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Supplementary material to article by K. Evenhamre et al. ”Correlations Between Disease-specific DLQI and Generic WHOQOL-BREF Quality 
of Life Instruments in a Clinical Population with Mixed Dermatological Diagnoses: A Pilot Study”

Table SI. Demographic data for the 103 patients included in the 5 
larger diagnosis groups. Dermatological diagnosis, Dermatology 
Life Quality Index (DLQI) and World Health Organization Quality 
of Life – short version (WHOQOL-BREF) score and age are given

Mean ± SD Median Min–Max

Pruritus, n =  9
  DLQI 11.4 ± 5.2 13   5–18
  WHOQOL 84.4 ± 6.2 86 72–91
  Age 73.4 ± 16.2 78 35–90
Dermatitis, n = 47
  DLQI   9.1 ± 7.5   7   0–26
  WHOQOL 87.4 ± 18.2 91 42–116
  Age 57.1 ± 16.9 60 22–86
Psoriasis, n = 21
  DLQI   8.4 ± 9.0   4   0–30
  WHOQOL 87.6 ± 19.4 85 54–124
  Age 55.3 ± 17.0 55 17–88
Acne, n = 16
  DLQI 10.5 ± 5.6 10   3–24
  WHOQOL 90.4 ± 13.8 88.5 64–118
  Age 26.9 ± 11.2 24.5 16–61
Rosacea, n = 10
  DLQI   9.0 ± 7.3   6   2–23
  WHOQOL 85.1 ± 21.4 89 47–111
  Age 37.1 ± 14.1 33 25–70
Total, n = 103
  DLQI   9.4 ± 73   8   0–30
  WHOQOL 87.4 ± 17.2 89 42–124
  Age 51.5 ± 20.4 54 16–90

SD: standard deviation.


