NATIONAL DERMATOLOGY REGISTRY (DermReg) CONFIDENTIAL

For Office Use only:

Malaysian Psoriasis Registry

i

Case Report Form ID:
Instruction: Where check boxes 1| are provided, check (\) one or more boxes. Where radio buttons Centre
(O are provided, check (\) one button only.
Doctor's Name :
Name of Institution :
SECTION 1 : DEMOGRAPHIC DETAILS
1. Patient visit date: 2. Type of visit:
/ / o © NewCase © Follow - Up
(dd/mm/yyyy)

3. Name of patient:
4. NRIC: MyKad/MyKid: _ _ old IC:

Other ID document No : | Specify type of ID : ..oviiiii
#5. Address: Town / City: | | State: |
# 6. Contact Number: Home: _ H/P: —
# 7. Gender: © Male © Female
# 8. Date of birth: / / U Estimated/presumed year If the exact date is not known, please enter 01/07/yyyy &

(dd/mm/lyyyy) check the estimated / presumed year box.
# 9. Ethnic group: © Malay © Orang Asli Semenanjung © Kadazan @ Melanau © Bidayuh
Chinese © Bajau © Murut @ Kedayan © Other Bumiputera Sarawak

© Indian © pusun © other Bumiputera Sabah © Iban © others
# 10. Nationality: © Malaysian © NON-MalaySian, SPEGIFY: .. ..evrveeeeeeereeeeeeeeeeeeeeeeeeeeeneeen
# 11. Marital status: © single © Married © Dpivorced © widowed
# 12. Occupation: O Agriculture & Fisheries O Legal O oil & Gas O Transportation .

. . L ) © Education

© Art & Talent © Manufacturing © service © Building & Construction © Others

© Information Technology @) Mining © Telecomunication © Medical & Health
#13. Monthly income: | O NoIncome O RM500-RM 1000 O RM1501-RM3000 O RM5001-RM 10000 @ > RM 15000

© <RM 500 © RM 1001 — RM 1500 © RM 3001 — RM 5000 © RM 10001 - RM 15000

SECTION 2 : MEDICAL HISTORY

1. Age when 2. Age when psoriasis
# psoriasis started: # diagnosed:
3. Family member(s) O No O Yes Q Father Q Sibling(s) Q Other relative, specify: ..........................
# with psoriasis: (if YES, please tick ONE or MULTIPLE) d Mother Q Children
4. Aggravating ® No © Yes — U Infection @ . O Stress 0 Alcohol
factors: (if YES, please tick ONE or O Drugs L e .... & Sunburn O Pregnancy
MULTIPLE of the following) O Topical Rx : O Hypocalcaemia d Trauma
O Other, Specify: . ..ciiiiiiiiiiiiiieianes Q Smoking
5. Disease a) No. of clinic visits due to psoriasis : (enter 0 if none)
burden in the b) No. of days off work / school due to psoriasis : (enter O if none) O Not applicable
last 6 months: c) No. of hospital admissions due to psoriasis : (enter 0 if none)
6. Comorbidities: a) Ischaemic heart disease : © Yes © No Age at diagnosis
b) Cerebrovascular disease (stroke) : © Yes © No Age at diagnosis
c) Diabetes mellitus : © ves © No Age at diagnosis
d) Hypertension : © Yes © No Age at diagnosis
e) Hyperlipidaemia : © ves © No Age at diagnosis
f) Depression : © Yes © No Age at diagnosis
g) Fatty Liver (NAFLD) : © ves © No Age at diagnosis
h) HIV / AIDS : © Yes © No Age at diagnosis
i) Inflammatory bowel disease O Yes © No Age at diagnosis
(if YES, please tick ONE) —_— © Ulcerative colitis @ crohn’s disease I:I:I
j) Malignancy, specify : © Yes © No Age at diagnosis | | |
7. Pregnancy: © No © ves © Not Applicable
8. Cigarette smoking: | © Neversmoked © Ex-smoker @© current smoker = cigarettes per day
9. Substance use: © No © Yes — Q Alcohol Q lllicit drugs, SPeCify: ......ovvviviiiiiiiiiieea
(if YES, please tick ONE or MULTIPLE) a Vape

