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Abstract

Objective: Psoriasis is a chronic recurrent dermatosis characterized clinically by erythema, scaling,
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and pruritus as primary symptoms. Clinical observations have demonstrated a correlation between
the severity of psoriasis and emotional factors; this study aimed to investigate this relationship.
Methods: Data from 100 clinical patients were collected, and statistical analysis was performed to
examine the association between psoriasis severity and emotional factors. Key efficacy indicators
included psoriatic lesion area, Psoriasis Severity Index (PASI), Generalized Anxiety Disorder-7
Items Scale (GAD-7), Depression Screening Questionnaire-9 Items Scale (PHQ-9), and Disease-Life
Quality Index (DLQI). Results: Psoriatic lesion area, PASI score, and DLQI scores showed significant
positive correlations with anxiety and depression levels (p < 0.005). The conclusions indicate that
psoriasis severity and patients’ quality of life are markedly positively correlated with levels of de-
pression and anxiety.
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B, FEPBEMEEPIR “EIE” » TRROAROY T8 “RaBos” “HE5UE” iR “JER
5o BRI PR R LR B PN, EEERBUNZLIE . A RAESIER . IR, AR AR T A X
&, HiGRE SRR PEERERE DU, SEHRRE, BT IMRRZEIUE, SECURE, S84
W, SANREHES) MR BB AE B2 P2k Tide 7R o DU S O B 2 t S e R G ALK BN L S 4 B
(Rt P SOEE R T KR I PR L A B IE 0 1A0 A A A e DA e T #5515 -6 AR A A o 3 D) ATk
A, SCRRE RN SRR, RS0 A AR, W ORIEIRRERE A0 T “ARESdE
WERMNE HVE. 7 KPHEAE GHELE « VD) FRRE]:  “HE, SiRMmARREE, HT-E A
Tt HEEEAREE AR AR RS 7 SR, SENESNERR, AUMIZET 2.
BURER ZOA RSB R R R AL R 0%, (HEER R WA MG, WATES N, SME, =&
R, UL MBGEAT 2R, TSI ARSI A S R R o AR SR AR RS X ZE e I PR B
BEAT BB AT T, PRS0 AR S S R AR R

2. RERZEREKE
2.1. HRER

BB A — PR R ) S B T BRI » Ll RAEAR ) 2 30 DL &) PR B2 A AR AL A
(7 Ef 4 A7 P )l o AR o R 2021 4 [ RS 9 22 HhoO IO URAT o 2 T T 4 SR AR, AR e e
RLIN 0.54%, BT 2010 Fu5E BT, HAEHEHXIRZERACT &R [1]. EHRER SR H
R ERIE . RPN BN, TEEES S RS R B AR R e I N E R TS I R e R 3
BONEERERAR]. KRERKRSEK SRR, BRI, Eh. . ERE LIRS EL LN
G3U — G5 T B SR B TR 9 S, BT A4 AR S R I L 3] FOO PR e R R4l 1 - 2021~2022)
e, E)LEF D ERFHERGRATERN 17.50%, HAERIERRERAN 4.70% R H A T AL 2023
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T, SRR 2.8 AL NEBAMHTAE4]; B RN RS 225 B R I 6.8%, A HIAIAE N 3.4% [5],
R WIINAE C OB ASE DA A . RS0 8 P AR 3L R B2 TR, — T2 L i
Wt PHQ-9 FHYERTIA 28.5%. [FI, FHERFRRIRI 1 EBURRIES, B “DBUREEE” 5 “ I8
BOw” BOULRI6], ORISR 515 G R RS RE O A LN, T RS M B IR S G 3R . AR5 S5 40
HIE % A FEORE S5 175 2 S % 2 TR 5K 2R A 23X — BIR AR S AR B 7]
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22.1. BHEAKESBILSEERR

