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Emotional Quality of Life Is Severely Affected By Keloid Disease: Pain and Itch Are the Main Determinants of Burden
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INTRODUCTION: Keloids are benign tumors of excessive scar tissue, which are prominent due to their color and size. They can be painful and itching and cosmetically disturbing but the burden of keloid disease is not yet determined.1,2
 We aimed 1) to evaluate the effect of keloid disease on health related quality of life (HRQL) and 2) to identify predictors of burden.

MATERIALS AND METHODS: This cross-sectional study included 106 adult keloid patients without other skin disease, from the departments of dermatology or plastic surgery of two academic hospitals. They completed a self-administered online survey, comprising a scar assessment scale (POSAS) one disease specific HQRL measure: Skindex-29, and two generic HRQL measures; SF-36 and EQ-5D-5L.
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 Predictors were identified after bivariate and multivariate regression analyses.
RESULTS: Keloid disease had a large impact on the emotional wellbeing of patients. Almost half of the patients (48%) had severe emotional symptoms and about a quarter reported severe problems on the symptomatic and functional scale of the Skindex-29 questionnaire (Table 1). Keloid patients scored significantly lower on the SF-36 (generic instrument) dimensions bodily pain, vitality, and social functioning as well as on the mental component summary, meaning keloid patients reported a worse HRQL. This in contrast to the physical component summary, which was similar to that of the reference population. Even the EQ-5D-5L index score (utility instrument) was lower (0.80 SD 0.23 compared to 0.87 SD 0.18) as assessed in a Dutch reference population.

The HRQL reduction is comparable with the burden of major diseases like psoriasis, dermatitis, arthritis, and cancer.
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  Itching and painful keloids were associated with the largest HRQL impairment, while cosmetic factors such as color, thickness, pliability, and irregularity of the scar were less related.

CONCLUSION: Keloid disease was related to a low mental and emotional HRQL. Itching and pain were the strongest predictors for this burden, while cosmetic factors seemed less important. These findings supports priority setting, as cosmetic issues can be interpreted as ‘pleasure seeking, instead of ‘pain avoidance’, which relates to its current lower priority in health policy decision making. Patients with keloids require access to effective treatment in order to alleviate the physical symptoms and the negative impact on their wellbeing.
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TABLE LEGEND:
Table 1. Table 1. Overview of Skindex-29 outcomes of the keloid patients analyzed. SD: standard deviation of the mean. Skindex-29 (dermatology specific quality of life instrument) scores on an 1-100 scale, higher scores indicate worse health related quality of life (HRQL). Keloid patients are grouped into minimal, mild, moderate and severe impairment on the Skindex-29 scale using cut-off scores reported by Prinsen et al. (2010), the distribution over impairment levels for each skindex-29 scale is shown.