Iltems marked # above need not be entered if the patient has been previously notified to the registry
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NATIONAL DERMATOLOGY REGISTRY (DermReg) CONFIDENTIAL
. . . . For Office Use only:
Malaysian Psoriasis Registry

: /\
Case Report Form ID: ‘
Instruction: Where check boxes i] are provided, check () one or more boxes. Where radio buttons Centre
(© are provided, check (\/) one button only.
‘ SECTION 3 : CLINICAL EXAMINATION
1. a) Height: (cm) b) Weight: (kg) ¢) Waist circumference: (cm)
2. Symptoms a)ltch O ves © No b) Pain O vYes © No
fncias Please select ONE predominant type)
LT fP :
3. Type of Psoriasis Plaque @ cuttate © Erythrodermic © FElexural / Inverse
© Generalised pustular @© Localised pustular © Palmoplantar pustulosis © Palmoplantar non-pustular
(O Acrodermatitis of Hallopeau
4. Severity: a) Body surface area involved: | |:|_|_| (%)
b) PASI evaluation:
Bod Plaque characteristic .
o ioyn 0 = None, 1 = Mild, 2 = Moderate, 3 = Severe, 4 = Very severe | Fercentage involvement of each body
9 Erythema Thickness Scaling region
OnNone  ©O30-49% © 90 - 100%
eag  OCOQRO| OOOGO OOCOOO |@i_9% @ =0 69[; ’
01 2 3 4 01 2 3 4 01 2 3 4 -7 — 0I70
©10-29% O 70 -89%
ON 0O30-49% O 90-100%
Upper OO OOO| OOOOCO | OOOOO |G O ) ’
limbs | 01 2 3 4| 01 2 3 4 01 2 3 4 1-9% 50-69%
©10-29% O 70 -89%
OnNone  ©30-49% © 90-100%
OO0 OOCOOO OO0O0O0O | % © N ’
Tunk | 51" > 34| 01 2 3 4 01 2 3 4 1-9% 50-69%
©10-29% O 70-89%
OnNone  ©30-49% © 90-100%
lower O QOOQO| OOCOOO 0000 |p % O o °
: 1-9% 50 — 69%
limbs 01 2 3 4 01 2 3 4 01 2 3 4
©10-29% O 70-89%
5. Nail © No © Yes — Q Pitting O Subungual hyperkeratosis O Discolouration
involvement: (if YES, please tick ONE or MULTIPLE) Q Onycholysis O Total nail dystrophy
6. Joint Disease: O No O Yes 1
v
a) Under care of rheumatologist: © No © vYes
® © Morning stiffness © No @ Yes
. No
b) Symptomatic: © Pain O No O Yes
© Yes
© Swelling © No © Yes
¢) Enthesitis / Dactylitis | O No © vYes
d) Type:- 1. Oligo-/ Monoarthropathy © No @ Yes
2. Distal hand joints arthropathy © No @ vYes
3. Symmetrical polyarthropathy (Rheumatoid-like) | © No © Yes
4. Spondylitis / Sacroiliitis © No @ Yes
5. Arthritis mutilans © No © Yes
e) Deformity: © No © Yes, SPECIY: it
7. Special sites: © Face © Genital © Scalp © Tongue © Eye, specify: ...cooiiiiiiiiiiinnen, OnNo

