N
N

N

HAL

open science

PSO-TARGET: a New Tool to Identify the Therapeutic
Expectations of Psoriasis Patients Treated with Biologics

Ziad Reguiai, Pierre-Dominique Ghislain, Pierre Moulin, Emilie Baudier, Corentin

Schepkens, Maxime Sintes, Thierry Boyé

» To cite this version:

Ziad Reguiai, Pierre-Dominique Ghislain, Pierre Moulin, Emilie Baudier, Corentin Schepkens, et al.. PSO-
TARGET: a New Tool to Identify the Therapeutic Expectations of Psoriasis Patients Treated with Biologics.

Dermatology and Therapy, 2025, 15 (3), pp.707-719. <10.1007/s13555-025-01356-8). <hal-05071035)

HAL Id: hal-05071035
https://hal.science/hal-05071035v1

Submitted on 16 Mar 2026

HAL is a multi-disciplinary open access archive
for the deposit and dissemination of scientific re-
search documents, whether they are published or not.
The documents may come from teaching and research
institutions in France or abroad, or from public or pri-
vate research centers.

L’archive ouverte pluridisciplinaire HAL, est des-
tinée au dépot et a la diffusion de documents scien-
tifiques de niveau recherche, publiés ou non, émanant
des établissements d’enseignement et de recherche
francais ou étrangers, des laboratoires publics ou
privés.

Distributed under a Creative Commons CC BY 4.0 - Attribution - International License


https://hal.science/hal-05071035v1
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://hal.archives-ouvertes.fr

Dermatol Ther (Heidelb)
https://doi.org/10.1007/s13555-025-01356-8

o)

Check for
updates

ORIGINAL RESEARCH

PSO-TARGET: a New Tool to Identify the Therapeutic
Expectations of Psoriasis Patients Treated

with Biologics

Ziad Reguiai

Corentin Schepkens - Maxime Sintes - Thierry Boyé

Received: December 31, 2024 / Accepted: January 31, 2025

© The Author(s) 2025

ABSTRACT

Introduction: The effectiveness of psoriasis
treatment is assessed by standardized tools such
as the Dermatology life Quality Index (DLQI)
and Psoriasis Area Severity Index (PASI). How-
ever, discrepancies between patients and physi-
cians in terms of treatment success and goals,
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along with the growing importance of shared
decision-making in healthcare, highlight the
need for tools specifically designed for pso-
riasis. Such tools can enhance communication
between patients and physicians, encouraging
shared decision-making and improving the
assessment of patient treatment expectations.
Methods: Comparison of the new PSO-TAR-
GET grid, which consists of 12 therapeutic goals
evenly distributed across 4 major components
commonly used in quality of life (QoL) studies
for chronic diseases, with DLQI as a standard
tool, was utilized.

Results: A total of 143 adult patients with
moderate-to-severe psoriasis and treated with
brodalumab were included. On the basis of a
blind assessment, dermatologists were not able
to identify the patients’ chosen PSO-TARGET
goal in more than 50% of cases. The comparison
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after 12/16 weeks of treatment revealed some
discrepancies between the two QoL tools.
Compared with the rest of the population, the
patients who achieved their PSO-TARGET goal,
but still reported a DLQI>1, had higher base-
line PASI scores (18.6 versus 14.8; p=0.067),
higher DLQI scores (14.1 versus 10.1; p=0.004),
and a higher number of hard-to-treat locations
(median of 2 versus 1; p=0.004). In addition,
patients who had not reached their PSO-TARGET
goal but reported a DLQI<1, all had psoriasis
on the scalp at the baseline and were gener-
ally younger (median of 31 versus 52 years,
p=0.001).

Conclusions: This study highlights the impor-
tance of considering patient characteristics
of those with psoriasis and perspectives when
evaluating treatment outcomes. Using shared
decision-making tools such as the PSO-TARGET
grid can improve communication and under-
standing between dermatologists and patients.
Trial Registration: ClinicalTrials.gov identifier,
NCT04765332.

Keywords: Psoriasis; Quality of life;
Brodalumab; Shared decision-making; Biologics;
Anti-IL17; PSO-TARGET

Key Summary Points

Why carry out this study?

Psoriasis, a chronic inflammatory disease that
significantly affects patient quality of life
(QolL), is often accompanied by alexithymia,
making it challenging for patients to express
their expectations from their treatment.

Discrepancies between patient and physician
treatment goals, with the increasing impor-
tance of shared decision-making, emphasize
the necessity for psoriasis-specific tools that
improve communication.

The PSO-TARGET grid is a newly devel-

oped tool designed specifically for psoriasis
patients. It is composed of 12 therapeutic
goals distributed into 4 major components of
the QoL and was compared with the Derma-
tology life Quality Index (DLQI) as a standard
tool.

What was learned from the study?

On the basis of a blind assessment, der-
matologists were not able to identify the
patients’ chosen PSO-TARGET goal in more
than 50% of cases, highlighting the com-
plexity of assessing treatment outcomes in
patients with psoriasis and the importance of
considering patient characteristics at baseline
[Psoriasis Area Severity Index (PASI), DLQ],
cumulative number of hard-to-treat body
locations, and patient’s age].

Using patient-centric and shared decision-
making tools such as the PSO-TARGET

grid can improve communication and
understanding between dermatologists and
patients.

INTRODUCTION

Psoriasis is a chronic inflammatory skin disease
with a prevalence of 1.92% (1.07-3.46%) in
Western Europe [1, 2]. Some body locations are
considered hard-to-treat areas, such as genitals,
nails, scalp, and intertriginous areas [3].

