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Introduction The DLQI is the most widely used tool for clinicians and

Results continued

AMESRS Further validation of the Dermatology Life Quality Index (DLQI) B»JKe]
using a 13 European country dataset
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Methods Data from a European multicentre observational cross-sectional [ ——
study* conducted in 13 countries were analysed. In each dermatology clinic,
250 consecutive adult out-patients were recruited. The dataset contains DLQI
raw scores, EQ-5D 3-level, visual analogue scale and physician assessed
disease severity. Factors were extracted until the Eigenvalues of the real data
were less than the corresponding Eigenvalues of a random data set of the
same size using parallel analysis. Confirmatory factor analysis (CFA) was
performed using R package (Lavaan) to examine whether the data fit the
predetermined 1-factor model. Item response theory (IRT) was performed by
IRTPRO and R, Cronbach’s alpha, correlations and effect sizes in R.
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Results

 From 3,635 patients, 3408 patients completed the DLQI questionnaire with
No missing data.

« 55.8% of patients were female and mean age was 46.6 years (SD 17.8).

 The commonest conditions were: psoriasis (17.4%), non-melanoma skin
cancer (10.9%), pyoderma gangrenosum (9.5%), recurrent herpes simplex
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(6.7%), eczema (6.2%), acne (6.2%), nevi (5.0%), atopic dermatitis (4.5%), — .: ——
epidermal cyst (4.2%), eczema (contact dermatitis) (4.1%) and leg ulcers 6 6
(2.8%). ' All 10 items showed good fit for
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Using the DLQI score meaning banding, their disease had no effect (n=962,
28.2%), small effect (912, 26.8%), moderate effect (674, 19.8%), very large effect
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(691, 20.3%) and extremely large effect (169, 5.0%) on their quality of life. This Sl M O G R S
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