

16 -

 17,18

-
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-
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Statistical analysis

org/ -
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-
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grouped so as to increase the model’s explanatory capacity and good-
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* Lesions present on face, scalp, and hands
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-

-

TABLE 1: Clinical characteristics of psoriasis group

Psoriasis group

Extent of psoriasis (PASI)

Clinical type of psoriasis

 Palmoplantar psoriasis 

 Guttate psoriasis

 Erythrodermic psoriasis

Ungual involvement

 Present 

 Absent

Genital involvement

 Present

 Absent

 Missing data

Involvement of exposed areas*

 Present

 Absent

 Missing data

Associated rheumatologic diagnosis

 Psoriatic arthritis

 Osteoarthritis

 Others

 Missing data

TABLE 2: Assessment of comorbidities in the psoriasis group 

and control group (chi-square test)

Psoriasis 

group

Control 

group

p-value

Presence of 

comorbidity

54 (72%) 34 (45.3%) 88 

(65.10%)

0.023

SAH 0.43

DM 0.17

Dyslipidemia 0.042

Absence of 

comorbidity

19 (25.3%) 28 (37.3%) 47 

(34.81%)

Missing data

TABLE 3: Comparison of quality of life (SF-36) between the 

groups with and without psoriasis, adjusted by age, ethnicity, 

schooling, and marital status (analysis of covariance)

Mean Standard 

deviation

p-value*

PHYSICAL 

FUNCTIONING 

- SF36

Control 80.3 20.0 0.641

Patient 78.7 24.5

ROLE PHYSICAL Control 72.3 39.1 0.002

Patient 45.0 47.2

BODILY PAIN - 

SF36

Control 63.8 24.4 0.503

Patient 62.3 29.6

GENERAL Control 70.3 19.9 0.169

Patient 62.8 27.3

Control 61.3 19.0 0.081

Patient 55.7 28.5

- Control 75.3 21.0 0.191

Patient 69.2 32.3

ROLE EMOTION- Control 67.6 39.0 0.029

Patient 47.6 47.8

MENTAL Control 69.3 16.5 0.021

Patient 59.6 28.0

SAH – systemic arterial hypertension; DM – diabetes mellitus

* Adjusted for age, schooling, marital status, and ethnicity

Quality of life indices (SF-36)



TABLE 4: Comparison of FSFI between the groups with and 

without psoriasis, adjusted for age, ethnicity, schooling, and 

marital status (analysis of covariance)

Mean Standard 

deviation

p-value*

DESIRE Control 3.6 1.2 0.019

Patient 3.2 1.3

AROUSAL Control 3.9 1.8 0.001

Patient 2.6 2.2

LUBRICATION Control 4.3 1.9 0.014 

Patient 3.1 2.6

ORGASM Control 4.2 1.8 0.017

Patient 3.1 2.7

SATISFACTION Control 4.6 2.0 0.001

Patient 3.1 2.6

PAIN Control 4.5 2.0 0.012

Patient 3.4 2.7
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Sexual dysfunction (FSFI)

-

-

-

-

-

-

-

-

-

DISCUSSION

in the literature.22. 23Al-Mazeedi et al. -

8 -

tional limitation is due mainly to pruritis, irritation, and pain. Pal-

8

According to Chiozza, psoriasis patients, more than pa-

24 Approximately 

25

-

the disease in this relationship.26 -

-

-

-

-

26

-
15. 27-31 -

-

-

et al. in 

200732 et al. in 2011,33 although it is not 

a consensus.8, 13, 25, 30, 34-37

38

partner’s concerns33

-
39,40 -

-
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41,42 

43 The absence 

-

condition.

-

Dorssen et al.,44 -

28, 37, 45 A possible explanation could be that the 

et al.

46 -

-

46

-

47,48 -

excluded.

Some limitations to the current study need to be addressed. 

-

-

ing diabetes mellitus and hypertension, chronic conditions that 

-

-

-

-

CONCLUSION

-

-

-

-
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