Although the management of psoriasis has
been revolutionized by the emergence of bio-
therapies, psoriasis causes considerable psy-
chosocial disability and has a major impact
on patient quality of life (QoL) [4]. Numerous
tools have been evaluated to assess the QoL of
patients with psoriasis: Dermatology Life Quality
Index (DLQI), Psoriasis Disability Index (PDI),
Psoriasis Quality of Life (PSORIQol), DLQI-R
(revised DLQI), Skindex, and SF 36, among oth-
ers, and many factors may be linked with low
QolL, such as physical, psychological, and social
components [5].

Among patient reported outcomes’ tools,
Patient Benefit Index (PBI) is a ten-item short
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form that was developed and validated by Blome
et al. It measures patient-relevant benefits from
the treatment of psoriasis. However, this tool is
retrospective and only focuses on treatment sat-
isfaction and perceived benefits [6].

In current practice, psoriasis is evaluated
using standardized tools such as the Psoria-
sis Area Severity Index (PASI), assessed by the
treating physician, and DLQI, evaluated by the
patient [7]. An improvement of 90% or better
(PASI 90 response) with respect to baseline PASI
is considered as treatment goal [8-10]. However,
discrepancies between PASI and DLQI outcomes
often arise, where some patients exhibit a low
PASI score but report a high DLQI score [11-13].
In addition, disease severity can be differently
perceived depending on the physician and the
patient point of view [14, 15].

One parameter that can have an impact on
the QoL of patients with psoriasis is the presence
of hard-to-treat body locations. An epidemio-
logic Danish study on patients with psoriasis has
shown that involvement of hard-to-treat body
locations (hands, feet, and genitals) is associ-
ated with high DLQI impairments. The study
also highlighted that some patients may have
multiple hard-to-treat areas, but the impact of
having two or more such areas on the DLQI is
still currently under-evaluated [16].

A better understanding of patient expecta-
tions regarding their treatment goal also seems
to be missing. Current standard tools are not
able to accurately assess therapeutic expecta-
tions of psoriasis patients, nor the patient’s own
perception of the disease and the evolution of
this perception over time.

Aiming to accurately identify patient expecta-
tions prior to treatment initiation, we elaborated
a psoriasis-specific assessment grid, called PSO-
TARGET grid.

METHODS

Study Design

PSO-TARGET was an observational, prospec-
tive, multicenter, European study. Patients were
included in the study between December 2020

and January 2022, and attended three study vis-
its over the 12-month follow-up period. A total
of 17 centers in France and 10 centers in Bel-
gium participated in the study.

The study protocol was approved by the Eth-
ics Committee OUEST III on 13 May 2020 in
France, and the Ethics Committees of UC Lou-
vain on 3 February 2021 in Belgium. All patients
included in the study provided their signed
informed consent to participate.

Study Population

The study population included adult patients
with psoriasis for whom the dermatologist
decided to initiate a treatment by brodalumab
according to the Summary of Product Character-
istics (SmPC). Patients excluded from the study
population were vulnerable subjects according
to the law and patients with hypersensitivity
to at least one of the excipients of brodalumab
and/or participating at the same time in another
clinical study.

Sample Size

The sample size calculation was based on a sen-
sitivity of 90%, absolute precision of 10%, type
I error of 5%, power at 80%, and prevalence of
80% (estimated rate of patients with a DLQI 0-1
after 12/16 weeks of treatment) using the Li and
Fine method [17] and software PASS version 12.
On the basis of these hypotheses, the sample
size needed was set at 134 evaluable patients.

Study Instrumentation and Variables

PSO-TARGET Grid Conception

A preliminary study was initially conducted to
establish the tool. A total of 45 patients from
Belgium and France were asked to provide their
expected goal concerning their psoriasis treat-
ment at the initiation of a systemic or a bio-
logic therapy. All the patients’ verbatim were
then analyzed by three clinical dermatologists
(two French and one Belgian) and one French
social psychologist of health. To build up the
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PSO-TARGET grid, 12 therapeutic goals were
identified and equally distributed into 4 major
components classically used in chronic disease
QoL studies [18, 19]. The 12 goals distributed in
4 psychometric components were:

e PHYSICAL: autonomy, physical capabilities,
ability to perform daily activities; [Not be
limited/handicaped by the pain; Do not feel
any functional discomfort (itching, rash) in
my daily activities; Have freedom of move-
ment and activities]

e SUBJECTIVE: linked to experienced emotion,
anxiety, well-being; [Think less or not at all
about the disease; Do not feel any anxiety
from the disease; Feel serene, have peace of
mind]

e RELATIONAL/SOCIAL: with family, friend-
ship or professional environment, engaging
personal relationships, involvement in social
or leisure activities; [Spend quality time with
family, friends or colleagues; Not caring
about what people think about me; Have a
fulfilling intimate life]

e THERAPEUTIC: linked to treatment, for ex.
treatment-/care-related discomfort [Need to
think less about treatment and care; Encoun-
ter very few, if any, drug discomfort; To be
cured quickly]

DLQI

The DLQI, composed of ten questions grouped
in six domains (symptoms and feelings, daily
activities, leisure, work/school, personal rela-
tionships and treatment) was used as standard
for comparison. The DLQI is calculated by sum-
ming the score of each question resulting in a
maximum of 30 and a minimum of 0.

Data Collection

Data were collected over 1 year, including
treatment initiation (day 0), 1st follow-up
(12-16 weeks), and 2nd follow-up (52 weeks).
Before treatment, patients selected a single goal
from 12 PSO-TARGET options. Dermatologists
also selected a component goal from the PSO-
TARGET grid on the basis of discussions with
patients, without knowing the choice of their

patients. Clinical data, demographics, medical
history, PASI scores, hard-to-treat body loca-
tions, and previous treatments were collected
before treatment initiation. At follow-up visits,
PASI scores, DLQI questionnaire responses, and
patient satisfaction (on a Likert scale from O to
4) regarding goal achievement were recorded.