SECTION 4 : TREATMENT RECEIVED IN THE PAST 6 MONTHS

1. Topical a) Tar preparation © No O ves | e) Topical steroid © No O ves
therapy: b) Vitamin D analogue e.g calcipotriol O No O ves f) Keratolytic e.g salicylic acid O No O ves
c) Topical calcineurin inhibitor O No O vYes g)etcetfr:celt%cggoorllgvclitigropionate © No @ ves
d) Dithranol (anthralin) © No O ves | h)Emollient © No O ves
2. Phototherapy O No =—> O Refused O Not indicated O Adverse effect
U Contraindicated Q Failure U Others, specify: .....ccocoviiiiiinanen.
© Yes —> O BB-UVB O Oral PUVA QO Topical PUVA Q Others, specify :-
(if YES, please tick ONE or MULTIPLE) O NB-UVB O Bath PUVA 0O Excimerlaser  ....ocoiiiiiiiiiiiiiiininannn.,
3. Systemic © No O Refused O Not indicated O Adverse effect
therapy: O Contraindicated Q Failure U Others, specify: ......coooeviiiiiniiinnn.
© vYes
a) Oral Methotrexate O No O ves | f) Biologics, specify © No @ Yesw
b) Parenteral Methotrexate | O No @D vYes
c) Acitretin © No © ves
d) Sulphasalazine O No © ves
e) Cyclosporine ONo  Oves | g)Systemic corticosteroids | © No © Yes

Version 3.0  Last updated 01/11/2019 ©Children’s Dermatology Life Quality Index. M.S. Lewis-Jones, A.Y. Finlay, May 1993, this must not be copied without the permission of the authors



NATIONAL DERMATOLOGY REGISTRY (DermReg) CONFIDENTIAL
. L . For Office Use only:
Malaysian Psoriasis Registry ;
Dermatology Life Quality Index (DLQI) “
(For Adults of Age 17 and Above)
Instruction: Where check boxes il are provided, check (\) one or more boxes. Where radio buttons
@ are provided, check () one button only.
SECTION 5 : QUALITY OF LIFE ‘
1. Quality of Life Please instruct and assist patient in completing the attached DLQI form

Matlamat soal selidik ini ialah untuk mengukur sejauh manakah masalah kulit anda telah menjejaskan hidup anda SEPANJANG MINGGU LEPAS.
The aim of this questionnaire is to measure how much your skin problem has affected your life OVER THE LAST WEEK.

