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SUPPLEMENTARY TABLES 

Table 1. Results for Topic 1: Severity measures of psoriasis 

 Item Median 

(IQR) 

Level of 

agreement 

(%) 

Result 

1. Since the PASI is the gold standard of disease activity 

measure, it should be done at each visit. 

9  (8-9) 81.8% Agreement 

in 1st vote 

2. In making therapeutic decisions, the following should be 

used: 

      

     a) PASI. 9  (9-9) 100.0% Agreement 

in 2nd vote 

     b) DLQI. 9  (8-9) 90.9% Agreement 

in 2nd vote 

     c) BSA. 8  (7-9) 90.9% Agreement 

in 2nd vote 

     d) PGA. 8  (7-8) 90.9% Agreement 

in 2nd vote 

3. The BSA must always be calculated if PGA is performed. 8  (7-9) 90.9% Agreement 

in 2nd vote 

4. The most relevant parameter in decision making is:       

     a) PASI. 9  (9-9) 100.0% Agreement 

in 2nd vote 

     b) DLQI. 8  (5-9) 72.7% Agreement 

in 2nd vote 

     c) BSA. 7  (3-8) 54.5% No 

consensus 
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     d) PGA. 7  (5-8) 63.6% No 

consensus 

5. It is opportune to have a training/capacitation system to 

learn how to perform these measures and standardize them. 

9  (9-9) 90.9% Agreement 

in 1st vote 

6. In order to economically assess a therapeutic intervention, 

health evaluators should consider as a reference parameter: 

 

     a) PASI75. 7  (4-8) 54.5% No 

consensus 

     b) PASI90. 8  (7-9) 81.8% Agreement 

in 2nd vote 

     c) Absolute PASI  9  (7-9) 90.9% Agreement 

in 2nd vote 

7. A visual analogue scale (VAS) should be included to assess 

pruritus. 

8  (6-9) 72.7% Agreement 

in 1st vote 

8. To evaluate patient satisfaction with the treatment, a visual 

analogue scale (VAS) should be included. 

8  (8-9) 81.8% Agreement 

in 2nd vote 

BSA, body surface area affected; DLQI, Dermatology Life Quality Index; IQR, interquartile range; 

PASI, Psoriasis Area and Severity Index; VAS, Visual analogue scale. 
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Table 2. Results for Topic 2: Absolute and relative PASI and their correlation with DQLI 

 Item Median 

(IQR) 

Level of 

agreement 

(%) 

Result 

9. In clinical practice it is convenient to use both relative and 

absolute PASI as measures of evolutionary efficacy. 

9  (8-9) 100.0% Agreement in 

1st vote 

10. The consideration of absolute PASI as a therapeutic goal 

measure is independent of basal PASI. 

9  (7-9) 90.9% Agreement in 

1st vote 

11. Absolute PASI should be used in clinical practice. 9  (9-9) 100.0% Agreement in 

1st vote 

12. Isolated absolute PASI is useful as a therapeutic goal 

measure in clinical practice. 

8  (7-9) 81.8% Agreement in 

1st vote 

13. The minimum absolute PASI to consider the therapeutic 

objective achieved is: 

      

     a) ≤ 1. 7  (3-8) 54.5% No consensus 

     b) ≤ 2. 8  (7-9) 81.8% Agreement in 

2nd vote 

     c) ≤ 3. 9  (8-9) 100.0% Agreement in 

2nd vote 

     d) ≤ 5. 5  (2-6) 45.5% No consensus 

14. Absolute PASI is useful as a therapeutic goal measure in 

clinical practice only if it is correlated with quality of life 

measures such as DLQI. 

8  (1-9) 54.5% No consensus 

15. The absolute PASI value correlates better with DLQI than 

the relative PASI measures. 

8  (6-9) 72.7% Agreement in 

1st vote 

DLQI, Dermatology Life Quality Index; IQR, interquartile range; PASI, Psoriasis Area and Severity 

Index. 
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Table 3. Results for Topic 3: Relevance of the definition of treatment goals and the treat to target 

approach. 

 Items Median 

(IQR) 

Level of 

agreement 

(%) 

Result 

16.  The approach of an adjustable strategy based on 

achievement of therapeutic objectives (treat-to-target / T2T) 

is adequate in psoriasis clinical practice.  

