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Abstract

Background: Pemphigus vulgaris is a severe autoimmune disease that involves skin and mucosal membranes by blistering lesions
of varying sizes. Pemphigus is often associated with psychological stress.
Objectives: This study aimed to show the status of general health in patients suffering from this disease.
Methods: A descriptive study was conducted on 35 new cases of pemphigus vulgaris that were referred to the tertiary level hospital
from March 2017 to March 2018. Personal and clinical data were gathered by interviewing. Assessment of severity of the disease was
done by the Ikeda index, and GHQ-28 questionnaires were used to measure their general health status.
Results: A total of 35 new cases of non-treated pemphigus vulgaris (16 females and 19 males; mean age of 48.3 years, range 25 - 84
years) participated in this study. Median severity score of pemphigus was 4.1. Moreover, GHQ-28 positivity was detected in 65.7%o the
patients. Social dysfunction and anxiety/insomnia had higher scores in subscales. There was a reverse relationship between disease
severity and GHQ-28 values (P < 0.05).
Conclusions: Pemphigus may negatively affect the general health of patients, and this issue should be considered in the treatment
of this disease.
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1. Background

Pemphigus vulgaris is a chronic autoimmune disor-
der that involves blistering and erosion of the skin and
mucous membranes. In most cases, patients suffer from
painful mouth lesions. These lesions have different sizes,
irregularly shaped in gingival, buccal, or palatine with
slow healing. Three primary subtypes of pemphigus in-
clude pemphigus vulgaris, pemphigus foliaceus, and para-
neoplastic pemphigus. Pemphigus vulgaris accounts for
approximately 70% of pemphigus cases (1).

Although skin diseases are rarely life-threatening, their
impact on the quality of life and general health can be
prominent. Recent studies have shown a strong link be-
tween the disease and the physical and mental condition
of patients (2-8). On the other hand, psychological and
emotional elements are affecting factors in improvement
and response to the treatments in this autoimmune and
dermatologic disease (3, 9, 10). Indeed, psychiatric mor-
bidities are important among patients with chronic skin
diseases such as pemphigus.

General health status can be measured by different

tools. Minor psychiatric disorders are defined by the Gen-
eral Health questionnaire (GHQ). GHQ-28 can also detect
non-psychotic disorders such as anxiety, and insomnia, so-
cial dysfunction, and severe depression (11, 12).

It seems that differences between geographic area, cul-
tural situation, and socioeconomic status in addition to
severity and duration of the disease and treatment adher-
ence may affect general health. There are no published
studies on the impact of this disease on general health of
patients in Iran.

2. Objectives

The aim of this study was to show the impact of pem-
phigus on general health status of patients in the north of
Iran.

3. Methods

In this cross-sectional study, all new cases of pemphi-
gus vulgaris who were referred to Razi Tertiary Level Hos-
pital from March 2017 to March 2018 were observed. This
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study was approved by the Research Committee of Guilan
University of Medical Sciences as IR.GUMS.REC.1396.187.

Written informed consent was obtained from the pa-
tients. Personal and clinical data were gathered by inter-
viewing a dermatologist. Assessment of severity of the dis-
ease was done by Ikeda index that is calculated based on
four criteria (Nikolsky phenomenon, number of new blis-
ters per day, affected area%, oral lesions%). Each item is
scored from 0 to 3. The total score gives the disease severity
index: < 5 mild, 5 - 7 = moderate and > 7 = severe (13).

The patients were given self-administered GHQ-28
questionnaires to measure general health status.

3.1. The Likert Scoring Method

used in this study with symptom severity scales 0 - 3 in
4 domains. These domains are somatic symptoms (items
1 - 7); anxiety/insomnia (items 8 - 14); social dysfunction
(items 15 - 21), and severe depression (items 22 - 28). Each
item is accompanied by four possible responses with a
total possible score ranging from 0 to 84. In every four
subscales, a score of fewer than 7 represented negative or
healthy status. Cut-off point for the presence of distress
by this method is 23, and higher scores indicate a higher
chance of having mild psychiatric disorder (GHQ-28 posi-
tivity).13The reliability and validity of the Persian version of
this questionnaire have been shown in recent studies (14-
16).

Statistical analyses were done by SPSS version 16. Stu-
dent T-test was used for comparing the mean values of
continuous dichotomized variables, and bivariate analy-
ses with chi-square test were used to determine the asso-
ciation of psychiatric morbidity with other variables. A P-
value < 0.05 was considered significant.

