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Practical Assessment of Psoriasis Clinical Severity in
both Clinical Trials and Clinical Practice Settings: 
A Report from the GRAPPA 2016 Annual Meeting
Joseph F. Merola and Alice B. Gottlieb

ABSTRACT. At the 2016 annual meeting of the Group for Research and Assessment of Psoriasis and Psoriatic
Arthritis (GRAPPA), we presented the case for quantitatively assessing the extent of both psoriasis
and psoriatic arthritis in the clinical setting, with a particular focus on the validation and expanded
novel use of the PGAxBSA (static physician’s global assessment × body surface area of involvement)
in the era of targeted metrics. Herein, we summarize our presentation. (J Rheumatol 2017;44:691–2;
doi:10.3899/jrheum.170147)
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The Psoriasis Area and Severity Index (PASI) has remained
the gold standard in the objective assessment of plaque
psoriasis severity; however, it has multiple faults limiting its
use in clinical practice. The PASI is typically used for clinical
trials and in moderate to severe plaque disease. Limitations
of the PASI include (1) the need for complex calculations,
(2) time-consuming/cumbersome documentation, (3) values
that are poorly understood by most clinicians, and (4)
non-linearity with poor sensitivity to change and poor
discrimination at lower score ranges1,2.
The PGAxBSA (static physician’s global assessment ×

body surface area of involvement) represents a practical
method for quantifying skin disease severity not only in
clinical trials, but particularly in the clinic setting. Several
versions of the static physician’s global assessment (sPGA)
measure plaque psoriasis characteristics (severity of
erythema, elevation, scaling), but they do not provide an
overall measure of psoriasis severity because they do not
account for the BSA. The PGAxBSA is a composite tool that
addresses the deficiencies of the PASI as well as the sPGA,
while assessing both disease severity and extent in a highly
feasible way. The PGAxBSA has been validated in several

studies; most notably, the PGAxBSA was found to have a
Spearman correlation coefficient with the PASI of r = 0.87
(p < 0.001)2. Ongoing work is being done to assess validity
measures beyond simple correlation with the PASI.
At the 2016 annual meeting of the Group for Research and

Assessment of Psoriasis and Psoriatic Arthritis, we presented
the case for quantitatively assessing the extent of skin disease
in both psoriasis and psoriatic arthritis in the clinical setting,
with a particular focus on the validation and expanded novel
use of the PGAxBSA for assessing clinical response of
psoriasis in the era of targeted metrics. Valid but simple,
highly feasible measures are of ever-increasing importance,
such as the PGAxBSA, easily identified by healthcare
providers and easily understood by providers, patients,
regulators, and payers. The PGAxBSA helps to improve
communication between physicians and patients, and facili-
tates shared discussion of disease severity and improvement
over time. It represents a number that can be easily supplied
for prior authorizations, quantifies the case mix of a provider
or practice, and is useful for the Physician Quality Reporting
System and in the setting of registries (i.e., DataDerm efforts
by the American Academy of Dermatology). The PGAxBSA
could also be used in clinical performance/value-based care
models to demonstrate case mix and treatment success in an
era of physician tiering and narrow networks. Payers have
expressed a desire for clinically meaningful outcome
measures that can be obtained in the clinical practice setting,
which can be used to justify cost and make costs more
predictable3.
In addition to previously mentioned PGAxBSA validation

studies, several peer-reviewed publications have used the
PGAxBSA as a primary outcome measure4,5,6,7. The
simplicity of the PGAxBSA allows for its potential use in a
number of novel applications, such as defining a useful
minimal disease criteria for treat-to-target strategies. In the
era of treat-to-target goals, the PGAxBSA would also allow
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patients to be partners in their care. As well as good corre-
lation of the PGAxBSA with PASI scores, work to date has
shown sensitivity to changes from baseline2,8. Ongoing work
by our group will evaluate correlation of PGAxBSA cutoffs
with minimal disease activity and other key target endpoints9.
Several challenges remain, including agreement as a

community on which of multiple current static PGA scales
should be used for PGAxBSA measurements. The
PGAxBSA does not include a patient-reported outcome,
which would need to be collected separately, and of which
none exist at present that are practical to provide dis-
ease-specific outcomes in the clinical practice setting.
Another potential challenge is our ability to effectively
implement use of a simplified measure such as the
PGAxBSA in the dermatology and non-dermatology office
(e.g., in rheumatology).
The PGAxBSA represents a practical, feasible method for

quantifying skin disease severity in an era of ever increasing
emphasis on disease quantification metrics for use by
providers, payers, industry, regulators, and others. Ongoing
work by our group seeks to establish PGAxBSA cutoff values
as outcomes for treat-to-target strategies and future
remission/minimal disease activity criteria.
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