Statistical Analysis

Descriptive analysis was performed for all col-
lected data. Data analyses were performed using
SAS Version 9.4 or further (SAS Institute, Cary,
NC USA software). Quantitative parameters were
described using summary descriptive statistics
on the number of non-missing values: mean,
standard deviation, median, first and third
quartiles, and minimum and maximum values.
Qualitative parameters were described using
frequencies and percentages. Percentages were
calculated on the number of non-missing obser-
vations. The level of significance for all com-
parisons was set at 0.05 using two-tailed tests.
Confidence intervals at 95% were provided, if
relevant.

The comparison of the PSO-TARGET grid with
the DLQI was assessed with a contingency analy-
sis that returned the following parameters:

Sensitivity (Se): defined as the probability to
have patients who have reached their therapeu-
tic target (responded “satisfied” or “very satis-
fied” on the Likert scale, globally and in each
major domain) among patients with a DLQI
score of 0 or 1.

Specificity (Sp): defined as the probability to
have patients who have not reached their thera-
peutic target (responded “unsatisfied” or “very
unsatisfied” on the Likert scale, globally and in
each major domains) among patients with a
DLQI score>2.

To validate the PSO-TARGET grid, these two
parameters had to reach a threshold of 85%.

Contingency analysis was performed to com-
pare the PSO-TARGET level of satisfaction to the
DLQI score, conserving the threshold for both
PSO-TARGET satisfaction and DLQI score as
mentioned above in the sensitivity and speci-
ficity analyses. This analysis returned to four
groups, namely as the following: true positive
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(TP), false positive (FP), false negative (FN), and
true negative (TN). Subpopulations of interest
(FP and FN) after 12/16 weeks of brodalumab
treatment were illustrated using a scatter plot
representation of DLQI and PSO-TARGET sat-
isfaction level (GraphPad Prism v 7.0). These
subpopulations were further explored using the
nonparametric Wilcoxon rank test comparing
two groups on various variables (PASI at base-
line, DLQI at baseline, cumulative number of
hard-to-treat body locations at baseline, age). In
those analyses, the data of the subpopulation
were compared with the remaining population
using the non-missing values. The cumulative
number of hard-to-treat body locations was
defined as the following: four hard-to-treat body
locations of interest were monitored at baseline
and considered (scalp, nails, body folds, genital)
for every patient; cumulative number that can
go from O with no hard-to-treat body locations
to 4 with all these areas involved at baseline. A
specific Wilcoxon test was also made on the FP
population with a DLQI score of>5 (defined as
a minimum of moderate impact on the QoL)
regarding the following variables at baseline:
PASI, DLQI, and cumulative number of hard-to-
treat body locations.

The agreement between the physician-cho-
sen and the patient-chosen components on the
PSO-TARGET grid at baseline was quantified and
evaluated by a Kappa coefficient.

The accordance level between the satisfaction
level of the PSO-TARGET (patients satisfied and
very-satisfied after 12/16 weeks of brodalumab
treatment) and the PASI 90/100 was assessed
using a chi-squared test.

A Sankey diagram representation was used to
visualize the maintenance and switching of the
PSO-TARGET satisfaction level of the studied
patients between weeks 12/16 and week 52 of
brodalumab treatment.

RESULTS

Demographics and Baseline Characteristics

A total of 143 patients were included in the
study as part of the safety and efficacy popula-
tion. The patients and psoriasis characteristics
are presented in Table 1.

Most of the patients received systemic treat-
ment prior to starting the study. The most used
classical therapies were methotrexate (49.7%),
apremilast (26.6%), and ciclosporin (21.0%).
More than two-thirds of the patients (67.8%)
were biotherapy naive. Mean DLQI score at
baseline was 10.9£6.6, with up to 77.7% of the
patients having a DLQI above 5. Interestingly,
patients having nail, folds, and genital psoriasis
showed significantly higher DLQI values, respec-
tively 13.6, 13.5, and 12.6, and at baseline, 50%
of the patients had two or more hard-to-treat
body locations.

PSO-TARGET: Choice of Therapeutic Goal
at Baseline and Agreement with Physician
Assessment

All 4 components and 12 therapeutic goals of
the PSO-TARGET grid were chosen among the
patients. The most selected component was
PHYSICAL (39.4%), followed by THERAPEUTIC
(21.8%), RELATIONAL/SOCIAL (21.8%), and
SUBJECTIVE (16.9%). Among the therapeutic
goals, three were preferred by the patients. MOre
than 25% of the patients chose the goal of “No
longer feeling functional discomfort in my daily
activities,” 19.0% chose the goal of “No longer
feeling discomfort by other people’s look in my
hobbies’ activities, dress as I wish,” and 16.9%
chose the goal of “Getting a fast result” (Table 2).

The presence of hard-to-treat locations at
baseline was found to impact the selection of
therapeutic goals for the patients. By focusing
on the patients with at least three hard-to-treat
locations (n=36) versus the patients with no
hard-to-treat locations at baseline (n=22), dif-
ferences can be seen in the PSO-TARGET grid
completion, with the major changes seen as an
increase in the PHYSICAL (38.9% versus 27.3%)
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Table 1 Patient baseline demographic characteristics

n=143
General
Age (years), mean (SD) 49.1 (15.6)
Male 88 (61.5%)
BMI (kg/m?), mean (SD) 27.98 (5.61)
DLQI score, mean (SD) 10.9 (6.6)

DLQI score (classes), N (%)
0-1=no effect at all on patient’s life
02-05 = small effect on patientss life
06-10 = moderate effect on patient’s life
11-20 =very large effect on patientss life
21-30 =extremely large effect on patient’s life
Disease characteristics
PASI, mean (SD)
Time since psoriasis diagnosis (years), mean (SD)
BSA (%), mean (SD)*
Previously treated with a biotherapy (%)
Hard-to-treat body locations
Scalp
Nail
Body folds

Genital or intimate psoriasis

15.6 (9.4)
18.33 (13.08)
224(18.2)
32.2%

74.8%
32.2%

32.9%
30.8%

BMI body mass index, BSA body surface area covered by psoriasis, DLQI Dermatology Life Quality Index, PASI Psoriasis

Area Severity Index

*1 missing data point

and a decrease of the SUBJECTIVE (27.3% versus
13.9%) components choice.