ENEE=peRlE-viN: D) S S b o LSS 27N 2 N DG SR

Sila tandakan “v"” pada satu kotak bagi setiap soalan / Please tick “v” one box for each question. DLQI Score I I Auto
EF—En HEE Y — & T calculated
Sepanjang Minggu Lepas ... Sangat Banyak Sedikit Tiada Tidak
OVER THE LAST WEEK ... Banyak A lot A little sama Berkaitan
£ E—H... Very 2N ER sekali Not
much Not at all Relevant
FESH E£8H THEX
1) Sepanjang minggu lepas, sejauh manakah rasa gatal, pedih, sakit atau
mencucuk yang dialami pada kulit anda? ® ® ® ®
Over the last week, how itchy, sore, painful or stinging has your skin been?
EAE—A BHEKAEZLE. BB, NN E2 482
2) Sepanjang minggu lepas, sejauh manakah anda berasa malu disebabkan kulit anda?
Over the last Week,_how embarrassed or self conscious have you been ® ® ® ®
because of your skin?
wE—A BHRKELSERSERRFTRE?
3) Sepanjang minggu lepas, sejauh manakah keadaan kulit anda mengganggu anda
membeli-belah atau semasa menguruskan rumah atau taman anda?
Over the last week, how much has your skin interfered with you going shopping or @) @) @) @) @)
looking after your home or garden?
Tl ER EHRKE L TIEEERYSTERS SRR ?
4) Sepanjang minggu lepas, sejauh manakah keadaan kulit anda mempengaruhi
pakaian yang anda pakai?
Over the last week, how much has your skin influenced the clothes you wear? © © © © ©
waE—E EHEKE S L EWIEHNER?
5) Sepanjang minggu lepas, sejauh manakah keadaan kulit anda menjejaskan
sebarang aktiviti sosial atau riadah anda?
Over the last week, how much has your skin affected any social or leisure @) @) @) @) @)
activities?
EAE—A BHEKE S LR RRED ?
6) Sepanjang minggu lepas, sejauh manakah keadaan kulit anda menyukarkan
anda untuk melakukan sebarang aktiviti sukan?
Over the last week, how much has your skin made it difficult for you to do any @) @) @) @) @)
sport?
ENE—A BHEKEAE S L R UHTERGEES ?
7) Sepanjang minggu lepas, adakah keadaan kulit anda menghalang anda
daripada bekerja atau belajar?
Over the last week, has your skin prevented you from working or studying?
AL E—RE SHEKARLEIENIERFILL 2
OvYaYes#& QO Tidak No %% QO Tidak Berkaitan Not Relevant g%
* Jika "Tidak", sepanjang minggu lepas, sejauh manakah keadaan © © ©
kulit anda menjadi masalah semasa bekerja atau belajar?
If "No", over the last week how much has your skin been a problem at work
or studying?
MRERE", ELE—E BHREHENIESRLER S K6 ?
8) Sepanjang minggu lepas, sejauh manakah keadaan kulit anda menimbulkan
masalah dengan pasangan anda, atau mana-mana kawan rapat atau
saudara-mara anda?
Over the last week, how much has your skin created problems with your © © © © ©
partner or any of your close friends or relatives?
AR EHERHEMHEEREERRER S KRIEE ?
9) Sepanjang minggu lepas, sejauh manakah keadaan kulit anda menyebabkan
sebarang masalah seksual?
Over the last week, how much has your skin caused any sexual difficulties? © © © © ©
i E—A EHRRAET RS OEETE LB ?
10) Sepanjang minggu lepas, sejauh manakah masalah berlaku disebabkan
oleh rawatan untuk kulit anda, misalnya menyebabkan rumah anda
bersepah dan kotor atau mengambil masa yang banyak?
Over the last week, how much of a problem has the treatment for your skin been, for @) @) @) @ @)

example by making your home messy, or by taking up time?
HRNE—R BREESTAETRSORN, PINSREHREEZELE S GRS

?

Sila semak sama ada SETIAP soalan telah dijawab. Terima kasih.
Please check you have answered EVERY question. Thank you.
B a2 — 2B - i

Version 3.0 Last updated 01/11/2019  ©AY Finlay, GK Khan, April 1992 www.dermatology.org.uk, this must not be copied without the permission of the authors.




NATIONAL DERMATOLOGY REGISTRY (DermReg)
Malaysian Psoriasis Registry

Children’s Dermatology Life Quality Index (DLQI)
(For Age 4 to 16)
Instruction: Where check boxes ﬂ are provided, check (\) one or more boxes. Where radio buttons
(@ are provided, check () one button only.

CONFIDENTIAL

For Office Use only:

i

Matlamat soal selidik ini adalah untuk mengukur setakat manakah masalah kulit anda telah memberikan kesan kepada anda SEPANJANG SEMINGGU YANG LALU.

The aim of this questionnaire is to measure how much your skin problem has affected you OVER THE LAST WEEK.
RS EEN N EE ST E N EIHEE, R8RSR A TSR 2K .

Over the last week, how much of a problem has the treatment for your skin been?
TS E RN - RS IR AL YRR FE A 2

