
N° 24 - Outcome Measures for Interdisciplinary Care in Immune-mediated Inflammatory Skin Diseases 
(skIMIDs): A Scoping Review

Laure Lemarcq1, Valerie Reynaert1, Ellen Van den Steen1-2, Corinne Evers-Lebrun3, Branka Marinović4, Diederik De Cock2, Jan Gutermuth1

1EVIDENT research Group, Vrije Universiteit Brussel (VUB), Universitair Ziekenhuis Brussel (UZ Brussel), Department of Dermatology, Brussels, Belgium.
2Biostatistics and Medical Informatics Research Group, Department of Public Health, Faculty of Medicine and Pharmacy, Vrije Universiteit Brussel (VUB), Brussels, Belgium.

3Vrije Universiteit Brussel (VUB), Universitair Ziekenhuis Brussel (UZ Brussel), Department of Rheumatology, Brussels, Belgium.
4University of Zagreb School of Medicine, University Hospital Centre Zagreb, Department of Dermatology and Venereology, Zagreb, Croatia.

Corresponding author: Laure Lemarcq, Department of Dermatology, Vrije Universiteit Brussel (VUB), Universitair Ziekenhuis Brussel (UZ Brussel), Laarbeeklaan 101, 1090 Brussels, Belgium (laure.lemarcq@uzbrussel.be)

Funding information: This manuscript was supported by research grants from the European Academy of Dermatology and Venereology (EADV), Amgen, Eli Lilly and Company, Janssen, Sanofi, Almirall, and LEO Pharma.

Legend: 68TJ/66SJ count, Tender Joints count (0-68) and Swollen Joints count (0-66); AD, atopic dermatitis; ASDAS-CRP, Ankylosing Spondylitis Disease Activity Score, C-Reactive Protein; BASDAI, Bath Ankylosing Spondylitis Disease Activity Index; BASFI, Bath Ankylosing 
Spondyloarthritis Functional Index; BASMI, Bath Ankylosing Spondyloarthritis Metrology Index; BSA, Body Surface Area; CDLQI, Children’s Dermatology Life Quality Index; COPE, Coping Orientation to Problems Experienced Inventory; DAPSA, Disease Activity Index for Psoriatic 
Arthritis; DAS28, Disease Activity Score 28; DLQI, Dermatology Life Quality Index; DSS, Dactylitis Severity Score; EASI, Eczema Area and Severity Index; HADS, Hospital Anxiety and Depression Scale; HAQ, Health Assessment Questionnaire; HS, hidradenitis suppurativa; IDLQI, Infants’ 
Dermatology Life Quality Index; IGA, Investigator’s Global Assessment of disease severity (IGA) on a 6-point Likert scale; IPQ, Illness Perceptions Questionnaire; ISDL, Impact of Chronic Skin Disease on Daily Life; LE, lupus erythematosus; LEI, Leeds Enthesitis Index; MASES, Maastricht 
Ankylosing Spondylitis Enthesitis Score (MASES; axial phenotype); MSS, Modified Sartorius Score; NAPSI, Nail Psoriasis Severity Index; NRS, Numeric Rating Scale; PASI, Psoriasis Area Severity Index; PDI, Psoriasis Disability Index; PGA, Physician Global Assessment; PLSI, Psoriasis Life 
Stress Inventory; POEM, Patient Oriented Eczema Measurement; PO-SCORAD, Patient-oriented SCORAD; PsA, psoriatic arthritis; PsAID-12, Psoriatic Arthritis Impact of Disease questionnaire 12-items; PsAQoL, Psoriatic Arthritis Quality of Life; PsO, psoriasis; PSO-life, Psoriasis Quality 
of Life; PtGA, Patient’s Global Assessment of disease activity; SCORAD, Scoring Atopic Dermatitis index; SF-36, The Short Form 36-item Health Survey Questionnaire; SPARCC, Spondyloarthritis Research Consortium of Canada (SPARCC) Enthesitis Index (peripheral phenotypes); TAS-20, 
Toronto Alexithymia Scale; VAS, Visual Analogue Scale; vIGA, Validated Investigator Global Assessment.
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There is a growing trend towards interdisciplinary care (IC) for
the management of immune-mediated inflammatory skin
diseases (skIMIDs). An overview of instruments used to
evaluate whether IC is superior to usual care is lacking.

Objective

This scoping review aims to gain insight into clinician- and
patient-reported outcome measures (ClinROMs and PROMs)
used in IC for skIMIDs.

Methods

A comprehensive literature search was conducted by screening
PubMed, Web of Science, and Embase from their inception until
October 2024. Only original research articles written in English,
investigating IC involving dermatologists for AD, PsO, systemic
sclerosis, dermatomyositis, LE, HS, and sarcoidosis, and reporting
either ClinROMs or PROMs, were included.
.

Results

• 14 studies included: 9 investigated IC for PsO, 4 for AD, and 1
for HS

• Diverse IC models: 6 PsO studies examined combined
dermatology-rheumatology clinics, 4 studies explored
collaborations with psychiatrists or psychologists for PsO or
AD, the remaining IC models were diverse

• A total of 49 different ClinROMs and PROMs were reported
across the included studies, with 38 being reported by only 1
study

• Except for DLQI (used by 12 studies), BSA (used by 4 studies),
PASI (used by all 9 PsO studies), and EASI or SCORAD (used by
all AD studies), the reported ClinROMs and particularly
PROMs, varied widely

Conclusion

•Although several studies describe IC models for skIMIDs, few investigated their impact on ClinROMs or PROMs

• The heterogeneous outcome measures used pose a challenge for comparison across studies

• This review highlights the need for consensus on a core set of outcome measures for IC in skIMIDs to create a common language 
among the HCPs involved, and enhance comparability between studies

• Implementing standardised outcome measures for IC in skIMIDS could contribute to the development of evidence-based guidelines, 
and ultimately, improve patient care.

ClinROMs and PROMs used for IC in skIMIDs across the included studies:
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