During the initial follow-up visit at weeks
12/16, patients were asked whether they wished

to continue with their original therapeutic
choice or make a change. Nearly 85% of patients
opted to maintain their initial therapeutic goal.

A notable discrepancy was observed between
the choices made by the patients and the
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Table2 PSO-TARGET grid and heat plot of chosen therapeutic goals at baseline

0,
PHYSICAL SUBJECTIVE | RELATIONAL/SOCIAL |  THERAPEUTIC >0%
Components A _— _— _—
n=56 n=24 n=31 n=31
0%
Not be Think less or not at all 7] 30%
limited/handicapped by the about the disease
) pain
Therapeutic
objectives (=3 (n=10)
Do not feel any functional Do not feel any anxiety Not caring about what Encounter very few, if any,
discomfort (itching, rash) in from the disease people think about me drug discomfort
my daily activities
(n=37) (n=6) (n=27) (n=5)
Have freedom of Feel serene, have peace of To be cured quickly 7.5%
movement and activities mind
(n=11) (n=8) (n=24) H 0%

physicians, with the physicians exhibiting an
inability to accurately discern the patient’s
component choice at the baseline. Out of the
total choices made, overall, only 43.7% were
in agreement.

Evaluation of the PSO-TARGET Grid
and Comparison with the DLQI after
12/16 Weeks

After 12/16 weeks of brodalumab treatment,
82.2% of patients reported satisfaction with
achieving the PSO-TARGET therapeutic goal.
Among them, 17.8% were “satisfied” and
64.3% were “very satisfied.” On the basis of
the DLQI score at 12/16 weeks, 65% of patients
(n=89) reported “no effect at all” on their
QoL, 18.2% (n=25) reported a “small effect,”
and 16.7% (n=23) reported a “moderate to
very large effect.”

To assess the agreement between the sat-
isfaction level according to the PSO-TARGET
grid and the DLQI at 12/16 weeks of broda-
lumab treatment, a contingency analysis was
conducted for the 129 patients who responded
to both tools. Patients who reported no effect
on their QoL (DLQI 0 or 1) and achieved their
treatment goal (PSO-TARGET “very satisfied”
or “satisfied”) were considered true positives
(TP; 61.2%, n=79), while patients who still
experienced an effect on their QoL (DLQI>1)

and had not reached their treatment goal
(PSO-TARGET “not satisfied” or “very unsat-
isfied”) were considered true negatives (TN;
11.6%, n=15).

The analysis revealed a high sensitivity
value of 90.8%, indicating the ability of the
tools to correctly identify patients with a DLQI
0 or 1. However, at weeks 12/16 the specific-
ity was only 35.71%, which means it was not
effective in excluding patients with a DLQI>1
(Table 3).

Exploratory Analyses on False Positives (FP)
and False Negatives (FN)

According to exploratory analysis, 27 patients
(20.9%) who achieved their treatment goal,
but still reported an impact on their QoL, were

Table 3 Sensitivity/specificity of the PSO-TARGET grid
at 12/16 weeks

At 12/16 weeks

Sensitivity N 87

Se 79 (90.80%)

95% CI [82.68%;

95.95%]

Specificity N 4

Sp 15 (35.71%)

95% CI [21.55%; 51.97%]
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DLQI 21-30 : Extremely large effect on patients’ life

DLQI 11-20 : Very large effect on patients’ life
FP n=27
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PSO-TARGET satisfaction level (4-point Likert scale)

Fig. 1 Scatter plot of PSO-TARGET goal satisfaction and Dermatology Life Quality Index (DLQI) value after

12/16 weeks of brodalumab treatment

considered false positives (FP), and 8 patients
(6.2%) had not reached their treatment goal, but
reported no effect on their QoL were considered
false positives (FN) (Table S1, Fig. 1). The rea-
sons for these non-concordances were further
explored.

False Positive Patients (n=27) who reported
being (very) satisfied with their therapeutic goal
despite a DLQI score>1 had higher baseline
PASI scores (18.6 versus 14.8; p=0.067). They
also showed significant differences in baseline
DLQI scores (14.1 versus 10.1; p=0.004,) and
had a higher number of hard-to-treat body loca-
tions (median of 2 versus 1; p=0.004) compared
with the rest of the studied population.

Focusing on patients (n=8) who reported
being (very) satisfied with their treatment
despite a DLQI score of 25, their baseline PASI
scores (21.2 versus 15.2; NS) and DLQI scores
(18.0 versus 10.5; p=0.009) were even higher
compared with the rest of the population. Addi-
tionally, these patients had a median number of
hard-to-treat locations of 3, while the rest of the
population had a median of 1 (p=0.045).

False Negative Patients who expressed dis-
satisfaction with their treatment goal despite
having a DLQI score of 0-1 were younger than
the rest of the study population (median age
31 versus 52 years old; p=0.001). Additionally,
all these patients had an involvement of the
scalp.
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Accordance Between PASI Score and
the PSO-TARGET Satisfaction Level at
12/16 Weeks

Out of the 143 patients, 66.4% (n=91) achieved
a PASI 90 response and 49.6% (n=68) achieved
a PASI 100 response. There was a strong coz-
relation between the decrease in PASI score at
12/16 weeks and PSO-TARGET satisfaction goal,
with an agreement of 87.9% (80/91) for PASI
90 and 92.6% (63/68) for PASI 100 (p<0.001).
These scores exceeded the overall satisfac-
tion level of the entire population, which was
82.2%.

