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Background

• Skindex-Mini total score correlates strongly or very strongly with scores of all 
tested skin-specific patient-reported outcomes in children with AD (CDLQI, 
POEM, PROMIS Itch) 

• Skindex-Mini total score correlates significantly (but not strongly) with 
investigator assessments of severity in a cohort of children with moderate AD

• Skindex-Mini total score is quick and simple to obtain (<1 minute). It can be used 
as surrogate for patient-reported outcomes, especially related to quality of life

• Given that the IGAxBSA correlates very strongly with EASI, collecting 
IGA+BSA+Skindex-Mini (5 questions) may provide a comprehensive assessment
of objective and subjective disease severity at serial clinic visits

Methods

Table 1. Severity Assessment Correlations

Results

Figure 1. Skindex-Mini Scores by Severity
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• Atopic dermatitis can cause significant psychosocial burden
• Investigator assessments of disease severity correlate poorly with patient 

symptoms/experience
• Skindex-29, Skindex-16, and Skindex-Teen and other validated instruments are time 

consuming
• Skindex-Mini has 3 questions related to 1)symptoms, 2)emotion, 3)function, each 

graded on a 0-6 Likert scale (total possible score 18)
• OBJECTIVE: To assess Skindex-Mini performance in pediatric atopic dermatitis 

patients compared to other investigator and patient assessments of disease 
severity and to establish anchor-based severity strata for Skindex-Mini scores to 
facilitate use in clinical and research practice. 

• 177 children aged 8-17 
with atopic dermatitis 
of all severities at Lurie 
Children’s Hospital

• Demographics, 
investigator-completed 
severity assessments, 
patient reported 
outcomes measures 
(including Skindex-
Mini) were collected 

• Spearman correlation 
coefficients, Kruskal-
Wallis and Mann-
Whitney U tests, and 
Kappa coefficients 
were calculated to 
assess how Skindex-
Mini performs 
compared to other 
severity assessments

• Skindex-Mini total score was strongly correlated with skin-specific patient 
reported outcomes measures, moderately correlated with general PRO measures, 
and weakly correlated with investigator-completed severity assessments

• There were no significant differences in Skindex-Mini scores between racial or 
ethnic groups, but there were differences in Skindex-Mini scores between 
investigator- and patient-assessed atopic dermatitis severity levels

• Based on anchoring to CDLQI threshold values (0-1 no effect, 2-6 small effect, 7-
12 moderate effect, 13-18 very large effect, 19-30 extremely large effect), 
proposed severity strata for the effect of Skindex-Mini are: 0-1, none; 2-5, small; 
6-10, moderate; 11-14, very large; and 15-18, extremely large (kappa=0.410, 
p<0.001) 
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