(FEWMANL) PR ESEE, PR T LfEE. &0 B B S5HEC. 5.0 8L,
Bt N FEHLAE S B AR AR ZIRE M . (FR )« BAPHM R F4es):  “ A AL, IE
FRGEMR, MERGR, B 7 WIERR T ARSI A E, BB RT WA
A G PR AT R AR SHL, BT 51 R BOR (8] EMIEN I, LB ALZNM, PEIE =K
JRIGXT LRI A R, W (AMRHESE) Frz: “AMEZWR, SHRTW. 7 &AM Y LS hle
17, FEIFRERE, SEmHE M T SR TR ThRE AL, SAMERESNE TR, K NIRE
JA[9] [10].
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1) AL - G A S T im K

A SIS e 8 0 R AT AN & i) CAMK2y B, gET{R A 2 U B IRZE(NE) 70 g . NE i
i g1 ERRRZEARBDIEH T B 1) poT 4008, s NF-xB-p38 {5 5 5h, fik IL-17 S5 2 REH 11
PRI, LUK A 0T A ) S5 B S R AR T [ 11] [12], [R5 G i) G s A M R TR 2=
Vi, B AR EE 7 S A B T A S 0 R 2 1) RS T 22 2 0 AT 5 BBUAR S 8 (1) R 2B [ 7]

2) T - #EA - B ERRHPA)R AL

KHIEE R FARSEIE 28 ) 380 HPA RiDhRe e, B o RE o Wb e i o I R R EEtR 24 1 55 S 2 #0 i
71, IR ETL, R RN T (0 TNF-ay IL-61 IL-17A)KERER, HORER IS 5 48 Z0k S B
[13]. WERIFTCE R, BHEEIESHAMA) S ML IL-6. IL-17A /KF 2 835 EM <, S5HEEEETE 7
FHOG, UFSAE i R 7730 I 8 A SO = BE AR 14

3) AT NS NEN I S AR

HRLJRE 5 £ I HH VA S0 1) (attention bias), RIS AH S BUMME B “ @S 7 “L0BE” SER)I0)
TN RS2 2 K, T J 93 — BB - e ™ RS AG BR o S P A0 s 22 AN (S O 38 14
WD EIE A, T KRR — EIRINE — H&BL” PR R[15][16]. thah, KA
AbT B ZIRES T IS R, LR Bl B 2 . BEIRAS 2 5] RV UA R ThEe TR, S gui
TEVERRAR, b AR BIE BR AR 0TS, DD EE AR (0 A S B [FIE,  BEAR RS IE SR EL A N o
WRGHIEFE T, (RSB AN, H—PHiE s — MEEE — RERE” X
—iEM, BAFEREVRERZBUNE[17].
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3.1.1. ANFRE

HEEUERYAE 6~80 2 [A], A (F EAREHRIZITHRR (2023 fR)) [18]#i2 NAR IR, BEH
R P09 SRR DS, H R RIEAR ™ E 070 (PASD). [ iZ B E R 7 Wi(GAD-7). A& ERE 9
T(PHQ-9) LA K AE 3 5 &5 2 (DLQI) it Bl ¢ B4 .

3.1.2. HERRHRE
PL R AR B 29T FR 5 (2023 ) N2 WibRAE 2 R BB R 1) BRG] SERARTE 6~80
BICHE R IRREUE REAR B EE.

3.2. BRI RATE

R ARSI WIbR U B, o FLE AT B B AR ™ E FR B (PASIE Sy, b 0~3 43 N
&, 4~10 43 F1E N EE, 10 23 BL BHE NEE: SREERIET & 5% 9 DI(PHQ-9)MEATITAY, 0~4 733&
NGNS, 5~9 73RN EEINAR, 10~14 73R BEAAR, 15 73 DA RO E AR is ) 2 R IEE R
(GAD-)ATMIE, 0~4 73 FRTFEIE, 5~9 RINRFEFERE, 10~14 R AR, 15 Ll ERRE
FEFERE, RN SR AR 3% B 4R B (DLQDMEAT i i, i3 AE 0~30 232 18], 43k v U A= 976 ol il 22

33. GrER R AE

ASCAEB) IBM SPSS Statistic 25.0 #0fF,  XHSER R 100 B4R )5 v B35 8 R Gt 50 @it
2 BOs B, W12E WEE PAST W40 5 GAD-7. PHQ-9 143 2 [ & T A7AE LR M 34 o 3% FAR S A 5 2%,
FRAEHAE ) A 2SR A Pearson #195E% Spearman 252 M G AT XUAR AR /0 #T . fEM TR, &
A 5 BB E E MK (p 1H)-

