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Patient-reported outcome measures (PROMs) 
are useful tools for informing clinicians 
about the impact of disease on patients and 
are increasingly used as endpoints in clinical 
trials. The Skindex-29+3 is a dermatologic 
PROM that builds on the previously validated 
Skindex-29 with three additional cutaneous 
lupus erythematosus (CLE)-specific ques-
tions on hair loss and photosensitivity.1 The 
Skindex-16 is another dermatologic PROM 
designed to have fewer items than the Skin-
dex-29 while measuring bother rather than 
frequency of patient experiences.2 Scoring 
the Skindex-29 and Skindex-16 leads to calcu-
lation of subscales in symptoms, emotions and 
functioning, while the additional questions 
in the Skindex-29+3 generate a photosensi-
tivity subscale score. Little is known about 
how these measures compare in assessing the 
quality of life of patients with CLE. A cohort 
of 27 patients with CLE enrolled in a prospec-
tive database at the University of Pennsylvania 
Perelman School of Medicine completed both 
PROMs. This database, established in 2006, 
recruits adult subjects who have CLE using 
the Gilliam classifications from the Autoim-
mune Skin Disease Clinic at the Hospital of 

the University of Pennsylvania. This cohort 
of patients was also evaluated with the Cuta-
neous Lupus Erythematosus Disease Area and 
Severity Index, a validated disease scoring 
tool which creates an activity score based on 
erythema, scale, mucous membrane involve-
ment and non-scarring alopecia, as well as 
a damage score based on dyspigmentation 
and scarring.3 Overall Skindex-16 and Skin-
dex-29+3 scores were calculated by averaging 
their component subscale scores.

Data analysis used intraclass correlation 
coefficients calculated with IBM SPSS Statis-
tics for Windows V.26.0. The symptoms 
subscale of Skindex-29 showed a higher 
degree of correlation with Cutaneous Lupus 
Erythematosus Disease Area and Severity 
Index–Activity (CLASI-A) (r=0.313) than the 
symptoms subscale of Skindex-16 (r=0.078) 
(figure  1). The emotions subscale of Skin-
dex-29 was also found to have a higher degree 
of correlation with CLASI-A (r=0.202) than 
the emotion subscale of Skindex-16 (r=0.121) 
(figure  1). The functioning subscale of 
Skindex-16 had a lower degree of correla-
tion with CLASI-A (r=0.176) than the same 
subscale of Skindex-29 (r=0.240) (figure  1). 
The Skindex-29+3 subscale of photosensi-
tivity had a lower degree of correlation with 
CLASI-A (r=0.189) than the other Skindex-29 
subscales. Skindex-29+3 overall had a higher 
degree of correlation with CLASI-A (r=0.305) 
than Skindex-16 (r=0.159). The symptoms 
subscale of Skindex-29 showed a higher 
degree of correlation with Cutaneous Lupus 
Erythematosus Disease Area and Severity 
Index–Damage (CLASI-D) (r=0.196) than the 
symptoms subscale of Skindex-16 (r=0.152). 
The emotions subscale of Skindex-29 was also 
found to have a higher degree of correlation 
with CLASI-D (r=0.172) than the emotions 
subscale of Skindex-16 (r=0.084). The func-
tioning subscale of Skindex-16 had a lower 
degree of correlation with CLASI-D (r=0.179) 

Figure 1  Scatter plots demonstrating the 
relationship of CLASI-A (A–C) and CLASI-D (D) to 
Skindex-16 and Skindex-29 subscale scores. 
CLASI-A, Cutaneous Lupus Erythematosus 
Disease Area and Severity Index–Activity; 
CLASI-D, Cutaneous Lupus Erythematosus 
Disease Area and Severity Index–Damage.
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than the same subscale of Skindex-29 (r=0.22) (figure 1). 
The Skindex-29+3 subscale of photosensitivity had a 
lower degree of correlation with CLASI-D (r=0.091) than 
the other Skindex-29 subscales. Skindex-29+3 overall had 
a higher degree of correlation with CLASI-D (r=0.220) 
than Skindex-16 (r=0.18).

The symptoms, emotions and functioning subscales of 
Skindex-29 showed a higher degree of correlation with 
CLASI-A and CLASI-D than the corresponding subscales 
of Skindex-16. Skindex-29+3 overall also showed a higher 
degree of correlation with CLASI-A and CLASI-D than 
Skindex-16. These results may indicate that the Skin-
dex-29+3 more accurately captures information related to 
CLE skin activity and damage than the Skindex-16. The 
small sample size of our study and the use of patients 
exclusively at a single referral-only centre preclude defini-
tive conclusions. However, the results presented here may 
provide hypotheses for larger future studies.
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