Evolution of Satisfaction with the
Achievement of the PSO-TARGET Treatment
Goal from Weeks 12/16 to Week 52

Among patients initially very satisfied in weeks
12/16 (n=83), a significant majority (82.8%,
n=>53) remained very satisfied. Initially satis-
fied patients (n=23) maintained or increased
their satisfaction level, with more than 80%
either maintaining satisfaction (66.7%, n==8) or
increasing to very satisfied (16.7%, n=2). How-
ever, among initially very unsatisfied patients

very-satisfied w12
very-satisfied w52

63

Patients
129

satisfied w12 ( satisfied w52
23 019

unsatisfied w12 - unsatisfied w52

very-unsatisfied w12 very-unsatisfied w52

5

Fig.2 Sankey diagram representing the evolution of satis-
faction with the achievement of the PSO-TARGET treat-
ment goal from weeks 12/16 to week 52

(n=14), only one (9.1%) remained unsatisfied,
while among unsatisfied patients (n=9), only
one remained unsatisfied but at a decreased
level to “very unsatisfied” (20.0%) (Fig. 2).

Evolution of the DLQI and the PASI Scores
over the 52 Weeks

DLQI Scores after 52 Weeks of Brodalumab
Exposure

After 52 weeks of exposure to brodalumab, 112
patients completed the DLQI questionnaire.
Among them, 72.3% (n=81) reported a DLQI
score of 0 or 1 and 90.2% a DLQI<5. The mean
DLQI score decreased from 10.9 at baseline to
2.9 at 12/16 weeks, and to 1.7 at 52 weeks (Sup-
plementary Material Table S2).

PASI Scores after 52 Weeks of Brodalumab
Exposure

After 52 weeks of brodalumab treatment, the
absolute PASI score continued to decrease,
reaching 1.8+4.5 for the 112 patients evalu-
ated. This improvement was significant, with
74.3% of patients achieving a PASI 90 response
and 61.9% achieving a PASI 100 response
(Table S2).

Evaluation of the PSO-TARGET Grid and
Comparison with the DLQI after 52 Weeks

Similar to the 12/16-week analysis, a concord-
ance analysis was performed between the PSO-
TARGET grid and DLQI at 52 weeks (Table S3).
The findings showed a consistently high sensi-
tivity of 92.9%, meaning that the PSO-TARGET
grid successfully identifies patients with no
impact on their QoL. However, the specificity
decreased to 22.2%.

DISCUSSION

Psoriasis is a chronic inflammatory skin disease
associated with high physical and psychologi-
cal burden [1, 20]. The indication of systemic
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treatments and the reassessment of their value
are essentially based on standardized tools [5,
7]. This approach focuses on reducing clini-
cal symptoms, without necessarily placing
patients’ expectations first. Patient expecta-
tions in terms of burden of the disease and
therapeutic goal do not always coincide with
the physician’s perspective [8-10], which may
be explained by the fact that the patient’s own
perception may differ from the physician’s and
may even change between follow-ups. Under-
standing patient expectations should thus be
placed at the heart of patient management as
suggested by the World Health Organization’s
latest Global Report on Psoriasis [21].

A notable discrepancy was observed between
patients’ and physicians’ choices, indicating
that physicians were unable to accurately iden-
tify their patients’ therapeutic expectations at
the baseline. Only 43.7% of choices aligned cor-
rectly with the patient’s goal, with 56.3% not
accurately identified. These findings highlight
a significant difference in perception of thera-
peutic objectives between dermatologists and
patients, suggesting that dermatologists may
project their own expectations onto patients
who may have different expectations. Such a
gap between patient expectations and derma-
tologist objectives can lead to patient disap-
pointment and potentially compromise their
willingness to follow the treatment consistently
and appropriately.

The sensitivity of the PSO-TARGET grid ver-
sus DLQI reached 91.0% after 12/16 weeks and
93.0% after 52 weeks of treatment, although
limits were found in terms of specificity as tests
failed to achieve the 85% threshold. In other
words, the PSO-TARGET grid captured patients
with a DLQI 0-1 but failed to exclude those
patients with a DLQI>1. The analysis between
the two QoL tools revealed discrepancy for
two distinct groups of patients. The patients
who reported satisfaction with their treatment
despite not achieving a DLQI score of O or 1
showed that these patients had high baseline
PASI scores, high DLQI scores, and challeng-
ing body locations for treatment. These find-
ings underscore the significant role of the PSO-
TARGET grid in prioritizing the patient’s needs
during treatment. It emphasizes the importance

of considering patient satisfaction and QolL,
particularly in cases where patients face chal-
lenging localized conditions. In addition, the
second group of patients who expressed dissat-
isfaction with their treatment goal despite hav-
ing a DLQI score of 0-1 primarily consisted of
young patients affected on the scalp. It is pos-
sible that this group represents patients with
high treatment expectations, where the grid
highlights their dissatisfaction that the DLQI
did not capture.

Achievement of the treatment goal based
on reported satisfaction reached 82.2% at first
follow-up and 88.8% at second follow-up. Addi-
tionally, nearly 85% of patients maintained their
choice of therapeutic goal at the second follow-
up visit. Thus, the patients who have changed
their choice might have shifted their expecta-
tions regarding treatment during the study since
they approached their initial treatment goal.
For example, quick recovery was the therapeu-
tic goal at the start, then perhaps safety became
more important once recovery progressed.

Furthermore, patients who initially reported
treatment dissatisfaction at weeks 12/16 later
experienced satisfaction at week 52 while they
continued with their brodalumab treatment.
This finding suggests that in real life, physi-
cians may prematurely change treatments solely
on the basis of PASI and DLQI results, poten-
tially overlooking the potential for improved
satisfaction with continued treatment beyond
12/16 weeks. Throughout the 52-week study,
there was a notable improvement in PASI and
DLQI scores. PASI scores demonstrated a pro-
gression of the disease from severe to moderate
to mild. Similarly, DLQI score improved, with
almost three-quarters of the patients reported
that the disease as having “no effect at all” on
their lives. These findings suggest a correlation
between the reduction of clinical symptoms,
improvement in QoL, and patient satisfaction
on the basis of the chosen PSO-TARGET goal.

