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ABSTRACT

Objectives: The objective of this study is to determine the effect of melasma on QoL of patients using dermatology
life quality index (DLQI) questionnaire.

Materials 'fmd Methods: The descriptive cross sectional study was carried out at Department of Dermatology, Haya-
tabad Medlcgl Complex, Peshawar from March 15, 2018 to September 20, 2018. A total of 80 patients having melasma
of any severity with age of 18 years and above belonging to either gender but literate enough to fill the DLQI in Urdu
or Enghsh were included in study. DLQI questionnaire was used to determine effects of melasma on quality of life of
patients. DLQI questionnaire has 10 questions and patients were asked to score from 0-3 for all questions.

Results: Total 80 patients of melasma were included in the study. There were 60(75%) female and 20(25%) male patients.
Mean age of patients was 28+3.42 years. Mean duration of melasma at presentation was 3.5+1.22 years. The mean
DLQI score of our study population was 18.48+4.01. Mean DLQI score for females was 18.32+5.38 and 17.00+4.84
for males. MASI score was used to assess severity of melasma and in patients with mild, moderate and severe disease
mean DLQI scores were 16.43+3.42, 18.52+5.21 and 21.42+3.56 respectively.

Conclusion: The higher the DLQI score the poorer is quality of life. Female gender and high MASI score showed poor

quality of life.
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INTRODUCTION

by symmetrical hyperpigmented pai

lip, nose and chin'2. Its prevalence is highai in wornsn
than in men and particularly seen in women of reproduc-
tive age group?*. Though several factors including sun
exposure, hormonal influences, genetic background,
thyroid disease, anaemia and anticonvulsant therapy
are involved. The pathological mechanism is not known
yet?s. The disease is difficult to treat, particularly in
constitutionally darker skin types®. Never the less, any
alteration in the homogeneity of skin colour is regarded
as unaesthetic and hence melasma has a huge impact
on the emotional and psychological health of patients?’.

To assess quality of life (Qol) is an important part
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in both research and clinical settings. Quality of life is
sense of welibeing by individual®. It is stated as potential
to do day to day chores effectively relevant to individ-
ual's age and job’®. To estimate the effect of melasma
cn QoL in our community, a ten item questionnaire
was used known as DLQI. It is an easy, valid and an
empirical questionnaire for measuring damage caused
by different skin conditions®. Facial appearance have a
vital role in communication and interacting with people
and facial pigmentation like melasma leave an injurious
impact on the quality of life of patients™.

The purpose of present study is to determine im-
pact of melasma on quality of life. The measurement of
QoL can help to improve patient care and yield helpful
results in many ways e.g. it can indicate a need for ar-
ranging a psychological support for patients to improve
their sense of wellbeing.

MATERIALS AND METHODS

It was a descriptive cross sectional study carried
out at dermatology unit, Hayatabad Medical complex,
Peshawar, Khyber Pakhtunkhwa from March 15, 2018 to
September 20, 2018. Approval was taken from hospital
ethical committee regarding study protocol. After ex-
plaining purpose of the study written informed consent
was taken from patients. Demographic characteristics
were noted and a full medical history with clinical as-
sessment of melasma was taken. Total of 80 patients
of either gender having age of 18 years and above with
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melasma of any severity were enrolled. Majority of pa-
tients were able to read and write DLQI questionnaire in
Urdu or English themselves. Those who were not able
to understand the questionnaire or were not educated
were helped by staff from Dermatology unit.

The enrolled patients were asked to fill DLQl
questionnaire. It consisted of 10 questions covering
six aspects of quality of life. The patients were told to
grade the effect of melasma on their quality of life on
scale ranging from 0 to 3 for each of 10 questions.

Maximum DLQI score in 30 and minimum is zero.
A high DLQI score shows poor QoL and indicates that
melasma is adversely affecting patients” life.

