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Table SII. Comparative effectiveness of patients with and without psychiatric disease (interdisciplinary treatment group)

Interdisciplinary treatment group (n = 23)

With psychiatric disorder (n = 10) Without psychiatric disorder (n = 13)

Primary outcome
  Quality of life response
    Change in DLQI, mean ± SD 14.8 ± 9.7 [n = 9] 7.3 ± 9.1 [n = 12]
Secondary outcome
  Quality of life response
    Proportion with reduction in DLQI ≥5 unitsa, n (%) 8/9 (88.9) [n = 9] 6/12 (50.0 )[n = 12]
  Clinical response
    Change in PASI, mean ± SD
    PASI75 response, n (%)
    PASI50 response, n (%)

3.7 (6.8) 
2/10 (20.0)
4/10 (40.0)

9.7 (7.2) 
6/13 (46.2)
8/13 (61.5)

  Global disease severity
    IGA clear/almost clear, n (%) 4/9 (44.4) 6/11 (54.6)
  Patient satisfactionb

    VAS-score, mean ± SD
    Change in VAS score since baseline

59.1 ± 38.4 [n = 9]
15.0 ± 33.5 [n = 9]

66.2 ± 28.2 [n = 13]
18.3 ± 38.7 [n = 13]

aIn patients with baseline Dermatology Life Quality Index (DLQI) ≥ 5. bAssessed using a 100 unit visual analogue scale (VAS) with 0 reflecting total 
dissatisfaction and 100 reflecting maximal satisfaction with treatment/medical care of atopic eczema. None of the observed differences between groups was 
statistically significant.
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