Among various patient-reported outcomes,
Patient Benefit Index (PBI) generates an index
reflecting the overall benefit of the treatment.
However, it is retrospective and focuses on
treatment satisfaction [6]. In contrast, PSO-
TARGET captures the ongoing experience of
living with the disease. Both tools focus on
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patient’s perspective but are used for different
purposes: the PBI evaluates treatment success,
while PSO-TARGET assesses current disease bur-
den and patients’ expectations. Together, they
can provide a comprehensive understanding of
a patient’s experience and satisfaction with pso-
riasis management.

The limitations of the study include methodo-
logical constraints such as a low completion rate
at week 52 resulting in significant missing data.
These challenges could have been alleviated by
implementing online questionnaires to facilitate
patient participation.

This study suggests that DLQI alone may not
give a complete understanding of a patient’s
well-being. Similar results were also found in
published reports [22, 23]. By assessing both
patients’ satisfaction and QoL, healthcare pro-
fessionals can gain a more comprehensive
understanding of the patient’s expectation and
experience. This information can help within
treatment planning and shared decision-mak-
ing, and thus improves communication between
dermatologists and patients.

CONCLUSIONS

The PSO-TARGET grid is a patient-centered tool
that facilitates communication between the der-
matologist and the patient about the patient’s
therapeutic goals and expectations from their
biotherapy treatment. It allows for a collabora-
tive approach between the dermatologist and
the patient in making treatment decisions and
tracking the patient’s progress towards their per-
sonal treatment goal throughout the treatment.
However, further studies are needed to fully vali-
date the effectiveness of the PSO-TARGET grid as
a complement to current standard tools.

ACKNOWLEDGEMENTS

We would like to thank to all the patients, inves-
tigators, and their respective centers for their
valuable participation in this study.

Medical Writing and Editorial Assis-
tance. Writing support and editorial assistance
were provided under the direction of the authors
by Asmaa Missoum of Clinact, MultiHealth
Group. Support for this assistance was funded
by LEO Pharma.

Author Contributions. Dr. Ziad Reguiai
had full access to all of the data in the study
and takes responsibility for the integrity of
the data and the accuracy of the data analysis.
The concept and design: The concept and design
were primarily developed by LEO Pharma, with
input and guidance from Dr. Ziad Reguiai, Prof.
Pierre-Dominique Ghislain, Dr. Thierry Boyé,
and Prof Pierre Moulin. Prof Pierre Moulin, as
Professor in Social Psychology of Health helped
in the design of the PSO-TARGET Grid. Acquisi-
tion, analysis, or interpretation of data: Emilie
Baudier, Corentin Schepkens and Maxime Sin-
teés working for LEO Pharma, in collaboration
with Dr. Ziad Reguiai, Prof. Pierre-Dominique
Ghislain, and Dr. Thierry Boyé, facilitated the
acquisition of the necessary data for the study.
The authors actively participated in the inter-
pretation of the data, drawing meaningful con-
clusions, and identifying key findings. Drafting
of the manuscript: The initial draft of the manu-
script was prepared by Emilie Baudier, Corentin
Schepkens and Maxime Sintes working for LEO
Pharma, with contributions and input from Dr.
Ziad Reguiai, Prof. Pierre-Dominique Ghislain
and Dr. Thierry Boyé. Critical review of the man-
uscript for important intellectual content: All the
authors, Emilie Baudier, Corentin Schepkens,
Maxime Sintes, Dr. Ziad Reguiai, Prof. Pierre-
Dominique Ghislain, Dr. Thierry Boyé¢, and Prof.
Pierre Moulin critically reviewed the manuscript.
Statistical analysis: The statistical analysis of the
data was conducted performed by the CRO Clin-
act. The statistical analysis was performed under
the guidance and supervision of the authors to
ensure accuracy and reliability. Administrative,
technical, or material support: The administrative,
technical, or and material support required for
the study was provided by LEO Pharma.

A\ Adis



Dermatol Ther (Heidelb)

Funding. This study and the journal’s Rapid
Service Fees were funded by LEO Pharma, Cour-
bevoie, France.

Data Availability. The datasets generated
or analyzed during the current study are avail-
able from the corresponding author on reason-
able request.

Declarations

Conflict of Interest. Prof Dr Pierre-
Dominique Ghislain: speaker and hospital
investigator for AbbVie, Almirall, Amgen, BMS,
Eli Lilly, Flen, Galderma, Janssen, LEO Pharma,
Maruho, Meda, Menarini, MSD, Novartis, PelleP-
harm, Pfizer, Serono, UCB et Viatris. Dr Thierry
Boyé: Personal fees and grant (clinical research)
Novartis, LEO Pharma, Janssen, Abbvie, Amgen,
Lilly, UCB. Dr Ziad Reguiai: Abbvie, Almirall,
Amgen, Celltrion, Boerhinger-Ingelheim, Bristol-
Meyers-Squibb, Celgene, Eli Lilly, Incyte, Jans-
sen, LEO Pharma, Medac, MSD, Novartis, Pfizer,
UCB. Prof Pierre Moulin: No conflict of interest.
Emilie Baudier: Employee of LEO Pharma, Bel-
gium. Corentin Schepkens: Corentin Schepkens
who was affiliated to LEO Pharma NV/SA, Lier,
Belgium at the time of study and publication is
now affiliated to MSD, Belgium. He worked for
LEO Pharma, Belgium during the statistical anal-
ysis and the drafting of the manuscript. Maxime
Sintes: Employee of LEO Pharma, France.