The severity of melasma was graded by using me-
lasma area severity index (MASI) for each patient. Itisa
scoring system that takes into account the homogeneity
(H), area of involvement (A), darkness (D) of melasma
on left and right cheeks, forehead and chin. The score
ranges from 0 - 48. After grading disease severity on

MASI score, DLQI scoring was dene in relation to grade
of severity.

Patients taking medications leaci
tation like contraceptive pilis, anti cor
tetracyclines and other photo toxic drus
from study. Pregnant and lactating iud
with systemic causes of pigmentation on and
examination e.g. chronic liver and Kidney disesse, Ad-
dison’sdisease and SLE were also not inciuded in the
study.

o pigvnen-

All the data was analysed by using SPSS version
Il. Mean and standard deviation was computed for quan-
titative variables like age, duration of disease, MAS| and
DLQI scores whereas frequency and percentage were
calculated for qualitative variables such as gender.

RESULTS

Total 80 patients with clinically diagnosed melas-
ma were enrolled. Table | shows age wise distribution
of patients. Mean age at presentation was 28.90+3.42
years. Comparison of mean DLQI score for different age
groups showed that it was highest in age group 31 to
40 years with mean DLQI of 18.23+3.99.

Table Il shows general distribution of melasma.
Among 80 patients 60 were female and 20 were male.
The male to female ratio was 1:3. Comparison of mean
DLQI score in relation to gender showed that females
showed high score of 18.31+2.42 as compare to males
showing mean DLQI score of 16.53+5.45,

Table Ill shows distribution of patients in relation
to duration of melasma. Highest number of patients
(n=36) presented with 210 3 years duration of melasma
followed by 4-5 years duration presented by 25 patients.
Comparison of mean DLQI score for duration of melas-
ma showed that it was highest in patients suffering for
more than 5 years with mean DLQI score of 18.86+4.43

Table 1: Age distribution of melasma (n=80)

Age Frequency Percentage
< 20 years 8 10%
21- 30 years 38 47.5%
31- 40 years 29 36.25%
41- 50 years 5 6.25%
total 80 100%

Mean age was 28.90 years

Standard deviation * 3.42 years

Table 2: Gender Distribution (n=80)

Gender Frequency Percentage
Male 20 25%

Female 60 75%
Total 80 100%

Table 3: Duration of Melasma (n=80)

Duration of

frequency Percentage
Melasma
< 1year 7 8.75%
2- 3 years 36 45%
4- 5 years 25 31%
>5 years 12 15%
total 80 100%

Table 4: MASI score to assess severity of melasma

(n=80)
MASI Score Frequency Percentage
Mild 0-16.9 28 35%
Moderate 17- 38 47.5%
399
Severe 34- 48 14 17.5%
Total 80 100%

Table 5: DLQI score in relation to MASI (n=80)

MASI Score DLQI Score |
0-16 (Mild) 16.43+3.42
17-38.9 (Moderate) 18.52+5.21
34-48 (Severe) 20.42+3.56

while it was lowest in melasma of short duration of less
than 6 months showing mean DLQI of 15.23+3.12.

.Table IV shows division of patients in relation to
severity of melasma. MASI score was used to assess
severity of melasma. Out 80 patients, 25(35%) showed

mild melasma, 38(47.5%) had moderate and 14(17.5%)
had severe melasma.
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Taple v shows relation of DLQI score with MASI
sgore. Highest DLQI score was calculated for severe
disease with high MASI whereas for mild melasma DLQI
score was presented by 16.43:+3.42. It means the high
the MASI score is the more adversely will melasma affect
the quality of life patient.

The mean DLQI score for our stud i
was 18.42+4.01. Y population

DISCUSSION

- Melasma is very common acquired hyperpigmen-
tation of face especially in people with Fitzpatrick skin
type IVand V2%, Itis quite challenging to treat melasma
in d_arker skin types®®°. It causes devastating effects on
various domains of patient’s quality of life". In the past
it was very difficult to estimate the effects of various skin
diseases like melasma, acne and psoriasis on patient's
Qol3".