4. 58
4.1. BURTHRGER DT

WRIEIAN SRR AR AEREAT 7L 5, FLIRIFAR G 4 52K 100 3 (n=100), HA5HEHE ST AN, &
PR 49 N BEFERNT 7~79 B 20, FFR40.77+17.57)% « RHE PASI ¥¥5, 60 A PASI
W EHTE 4~9 IR EFREIXE, 29 NJETEEO~3 7)), 11 NJEFEE00 4 &L L), #&#E GAD-7
PEor, AR NECH 50 N (& E 50%), B AR AECH 42 (5L 42%), HEAEEANECN 7 A5 7%),
FHEEEABCH 1 ANGHEE 1%) (LE 1); K3 PHQ-9 W4rgiit, 4wt A 85 NHNARE, 14 NA
BEMAR, 1 AR AL 2).
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Figure 1. Percentage distribution of individuals by level of anxiety
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Figure 2. Percentage distribution of depression severity levels
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32 FH DU AR SR AR M T3 0 AL B T e A - BT o e BT SRR,
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BIME N 0.787, WAKIELEILT 0.8, RERE H RERMBOM M. thoh, J535 70 0.001, Xk
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FRM 0711, HXEAAEE 0 HEEE 0 Boz, #F—AEsk PASI 105 GAD-7 V4 Z A7 E 3 IEAH G
KZ, HoEREE (15 3). X IELE i 8 00l Dt 3 7 B A2 FE(PAST 157 5 HAE JE R FE(GAD-7 1F47)
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Figure 3. Correlation between PASI score and GAD-7 score
3. PASI ¥4y 5 GAD-7 W4 XM

—— Log Likelihood Function
— Prior Distribution
— Posterior Distribution
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4.3. PASI 45 PHQ-9 ¥4 /4R

SRS I AR T 60, SV A MR AR e/, DR B DS 55 23 o W AR AT 4B A
fEc = 0 SR T, FRAKCH 0581, FRTHMHN 0.569, —# B 0.6, KEHPIAKIE W)
FELE BRI AR o JRIRIT%9 0.005, RORA UMM A AT (2 B Ber. [T, 959l f3
[X 159[0.436~0.607], %X A4 0 FIZES 0, XK T BIARE LM TR AR 1, 1] 4). Jc Ui
PASI ¥4755 PHQ-9 VE4h 2 I 4Er SR 0 IEASE 6 36, EIHAVRR REAR G, SR O P AR A A
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Figure 4. Correlation between PASI score and PHQ-9 score

4. PASI iE4r 5 PHQ-9 4B =14

Table 1. Correlation between PASI scores and PHQ-9 scores

5% 1. PASI ¥4y 5 PHQ-9 1ESHIME L 1

— Log Likelihood Function
—Prior Distribution
—Posterior Distribution

JS R A ) J 96 7 AT AR AIE @

PASI 1143 PHQ-9 34>
R 0.581
JE58 FiE 0.569
Ji 7 0.005
PAST ¥4
95% B {5 X [] TR 0433
R 0.696
M S 100 100
R 0.581
PHQ-9 14y =LA 1 0.569
Tz 0.005
. TR 0.435
95% B A5 X [A] R 0.696
M S 100 100
a T RS S8 (c = 0).
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4.4. ERIXBE GAD-7 SO

BT8R UG SF R AFAE SR, AR AR B/ N2 38 B H B 46784k, A nT RE VIR R -
Rt BN & RIS GAD-7 FFEmAHC 4T, FEPshil e A s RIS R . i, FEfs 4
WA R JE, MRAECHN 0363, EIAPEMIKCHEE . EM p = 0.000 ZoRE 2 A M &5 m
PGB HEAEERENEE 2). Meatra R EH, SERIXEYE GAD-7 Wi Z [HfF £ 558
FEMIEACR R, W2 Ul FE SRR TS, &R BB ] Be e Bk