Ethical Approval. The study protocol was
approved by the Ethics Committee OUEST III
on 13th of May 2020 in France, and the Ethics
Committees of UC Louvain on 3rd of February
2021 in Belgium. All patients included in the
study provided their signed, informed consent
to participate.

Open Access. This article is licensed under a
Creative Commons Attribution-NonCommercial
4.0 International License, which permits any
non-commercial use, sharing, adaptation, distri-
bution and reproduction in any medium or for-
mat, as long as you give appropriate credit to the
original author(s) and the source, provide a link
to the Creative Commons licence, and indicate

if changes were made. The images or other third
party material in this article are included in the
article’s Creative Commons licence, unless indi-
cated otherwise in a credit line to the material.
If material is not included in the article’s Crea-
tive Commons licence and your intended use is
not permitted by statutory regulation or exceeds
the permitted use, you will need to obtain per-
mission directly from the copyright holder. To
view a copy of this licence, visit http://creativeco
mmons.org/licenses/by-nc/4.0/.

REFERENCES

1. Parisi R, Iskandar IYK, Kontopantelis E, Augus-
tin M, Griffiths CEM, Ashcroft DM. National,
regional, and worldwide epidemiology of psoria-
sis: systematic analysis and modelling study. BM]J.
2020. https://doi.org/10.1136/bmj.m1590.

2. El-esawy FM, Salem RM, Elsayed IA, El-fallah AA,
Farag MA. Factors affecting response to psoriasis
treatment. Benha J Appl Sci. 2021;6:183-6. https://
doi.org/10.21608/bjas.2021.188838.

3. Merola JF, Qureshi A, Husni ME. Underdiagnosed
and undertreated psoriasis: nuances of treating
psoriasis affecting the scalp, face, intertriginous
areas, genitals, hands, feet, and nails. Dermatol
Ther. 2018. https://doi.org/10.1111/dth.125809.

4. Kimball A, Gieler U, Linder D, Sampogna F, War-
ren R, Augustin M. Psoriasis: is the impairment
to a patient’s life cumulative? Acad Dermatol
Venereol. 2010;24:989-1004. https://doi.org/10.
1111/j.1468-3083.2010.03705.x.

5. De Korte J, Mombers FMC, Bos JD, Sprangers MAG.
Quality of life in patients with psoriasis: a system-
atic literature review. J Investig Dermatol Symp
Proc. 2004;9:140-7. https://doi.org/10.1046/j.
1087-0024.2003.09110.x.

6. Blome C, Von Stiilpnagel CC, Augustin M, Mrowi-
etz U, Reich K, Muehlan H, et al. Measuring
patient-relevant benefits in the treatment of pso-
riasis with the Patient Benefit Index: development
and preliminary validation of a 10-item short
form. Br J Dermatol. 2022;187:588-9. https://doi.
org/10.1111/bjd.21593.

7. Mattei PL, Corey KC, Kimball AB. Psoriasis Area
Severity Index (PASI) and the Dermatology Life
Quality Index (DLQI): the correlation between dis-
ease severity and psychological burden in patients
treated with biological therapies. Acad Dermatol

A\ Adis


http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
https://doi.org/10.1136/bmj.m1590
https://doi.org/10.21608/bjas.2021.188838
https://doi.org/10.21608/bjas.2021.188838
https://doi.org/10.1111/dth.12589
https://doi.org/10.1111/j.1468-3083.2010.03705.x
https://doi.org/10.1111/j.1468-3083.2010.03705.x
https://doi.org/10.1046/j.1087-0024.2003.09110.x
https://doi.org/10.1046/j.1087-0024.2003.09110.x
https://doi.org/10.1111/bjd.21593
https://doi.org/10.1111/bjd.21593

Dermatol Ther (Heidelb)

10.

11.

12.

13.

14.

15.

Venereol. 2014;28:333-7. https://doi.org/10.1111/
jdv.12106.

Maravilla-Herrera P, Merino M, Alfonso Zamora S,
Balea Filgueiras J, Carrascosa Carrillo JM, Delgado
Sanchez O, et al. The social value of a PASI 90
or PASI 100 response in patients with moderate-
to-severe plaque psoriasis in Spain. Front Public
Health. 2023;11:1000776. https://doi.org/10.3389/
fpubh.2023.1000776.

Kerdel F, Zaiac M. An evolution in switching ther-
apy for psoriasis patients who fail to meet treat-
ment goals. Dermatol Ther. 2015;28:390-403.
https://doi.org/10.1111/dth.12267.

Gordon KB, Armstrong AW, Wu JJ. Treating to tar-
get—a realistic goal in psoriasis? Sem Cutan Med
Surg. 2018;37:544-7. https://doi.org/10.12788/j.
sder.2018.010.

Schéfer I, Hacker J, Rustenbach SJ, Radtke M,
Franzke N, Augustin M. Concordance of the Pso-
riasis Area and Severity Index (PASI) and patient-
reported outcomes in psoriasis treatment. Eur ]
Dermatol. 2010;20:062-7. https://doi.org/10.1684/
€jd.2010.0815.

Augustin M, Kriiger K, Radtke MA, Schwippl
I, Reich K. Disease severity, quality of life and
health care in plaque-type psoriasis: a multicenter
cross-sectional study in Germany. Dermatology.
2008;216:366-72. https://doi.org/10.1159/00011
9415.

Sampogna F, Sera F, Abeni D. Measures of clini-
cal severity, quality of life, and psychological dis-
tress in patients with psoriasis: a cluster analysis.
J Investig Dermatol. 2004;122:602-7. https://doi.
01rg/10.1046/j.0022-202X.2003.09101.x.

Lebwohl MG, Bachelez H, Barker J, Girolomoni G,
Kavanaugh A, Langley RG, et al. Patient perspec-
tives in the management of psoriasis: results from
the population-based Multinational Assessment of
Psoriasis and Psoriatic Arthritis Survey. ] Am Acad
Dermatol. 2014;70:871-881.e30. https://doi.org/
10.1016/j.jaad.2013.12.018.