In our study we used a comprehensive question-
naire of DQLI score to estimate impact of melasma on
QoL. In this study our findings regarding the age inci-
dence of melasma were in concordance with national
studies?®'°, In the study of Ali et al'? they showed that
majority of patients were in third and fourth decade. This
similarity among our study and cifizr national studies|
due to the fact that majority cf 7
mentioned age group get masviae
cerned about their appeara
The second reason for this simiiziiiy
that most of the female patients ailsy §¢
exposed to the hormonal influences of pregnancy and
contraceptive pills. Various internationai studies show a
much older age group as their mean age at presentation
because of cultural, racial and social differences.

el
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In our study population 75% patients were
female as compared to 25% males. These findings
correlates with different national?®' and international
studies”''213, The common finding regarding gender
distribution of melasma is that females are more con-
cerned about their facial appearance and seek advice
earlier about their melasma. Furthermore females
are exposed to hormonal factors like pregnancy and
contraceptive medicines. They also get anemic due.- to
repeated pregnancies leading to melasma. Regarding
duration of disease mean duration of melasma at pre-
sentation was 3.5 =1.2 years. The study of Ali et al
showed that mean duration of melasma at presentation
was 2.8 years. This difference may due to lack of experts
as well as social constrains like parda and avoiding male
dermatologists in Khyber Pakhtunkhwa.

. Mean DLQI score was highestin disease of longer
duration in our study population. This was in cpntrast
with study of Morgonkar et al conducted in Raja.tsthan
India'. This difference is due to the fact that in our
province women avoid consulting dermgt_ologists for
melasma and using different steroid containing creams.

These creams leads to temporary improvement and
caused rebound pigmentation with skin atrophy and
telangiectasias . So in our study population disease of
longer duration was associated with poor QoL.

Regarding mean DLQI score for our study pop-
ulation it was 18.42+4.01. This score is much high as
compared to study of Farag etal’’ and Morgonkar et al'
with mean DLQI of 5.8+3.88 and 9.92+7.01 respective-
ly. These differences can be explained that as in prov-
ince of KPK fair complexion is considered as symbol of
beauty and melasma of mild severity can lead to great
psychological impact on Qol. Also people of Pukhtun
culture are very sensitive regarding their appearance
and prone to low self-esteem when criticized for their
complexion. On the other hand Indians have slightly
darker complexion so mild to moderate melasma don’t
bother them. These racial and cultural differences were
the reason for gross difference in mean DLQI score.

In our study mean DLQI was high for female gen-
der i.e. 18.31+2.42 as compared to male gender i.e.
16.53+5.43. It is similar to many national®* and study
of Morgaonkaret al* from India. This similarity is dueto
fact that Asian women has Fitzpatrick skin type IV and
V causing resistant melasma of longer duration as well
leading to trend of interfamily marriage is very popular
in Pakistan and India combining genetic back ground
with environmental factors leading to severe melasma
and poor QoL in females.

In our study the age group found with high mean
DLQI was 31-40 years. This was in contrast with the _
study of Ali et al'® showed no difference in mean DLQI
regarding age. The study of Bal Krishan et al'® and other
international studies'"'> showed that the QoL of Patients
of older age groups i.e. >45 years are least affected by
melasma. Similar results were found in our study.

The figures derived from our study showed that
severe melasma with high MASI is directly related to
poor QoL. This is in confirmation with different national
studies®'® and international studies'"'*'5, The study of
Arellanoet all'® also calculated that the highest the MASI
score the poorer will be QoL shown by high DLQI. The
study of Morgaonkar et al'* is in contrast with our study.
They showed that in addition to MASI score certain
other factors like marital status and level of education
are important in assessing QoL.

CONCLUSION

Melasma has profound effect on quality of life
of patients. Female gender and severe disease leads
to more impairment of QoL. Patient's counselling re-
garding etiology, proper treatment and prognosis is
highly advised to decrease their agony and improve
psychological and social harmony.