Table 2. Correlation between recurrence frequency and GAD-7 score

2. ERRHE GAD-7 IS HIHEX M

PR GAD-7 ¥4 B REKE
FHIGPE 1.000 0.363
GAD-7 V153 B2 CUUR) ) 0.000
H 0 97
R ARG 0.363 1.000
HRIH BEMECUR) 0.000 )
H B 97 0

4.5. DLQI 45 GAD-7 93 o4

X PR EA BEAT 2R R 0B, S5 R ER R J779 0.499, XL IAIAFE S5 si FO Z 1t Rk &R
p=0.000 <0.001, M IZE AR S RE R 2, i ml DA P 2 IA) AR e Ok R AE S A rh L SAFAE
Ut, HeFF pearson BEAGS PY AL EHE BEAT 0 AT, 19 B BUREMHIR R BN 0.706, IX3R I PTL KR 2 (847 AE K
SRIVIEA KR R - sig=0.000 X AR L F IR R, JFARBRIER, A Er . o4l
DAG L, FRREARE 5 R A AR TR iU OB A IEA R K R . 2 DLQL ¥ T, GAD-7 7 th 23
HFED BT . BARTS, DLQI W RN — 4947, GAD-7 PR-F338 00 0.571 AN H#Az, 3X—48
WAEGE T2 E R R (= 9.876, p=0.000) (% 3). XK, M5 EE LSRN, HAWE
AL .

Table 3. Correlation between DLQI scores and GAD-7 scores
% 3. DLQI 475 GAD-7 W43 % 14

AR
DLQI #4) GAD-7 5%
R IR AR M 1 0.706™*
DLQI ¥4 Sig. (WE) 0.000
e 100 100
B IR M 0.706™ 1
GAD-7 34> Sig. (XUE) 0.000
34 100 100

I 0.01 ZHIGUE), HRMERZ.

4.6. DLQI 45 PHQ-9 ¥4 9717

XF PG BEAT ek (B VA Ay, T A PR B 2 IR S0 RANITR, ik 6 DU S A S AR B 0 AT
I3 A UL R S PR R 73 #r 45 R 2o, DLQI $F435 PHQ-9 /- Z 1] 5 3 ARBCN 0.553, a5 F- 80N
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0.542, KW H Z AAELE T &G IIEA GO R, HAZORBCEUE7E DU AE 28 95% B A5 X [F] Ny
[0.401~0.673], 1X— X [HJ AL & 22 Ham B A, b — P50 1 & (R A S HE R P {5 B . J5 5077 28 0.005,
TR TR B TR, R T e R EENE . IR IRE UL, DLQI VFar Rk B —AN5#47, PHQ-9
PRI 0.387 NN, ZBIEG TS FEA BEMEGE 4, K 5). XRREHEE I EET &

SRR L S AR AR P BT S

o
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DLQI score - PHQ-9 score
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Figure 5. Correlation between DLQI scores and PHQ-9 scores
5. DLQI i¥4r 5 PHQ-9 S HE X1
Table 4. Correlation between DLQI scores and PHQ-9 scores
# 4. DLQI 45 PHQ-9 4 HE <14
B AR I 1) J5 36 70 AT REAE @
DLQI 4y PHQ-9 4y
AN 0.553
=L FHME 0.542
Wik 0.005
DLQI ¥4
o TR 0.401
95% E 15 [X [A]
IR 0.673
e 100 100
AN 0.553
PHQ-9 14y =LA FHME 0.542
Wik 0.005
o TR 0.401
95% E 15 [X [A]
1 TR 0.673
3 100 100
a RIS % k(e = 0).
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T EHPIRH T SEBIRMNE, (R - 295i18) 98I “KRuEHRETRE. BUSLE, EN5%,
AENAY, B, BUASREL, BRLE. 7 U LS K RS R, SR RN
KA N ZIRMOCERER 1E % R ZL S B B 2 S RSN . SRR RO Th R R A
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ZiLRATR, PER CBEENGEIR” SPTEEMN RS - N - MR BRI RAE,
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