4. Results

Thirty-five new cases of pemphigus vulgaris (16 women
and 19 men; mean age of 48.3 years, range 25 - 84 years) par-
ticipated in this study, including 23 married, 2 single sub-
jects, and the others were widow or divorced. Based on the
extension of lesion to skin and mucosa, mucocutaneous in-
volvement was seen in 25 patients, 6 patients had only cu-
taneous lesions, and the others had mucosal lesions. Dis-
ease duration before recruitment was from 1 month to 12
months, with a median duration of 4.5 months.

Median severity score was 4.1 (minimum 2, maximum
8). Mild severity score (< 5) was seen in 26 patients (74.3%),
moderate severity score (5 - 7) in 8 patients, and severe
severity score in only one patient (Table 1).

GHQ-28 positivity was detected in 23 patients (65.7%).
Social dysfunction and anxiety/insomnia had the higher

Table 1. The Characteristics of Study Patients

Variable Median (Range)

Age, y 48.3 (25 - 84)

Duration, mo 4.5 (1 - 12)

Severity, Ikeda 4.1 (2 - 8)

scores in subscales (Table 2). No significant association
was found between age, sex, type of skin or mucosal in-
volvement, duration of disease, marriage status, and GHQ-
28 score. Considering the severity score of the disease, all
healthy patients in GHQ-28 score had mild severity (P <
0.05). There was a reverse relationship between disease
severity and GHQ-28 values (P < 0.05) (Table 3).

Table 2. The GHQ-28 and Its Subscales of the Study Population

Severity

Negative or
Healthy

Mild Moderate to
Severe

GHQ-28 < 7 7 - 11 > 11

Somatic
symptoms

19 10 6

Anxiety/insomnia 12 18 5

Social dysfunction 11 18 6

Severe depression 30 4 1

Table 3. General Health Questionnaire Positivity Among Patients

Variable No. (%) GHQ-28 Percent ≥ 23

Gender

Male 19 (54.3) 63.2

Female 16 (45.7) 168.8

Severity (Ikeda)

Mild 26 (74.3) 53.8

Moderate/severe 9 (25.7) 100a

Marriage status

Married 23 (65.7) 60.9

Single/widow 12 (34.3) 75

Mucocutaneous involvement

Both of them 26 (74.3) 69.2

One of them alone 9 (25.7) 55.5

aP < 0.05.

5. Discussion

Pemphigus is a rare chronic blistering skin disease that
few studies have investigated general health status of pa-
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tients with this disease.

This study showed a negative effect of pemphigus on
general health status of the patients. This finding is con-
sistent with other previous studies (2-8). An interesting
finding in this study was that these patients were new
cases with short duration of the disease; therefore, with-
out any negative effect of immunosuppressive therapeutic
regimens. Most of them had mild severity of illness; how-
ever, the impact of the disease on their health has been sig-
nificant. Most skin diseases are not fatal, but cutaneous
lesions, especially in the face area, due to their effect on
the patient’s appearance, can affect the quality of life of
patients and even occupational status (17). Awareness of
this issue andproper control of these problems besides the
main treatment regimens can help improve the patient’s
condition.

Many studies showed the differences between sex and
general health status of the patients, and women were af-
fected more than men (6), but others did not show this as-
sociation (3, 4, 18). In this study, the results cannot be gen-
eralized as sample size was small. Unfortunately, all pa-
tients had pemphigus vulgaris, and we had no other sub-
types of this disease. Therefore, the association between
the type of the disease and GHQ was not possible. In our
study, there was an association between the severity score
of disease with GHQ. It was consistent with other studies
(4, 6-8, 18). This study included patients with newly diag-
nosed non-treated pemphigus vulgaris. Although it may
be a limitation of this study, the confounding factors such
as side effects of drugs can be excluded. Change of health
status over time is unexpected. Treatment of pemphigus
can lead to complications that may affect the quality of
general health. It seems that a recent diagnosis and limited
access to information about the disease may influence the
health status of patients, as the previous study also pointed
out (8).

We had no control group, and we could not compare
general health status of these patients with general pop-
ulation. Although the sample size in this study was small,
all new known cases were entered during the study period.
Finally, it is one of the few studies on the general health of
these patients and can be used as basic information for fu-
ture studies. The authors recommend that future studies
should be carried out in other regions with a larger sam-
ple size, including all types of the disease.

1In conclusion, pemphigus had a significant negative
impact on health status of 140 patients and should be con-
sidered in the treatment of the disease.
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