8  (7-9) 90.9% Agreement in 

1st vote 

17.  The assessment of DLQI is essential as a therapeutic 

objective only in case of: 

      

     a) Response less than PASI 90. 7  (5-7) 54.5% No consensus 

     b) Absolute PASI response higher than 3. 7  (5-8) 72.7% Agreement in 

2nd vote 

     c) PGA response higher than 0/1. 7  (6-8) 72.7% Agreement in 

2nd vote 

18.  The activity of the disease should be considered minimal 

only when the therapeutic target of DLQI is 0/1 

independently of the clinical response. 

2  (1-3) 90.9% Disagreement in 

2nd vote 

19.  De-escalation (reduction) in biological therapy is 

indicated in patients with complete or near complete response 

(PGA 0/1; PASI 90; PASI <2-3). 

9  (8-9) 100.0% Agreement in 

1st vote 

20. De-escalation (reduction) in biological therapy is 

indicated in patients with acceptable response (PASI 75; 

PASI <5). 

4  (1-7) 9.1% No consensus 

21.  The appropriate criterion for returning to the initial dose 

after a de-escalation is: 
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     a) Absolute PASI ≥ 5. 9  (6-9) 72.7% Agreement in 

2nd vote 

     b) Absolute PASI ≥ 2-3. 5  (4-7) 63.6% No consensus 

     c) Loss of PASI 75 response. 8  (6-9) 72.7% Agreement in 

2nd vote 

     d) Loss of PASI 90 response. 6  (3-9) 27.3% No consensus 

22.  Switching (drugs) is a strategy preferable to upward 

optimization (intensification) in biological therapy in case of 

insufficient response to treatment. 

8  (6-8) 72.7% Agreement in 

2nd vote 

23.  Upward optimization (intensification) in biological 

therapy is an adequate strategy in clinical practice in case of 

insufficient response to treatment. 

8  (7-9) 81.8% Agreement in 

2nd vote 

24.  The addition of a conventional therapy to biological 

therapy (combination) is preferable to intensification of 

biological therapy in case of insufficient response to 

treatment. 

8  (7-9) 81.8% Agreement in 

1st vote 

DLQI, Dermatology Life Quality Index; IQR, interquartile range; PASI, Psoriasis Area and Severity 

Index; PGA, Physician's global assessment. 
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Table 4. Results for Topic 4: Timing of Assessment of Treatment Response 

 Item Median 

(IQR) 

Level of 

agreement 

(%) 

Result 

25. The timing to assess etanercept effectiveness and to make 

decisions on discontinuation, intensification, or combination 

should be week 12. 

5  (1-8) 18.2% No consensus 

26. The timing to assess infliximab effectiveness and to make 

decisions on discontinuation, intensification, or combination 

should be week 14. 

7  (5-9) 54.5% No consensus 

27. The timing to assess adalimumab effectiveness and to make 

decisions on discontinuation, intensification, or combination 

should be week 12. 

7  (6-8) 72.7% Agreement in 

1st vote 

28. The timing to assess ustekinumab effectiveness and to 

make decisions on discontinuation, intensification, or 

combination should be week 16, before administering the new 

dose. 

8  (7-9) 81.8% Agreement in 

1st vote 

29. The timing to assess secukinumab effectiveness and to 

make decisions on discontinuation, intensification, or 

combination should be week 16. 

7  (7-8) 81.8% Agreement in 

2nd vote 

30. The timing to assess apremilast effectiveness and to make 

decisions on discontinuation, intensification, or combination 

should be week 16. 

7  (5-9) 63.6% No consensus 

IQR, interquartile range. 
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Table 5. Results for Topic 5: Drug survival as a therapeutic goal 

 Item Median 

(IRQ) 

Level of 

agreement 

(%) 

Result 

31. Drug survival is a parameter to be taken into account in 

achieving the therapeutic goal. 

9  (8-9) 100.0% Agreement in 

1st vote 

32. Survival is an indirect measure of efficiency, safety, and 

adherence. 

9  (8-9) 100.0% Agreement in 

1st vote 

33. The parameter that determines survival to a greater 

extent is: 

      

     a) Efficiency. 9  (8-9) 100.0% Agreement in 

1st vote 

     b) Adherence. 8  (7-9) 90.9% Agreement in 

1st vote 

     c) Safety. 8  (7-9) 90.9% Agreement in 

1st vote 

34. Survival is a relevant parameter by itself and is not 

contingent upon the achievement of minimal disease 

activity. 

2  (1-3) 81.8% Disagreement 

in 2nd vote 

35. The combination with conventional therapy is a useful 

element for the survival of biological therapy. 

8  (7-9) 100.0% Agreement in 

1st vote 

IQR, interquartile range. 

 

 

 

 

 