Sila tandakan “v"” satu kotak bagi setiap soalan. /  Please tick “v” one box for each question. DLQI Score : Auto
BRI SR ERE 2R E calculated
Sepanjang seminggu yang Lalu ... Sangat Agak Sedikit Tidak
OVER THE LAST WEEK Very Banyak sahaja sama
— T EHREE much A lot A little sekali
FEE™E FE D Not at all
x
1) Sepanjang seminggu yang lalu, setakat manakah kulit anda berasa gatal, “perlu digaru”,
pedih atau sakit?
Over the last week, how itchy, "scratchy", sore or painful has your skin been? © © © ©
EAE—EHD, MR, ORSERENREENM ?
2) Sepanjang seminggu yang lalu, setakat manakah anda berasa malu atau sedar diri,
susah hati atau sedih disebabkan oleh kulit anda?
Over the last week, how embarrassed or self conscious, upset or sad have you been @) @) @) @)
Because of your skin?
ERE—EHd, REY B SRR DM RV FBE, SiXEih G E
3) Sepanjang seminggu yang lalu, setakat manakah kulit anda memberikan kesan terhadap
persahabatan anda?
Over the last week, how much has your skin affected your friendships? © © © ©
EE—EHP, REKAEHRFARZEF MBI 2
4) Sepanjang seminggu yang lalu, setakat manakah anda telah menukar atau memakai
pakaian/kasut yang berbeza atau khas disebabkan oleh kulit anda?
Over the last week, how much have you changed or worn different or special clothes/shoes @) @) @) @)
because of your skin?
i E—E8%, RENRKR MR EF RS RARREFZ MmN ?
5) Sepanjang seminggu yang lalu, setakat manakah masalah kulit anda memberikan kesan
apabila anda mahu keluar rumah, bermain atau melakukan hobi?
Over the last week, how much has your skin trouble affected going out, playing, or doing @) @) @) @)
hobbies?
et E— B8, RBATHIAE . SR, RESGRB RN 2
6) Sepanjang seminggu yang lalu, setakat manakah anda telah mengelakkan diri daripada
berenang atau melakukan sukan lain disebabkan oleh masalah kulit anda?
Over the last week, how much have you avoided swimming or other sports because of @) @) @) @)
your skin trouble?
TERE—EHG, REDy RS WM Rk R ER R E N 2
7) Mingau lepas, adakah semasa waktu persekolahan
Last week, was it school time? fERrE— 285 EifEAE?
Jika waktu persekolahan: Sepanjang seminggu yang lalu, setakat manakah kulit anda
memberikan kesan kepada kerja sekolah anda.
If school time: Over the last week, how much did your skin problem affect your school
work?
R AR EIREAR] - R RK I R R SR MR E R A0 2
0 Menghalang persekolahan Prevented school A4 % 0 Sangat Very much JE&E™ &
4 Agak banyak Quite a lot & Q Sedikit sahaja Only a little 27 ® ® ® ®
O Tidak sama sekali Not at all & ATAU OR B}
Adakah semasa waktu cuti? was it holiday time? & 2RE&HAE 2
Jika waktu cuti: Sepanjang seminggu yang lalu, setakat manakah masalah kulit anda
mengganggu keseronokan bercuti?
If holiday time: How much over the last week, has your skin problem interfered with
your enjoyment of the holiday?
HE AR - Bk T E R BRI R e 2
8) Sepanjang seminggu yang lalu, berapa banyak masalah yang anda alami disebabkan oleh kulit
anda dengan kerenah orang memanggil anda dengan panggilan yang menyakitkan hati,
mengusik, membuli, menanya soalan atau menjauhkan diri anda?
Over the last week, how much trouble have you had because of your skin with other people @) @) @) @)
calling you names, teasing, bullying, asking questions or avoiding you?
ELE—EHH, BYRKRMEGE, AR, BIKR, SRR, RS R, XMHEREREE
nfar 2
9) Sepanjang seminggu yang lalu, setakat manakah tidur anda terjejas oleh masalah kulit anda?
Over the last week, how much has your sleep been affected by your skin problem? @) @) @) @)
A E—EH%, RS REERR A3 FE BE a0 4a 2
10) Sepanjang seminggu yang lalu, setakat manakah rawatan untuk kulit anda mendatangkan
masalah?
© © © ©

Sila pastikan bahawa anda telah menjawab SETIAP soalan. Terima kasih.
Please check you have answered EVERY question. Thank you.
ERERESEADE THRAR - $HE RS TE !

Version 3.0 Last updated 01/11/2019 ©cChildren’s Dermatology Life Quality Index. M.S. Lewis-Jones, A.Y. Finlay, May 1993, this must not be copied without the permission of the authors




