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SYNOPSIS Table 1. Demographic and clinical characteristics of patients Figure 1. Anxiety and depression as per HADS-A and HADS-D scores in PN patients categorized
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suffer from anxiety and depression. It is therefore important to consider both anxiety
and depression when treating patients with PN.

RESULTS

e Overall, 132 patients with PN participated in the survey.

e The mean age (SD) of patients was 51.0 (9.6) years; 59.1% were female. Mean (SD)
time since diagnosis was 4.1 (5.1) years.

e The mean (SD) WI-NRS score was 6.0 (3.1); 46.2% (n = 61) had WI-NRS scores >7,
34.1% (n = 45) had WI-NRS scores 3-6, and 19.7% (n = 26) had WI-NRS scores 0-2.

e The demographic and clinical characteristics of patients are shown in Table 1.

Mental health

e Approximately, 25.8% (n = 34) and 17.4% (n = 23) of patients self-reported having a CEFERENCES
diagnosis of comorbid anxiety and depression, respectively (Table 1); 38.6% (n = 51) and 1. tHuang, AH., et al. J Invest Dermatol. 2020; 140(2): 480-483.e4.
42.4% (n = 56) of patients had HADS-A and HADS-D scores =8, respectively, suggesting N ARy Tt ot ooy monsy e
the presence of anxiety and depression (Figure 1). e 2

e A higher proportion of patients with WI-NRS >7 (vs. WI-NRS 0-2) had anxiety (50.8% vs. o '
15.4%; P = 0.002) and depression (67.2% vs. 7.7%; P < 0.0001) as suggested by the
HADS score (=8) (Figure 1).
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