BSAT75, BSA90, and BSA100:

New Clinical Tools for Measuring
[mprovement in Psoriasis

Jashin J. Wu, MD; Daniel J. No, BA; Mina Amin, BS

urrently, there is no widely accepted tool for induration, or scale; subjective measurements; patient
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culated by the rule of nines or with the patient’s open  promote ithproved patient outcomes in clinical practice.
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