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Table II. Multivariable analyses of skin-related QoL scores at 2 years predicted by the development of new

KCs from 1 to 2 years

Subscale regression coefficient (P value) at 2 years

Scale and category Emotion Symptom Function KC-specific subscale Total at 2 years
Skindex-29 and Skindex KC-specific subscale
New KC in 0—1-year period NS NS NS NS NS

New KC in 1—2-year period 2.11 (.033) NS NS 3.68 (<.001) NS
Baseline QoL 0.39 (<.001) 0.37 (<.001) 0.44 (<.0071) 0.33 (<.001) 0.42 (<.001)
1-year QoL 0.45 (<.001) 0.45 (<.001) 0.35 (<.001) 0.46 (<.001) 0.44 (<.001)
Skin Cancer Index Emotion Social Appearance
New KC in 0—1-year period —3.29 (.041) NS NS NS
New KC in 1—2-year period NS NS NS NS
Baseline QoL 0.22 (<.001) 0.17 (<.001) 0.19 (<.0071) 0.18 (<.001)
1-year QoL 0.38 (<.001) 0.21 (<.001) 0.29 (<.0071) 0.30 (<.001)

KC, Keratinocyte carcinoma; QoL, quality of life; NS, not significant (P > .05).

Our ability to detect a relationship between
skin-related QoL and KCs in longitudinal analyses
but not with baseline cross-sectional analyses might
indicate the importance of the more precise control
of potential confounders that is inherent in
comparing each individual to their own prior state.

A strength of this study was our ability to detect
change in skin-related QoL by examining the same
individuals at different points in time, enabling better
control of potential unmeasured confounding
factors. Generalizability of findings is limited by the
homogenous study population. We cannot confirm
the order of events that occurred at the same visit:
when surveys were administered and when biopsies
were taken. In analyses, we did not account for
treatment of KCs during the study.

Our findings of impaired skin-related QoL
associated with KCs underscores the importance of
appropriate preventative and therapeutic measures;
development of new KCs is related to a patient’s

QoL.
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