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•  �Psoriasis affects physical health and have a strong psychological and social impact on quality of life. 
Besides, disability and productivity loss mean a significant economic impact for health systems and 
patients (Mustonen 2014).

•  �The involvement of patients in therapeutic decisions is related to greater adherence and response to 
treatment, which implies greater patient satisfaction (Weldring 2013, Deshpande 2011).

•  �The Discrete Choice Experiment (DCE) is a methodology that assess how treatment characteristics affect 
patients’ preferences for treatment. The aim of DCE models is that the choice made by each individual 
can be derived under the assumption of utility-maximization behavior (Train 2009). In DCE, patients must 
choose for each hypothetical treatment performed according to their preferences (de Bekker-Grob 2015).

•  �A sample of 119 psoriatic patients fulfilled the DCE (plaque psoriasis is presented in 84.03% of patients) 
and 112 reported PASI at the study start (69 and 43 in PASI<10 and PASI≥10 group, respectively).

•  �Baseline characteristics are shown in Table 2:

– �Mean age of all patients involved in the study was 44.48 years. 

– �Similar diagnosis ages between both groups were reported. 

•  The DCE results are shown in Table 3:
– �All three groups present similar preferences in measured attributes. 
– ��In “All Patients” group, the most important attributes reported are those related to safety (weight, 63.48%), 

followed by efficacy and administration route with weights of 23.13% and 13.38%, respectively. 

PASI: Psoriasis Area Severity Index; SD: Standard Deviation
* There are 7 patients without PASI level.

Coef: Coefficient; PASI: Psoriasis Area Severity Index; Attribute levels coefficients are compared with the first level within each attribute 
(Coef 0); Coefficients  are directly related to patient treatment preferences, negative values indicate attributes that patients prefer to avoid, 
positive values indicate attributes preferred by patients.

•  �The COEPSO Study was an observational, cross-sectional and retrospective study including psoriatic 
patients naïve to biological therapies. It was initiated in February 2017 and finished in February 2018. 
Seventeen Dermatology Services of Spanish hospitals participated in the study. 

•  �A DCE questionnaire was designed to assess the patients’ preferences for treatment. The factors 
considered for the DCE were: affected skin surface, itching intensity, gastrointestinal symptoms, tumour 
appareance, serious infection risk and administration route (Table 1). 

•  �A multinomial logit model maximizing the exact conditional likelihood was fitted to analyse the DCE 
responses considering as relevant the criteria with p-values<0.05. To assess the impact of each factor 
in patients’ preference, the relative weight index was estimated. 
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•  �To assess treatment preferences from the perspective of psoriatic patients treated with oral 
therapies and phototherapy in Spain. 

•  �An additional analysis based on psoriasis severity using Psoriasis Area Severity Index (PASI), 
considering PASI<10 and PASI≥10, was performed.
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Table 1. Attributes and levels used on the Discrete Choice Experiment 

Table 2. Baseline characteristics of the patients included in the COEPSO Study

Table 3. Discrete Choice Experiment results

Attributes  
aggrupation 

Treatment Attribute Levels 

Efficacy 

Reduction of affected 
skin surface

•  No changes in the affected area
•  Partial reduction in the affected area
•  Total / almost total reduction of the affected area

Itching reduction 
•  No reduction of itching
•  Partial reduction of itching
•  Total / almost total reduction of the itch

Safety 

Appearance of gastroin-
testinal symptoms in the 
first weeks of treatment 
(nausea, diarrhoea, etc).

•  �Does not increase of gastrointestinal disease risk 
(nausea, diarrhoea, etc.)

•  �Low frequency (1:1000-1:100) of gastrointestinal disease  
(nausea, diarrhoea, etc.)

•  �Common (1:100-1:10) gastrointestinal disease (nausea,  
diarrhoea, etc.)