REFERENCES
1. Kumar S, Mahajan BB, Kamra N. Melasma in North

322

KJMS May-August, 2019, Vol. 12, No.2

Scanned with CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

- tion of a melasma quality of life questicnrn

Indians: A clinical, epidemiological, and etiological
study. Pigment International. 2014 Jul 1;1(2):95.

Iql?al Z, Sohail M, Rahman SB. Skin priming and
efficacy of glycolic acid and salicylic acid in the
treatment of melasma. Journal-College of Physicians
and Surgeons of Pakistan. 2002;12:461-4.

Grim-es PE. Melasma. Etiologic and therapeutic
considerations. Arch Dermatol 1995; 131: 1453-7.

Moin A, Jabery Z, Fallah N. Prevalence and aware-
ness of melasma during pregnancy. International
journal of dermatology. 2006 Mar;45(3):285-8.

Victor FC, Gelber J, Rao B. Melasma: a review.
Journal of Cutaneous Medicine and Surgery: Incor-
porating Medical and Surgical Dermatology. 2004
Apr 1;8(2):97-102.

Dogra A, Gupta S, Gupta S. Comparative efficacy of
?0% trichloroacetic acid and 50% glycolic acid peels
in treatment of recalcitrant melasma. J Pak Assoc
Dermatol. 2006;16:79-85.

Pawaskar MD, Parikh P Markowski T, McMichael AJ,
Feldman SR, Balkrishan R. Melasma and its impact
on health-related quality of life in Hispanic women.
J Dermatol Treat 2007; 18: 5-9.

Lugman N, Akhunzada WA, Lugman A, Khalid M,
Jam S. Melasma; Quality Of Life In Patients. Profes-
sional Medical Journal. 2017 Dec 1;24(12).

Dogramaci AC, Havlucu DY, Inandi T, et ai. Vaida-

P

the Turkish language: the MelasQol-TH zivcie
Dermatology Treat 2009; 20: 95-9.

10.

11.

12.

13.

14.

15.

AliR, Aman S, Nadeem M, Kazmi AH. Quality of Iih_e in
patients of melasma. Journal of Pakistan Association
of Dermatologists. 2013 Apr 1; 23(2).

Farag A, Sabry H, Alam M. Melasma and its impact
on health related quality of life (HRQoL) in Egyptian
women before and after treatment with a quadruple
combination serum (hydroquinone 4%, kojic acid
1%, glycolic acid 6% and ascorbic acid 2%). J Pan
Arab League Dermatol. 2007; 18: 17-30.

Jobanputra R, Bachmann M. The effect of skin
diseases on quality of life in patients from different
social and ethnic groups in Cape Town, South Africa.
Int J Dermatol. 2000; 39: 826-31.

Balkrishnan R, McMichael A, Camacho F et al. De-
velopment and validation of a health related quality
of life instrument for women with melasma. Br J
Dermatol. 2003;149:572-7.

Morgaonkar M, Gupta S, Vijay A, Jain SK, Sharma
M, Agarwal S. Melasma: Its impact on quality of
life. Pigment Int [serial online] 2017 [cited 2019 Mar
6];4:39-44.

Dominguez AR, Balkrishnan R, Ellzey AR, Pandya
AG. Melasma in Latina patients: Cross-cultural

adaptation and validation of a quality-of-life ques-
tionnaire in Spanish language. J Am Acad Dermatol.

2006;55: 59-66.

Areliano |, Leén G, Luna C. Quality of life in Mexican
patients with melasma. Cosmet Dermatol. 2006; 5:

343-5.

ONLINE SUBMISSION OF MANUSCRIPT
It is mandatory to submit the manuscripts at the following website of KIMS. It is
quick, convenient, cheap, requirement of HEC and Paperless.

Website: www.kjms.com.pk

The intending writers are expected to first register themselves on the website
and follow the instructions on the website. Author agreement can be easily
downloaded from our website. A duly signed author agreement must accompany

initial submission of the manuscript.

323

KJMS May-August, 2019, Vol. 12, No.2

Scanned with CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