Lebwohl M, Langley RG, Paul C, Puig L, Reich
K, Van De Kerkhof P, et al. Evolution of patient

16.

17.

18.

19.

20.

21.

22.

23.

perceptions of psoriatic disease: results from the
understanding psoriatic disease leveraging insights
for treatment (UPLIFT) survey. Dermatol Ther
(Heidelb). 2022;12:61-78. https://doi.org/10.1007/
§13555-021-00635-4.

Egeberg A, See K, Garrelts A, Burge R. Epidemi-
ology of psoriasis in hard-to-treat body loca-
tions: data from the Danish skin cohort. BMC
Dermatol. 2020;20:3. https://doi.org/10.1186/
$12895-020-00099-7.

LiJ, Fine ]J. On sample size for sensitivity and spec-
ificity in prospective diagnostic accuracy studies.
Stat Med. 2004;23:2537-50. https://doi.org/10.
1002/sim.1836.

Cella D, Chassany O, Fairclough D, Hahn EA, Hays
RD, Wong G. A guide for clinicians to compare the
accuracy and precision of health-related quality-
of-life data relative to other clinical measures.
Clin Ther. 2003;25:D7-8. https://doi.org/10.1016/
S0149-2918(03)80246-1.

Forestier B, Anthoine E, Reguiai Z, Fohrer C,
Blanchin M. A systematic review of dimensions
evaluating patient experience in chronic illness.
Health Qual Life Outcomes. 2019;17:19. https://
doi.org/10.1186/s12955-019-1084-2.

Kimmel GW, Lebwohl M. Psoriasis: overview and
diagnosis. In: Bhutani T, Liao W, Nakamura M,
editors. Evidence-based psoriasis. Cham: Springer
International Publishing; 2018. p. 1-16. https://
doi.org/10.1007/978-3-319-90107-7_1.

World Health Organization. Global report on pso-
riasis. Geneva: World Health Organization; 2016.

Amy De La Breteque M, Sigal M-L, Estéve E, Le
Guyadec T, Maccari F, Reguiai Z, et al. Evaluation
des parametres expliquant la discordance PASI/
DLQI chez les patients atteints de psoriasis. Ann
Dermatol Venereol. 2014;141:5438-9. https://doi.
org/10.1016/j.annder.2014.09.472.

Rencz F, Baji P, Gulacsi L, Karpati S, Péntek M, Po6r
AK, et al. Discrepancies between the Dermatology
Life Quality Index and utility scores. Qual Life
Res. 2016;25:1687-96. https://doi.org/10.1007/
s11136-015-1208-z.

A\ Adis


https://doi.org/10.1111/jdv.12106
https://doi.org/10.1111/jdv.12106
https://doi.org/10.3389/fpubh.2023.1000776
https://doi.org/10.3389/fpubh.2023.1000776
https://doi.org/10.1111/dth.12267
https://doi.org/10.12788/j.sder.2018.010
https://doi.org/10.12788/j.sder.2018.010
https://doi.org/10.1684/ejd.2010.0815
https://doi.org/10.1684/ejd.2010.0815
https://doi.org/10.1159/000119415
https://doi.org/10.1159/000119415
https://doi.org/10.1046/j.0022-202X.2003.09101.x
https://doi.org/10.1046/j.0022-202X.2003.09101.x
https://doi.org/10.1016/j.jaad.2013.12.018
https://doi.org/10.1016/j.jaad.2013.12.018
https://doi.org/10.1007/s13555-021-00635-4
https://doi.org/10.1007/s13555-021-00635-4
https://doi.org/10.1186/s12895-020-00099-7
https://doi.org/10.1186/s12895-020-00099-7
https://doi.org/10.1002/sim.1836
https://doi.org/10.1002/sim.1836
https://doi.org/10.1016/S0149-2918(03)80246-1
https://doi.org/10.1016/S0149-2918(03)80246-1
https://doi.org/10.1186/s12955-019-1084-2
https://doi.org/10.1186/s12955-019-1084-2
https://doi.org/10.1007/978-3-319-90107-7_1
https://doi.org/10.1007/978-3-319-90107-7_1
https://doi.org/10.1016/j.annder.2014.09.472
https://doi.org/10.1016/j.annder.2014.09.472
https://doi.org/10.1007/s11136-015-1208-z
https://doi.org/10.1007/s11136-015-1208-z

	PSO-TARGET: a New Tool to Identify the Therapeutic Expectations of Psoriasis Patients Treated with Biologics
	Abstract
	Introduction: 
	Methods: 
	Results: 
	Conclusions: 
	Trial Registration: 

	Introduction
	Methods
	Study Design
	Study Population
	Sample Size
	Study Instrumentation and Variables
	PSO-TARGET Grid Conception
	DLQI
	Data Collection

	Statistical Analysis

	Results
	Demographics and Baseline Characteristics
	PSO-TARGET: Choice of Therapeutic Goal at Baseline and Agreement with Physician Assessment
	Evaluation of the PSO-TARGET Grid and Comparison with the DLQI after 1216 Weeks
	Exploratory Analyses on False Positives (FP) and False Negatives (FN)
	False Positive 
	False Negative 


	Accordance Between PASI Score and the PSO-TARGET Satisfaction Level at 1216 Weeks
	Evolution of Satisfaction with the Achievement of the PSO-TARGET Treatment Goal from Weeks 1216 to Week 52
	Evolution of the DLQI and the PASI Scores over the 52 Weeks
	DLQI Scores after 52 Weeks of Brodalumab Exposure
	PASI Scores after 52 Weeks of Brodalumab Exposure

	Evaluation of the PSO-TARGET Grid and Comparison with the DLQI after 52 Weeks

	Discussion
	Conclusions
	Acknowledgements 
	References