Development tumour risk 
(e.g melanoma)

•  Does not increase of appearance risk of tumours
•  �With little risk of tumour development (less than 1% or 1 out of 100)
•  With possible risk of tumours (3% or 3 out of 100)

Increased risk percen-
tage of serious infection 
(e.g pneumonia)

•  Does not increase the risk of serious infection
•  Moderate risk of serious infection (around 20% or 2 out of 10)
•  High risk of serious infection (around 40% or 4 out of 10)

Administration Administration route
•  Oral
•  Self-administered injectable
•  Intravenous

Patient Group (n) All Patients (119) Patients PASI<10 (69) Patients PASI≥10 (43)

Mean age (SD) 44.48 (11.19) 46.14 (10.57) 41.00 (11.73)

Mean age at diagnosis (SD)   28.05 (14.19) 28.05 (14.52) 28.04 (13.68)

Gender count (%)

Male 59 (49.58) 37 (53.62) 18 (41.86)

Female 60 (50.42) 32 (46.38) 25 (58.14)

Annual number of psoriasic 
outbreaks, mean (SD)  

2.81 (3.45) 2.24 (2.81) 3.86 (4.27)

PASI, mean (SD) 7.99 (7.34) * 3.34 (2.54) 15.45 (6.27)

Patient Group (n) All patients (119) Patients PASI<10 (69) Patients PASI≥10 (43)

Attribute Levels Coef p-value
Weight 

%
Coef p-value

Weight 
%

Coef p-value
Weight 

%

Reduction of 
the affected 
skin surface

No changes in the affected 
area

 0 - 

17.97

 0 - 

26.76

 0 - 

17.59
Partial reduction in the 
affected area

0.81 <0.001 0.80 <0.001 0.87 <0.001

Total / almost total reduction 
of the affected area

0.94 <0.001 1.10 <0.001 0.74 <0.001

Itching 
reduction
 
 

No reduction of itching  0 - 

5.16

 0 - 

8.35

 0 - 

7.55
Partial reduction of itching 0.27 0.001 0.25 0.009 0.33 0.027

Total / almost total itching 
reduction 

0.27 <0.001 0.29 0.002 0.30 0.030

Appearance of 
gastrointestinal 
symptoms in 
the first weeks 
of treatment 

Does not increase of 
gastrointestinal disease risk

 0 - 

11.85

 0 - 

10.08

 0 - 

14.25
Low frequency of 
gastrointestinal disease

-0.22 0.002 -0.11 0.185 -0.41 0.003

Common gastrointestinal 
diseases 

-0.62 <0.001 -0.56 <0.001 -0.79 <0.001

Tumour 
development 
risk

Does not increase of 
tumour risk appareance

 0 - 

23.33

 0 - 

14.56

 0 - 

23.04Low risk of tumour 
development 

-0.23 0.002 -0.09 0.293 -0.49 <0.001

Possible risk of tumours -1.22 <0.001 -0.99 <0.001 -1.76 <0.001

Serious 
infection risk  
 

Does not increase the 
serious infection risk 

 0 - 

28.30

 0 - 

27.19

 0 - 

23.25
Moderate risk -0.55 <0.001 -0.57 <0.001 -0.49 <0.001

High risk -1.48 <0.001 -1.37 <0.001 -1.80 <0.001

Administration 
route

Oral  0 - 

13.39

 0  -

13.06

 0 - 

14.32Self-administered injectable -0.35 <0.001 -0.26 0.003 -0.40 0.003

Intravenous -0.70 <0.001 -0.59 <0.001 -0.81 <0.001

2.  

•  �The assessment of patients’ preferences for treatment allows to include patients perspective 
into decision-making for their treatments options. Based on the Discrete Choice Experiment, 
by relevance, patients prefer those treatments that:   

1. Do not increase risk of infection.
2. Do not increase risk of tumour appearance.
3. Reduce the affected area as much as possible.
4. Are oral administrated.
5. Do not increase appearance of gastrointestinal symptoms.
6. Reduce itching as much as possible.

•  �Severity of disease could be a key factor in patients’ preferences. The subgroup analysis shows 
that the most important attribute is related to the absence of long-term treatment safety. 

•  �It is important to ensure that patients make decisions that are consistent with their needs, 
preferences, and values. Clinicians have an important role in improving patient-centered com-
munication and shared decision making by assessing a patient’s understanding of treatment 
options and validating patient’s participation in the decision-making process.
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