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Abstract:

Introduction:Chronic urticaria(CU) is the most common pruritic condition with multiple casual factor
characterized by erythamatous, edematous and pruritic lesion of dermis and hypodermis 50% of patients with
chronic urticaria have autoimmune basis. Thyroid disorders and H pylori have been a major contribution to
chronic urticaria.

AIMS and objectives: To estimate RBS, H pylori IgG, IgM, TSH in patients with chronic urticaria and
comparing with control group. To evaluate the importance of these biochemical parameters in chronic urticaria
patients.

Methodology:30 patients with symptoms of chronic urticaria and 28 controls were considered for the study.
Random Blood samples was collected and evaluated for H pylori 1gG, IgM, RBS and TSH. H pylori antibodies
was analysed by Elisa method. TSH was estimated by immunoassay method and RBS by hexokinase- G6PD
method.

Results:RBS in cases and controls was 119.07 £ 62.9 and 90.67 £ 11.17, respectively with significant p value of
0.022. TSH in cases and controls was 4.11 + 2.26 and 2.47 + 1.42, respectively with significant p value of 0.02.
H pylori IgG in cases and controls was 0.83 + 0.58 and 0.46 + 0.43, respectively with significant value of 0.034.
H pylori IgM in cases and controls was 0.79 + 0.55 and 0.52 + 0.35, respectively, with significant value of
0.028.

Conclusion:RBS, TSH, H pylori 1gG and IgM was significantly high in cases than controls, suggesting a strong
role of diabetes, and autoimmune role in urticaria.
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I.  Introduction

Chronic urticaria(CU) is the most common dermatologic disorder characterized by erythematous,
edematous and pruritic lesion of dermis and hypodermis with complex pathophysiologic mechanisms. Various
causes are viral, bacterial fungal and protozoal infections, psychological factors, food and food additives, auto
antibodies, drugs like, salicylates and NSAIDS, premenustral period in women alcohol etc,. Sometimes
etiology remains unclear, known as chronic idiopathic urticaria.

H pylori is a gram negative micro aerophillic spiral, flagellated bacteria, that affect humans at any age
or sex(1). It is oxidase, catalase and urease positive bacilli. Because of its mobility, it resides and colonizes in
stomach(2). It is the causative agent for gastrointestinal condition like chronic gastritis, peptic ulcer, gastric and
duodenal carcinoma. Hpylori also have extra-intestinal pathologies like autoimmune, metabolic, neurologic and
dermatological disease (3). In South India, very minimal studies are done to substantiate association of chronic
urticaria with H pylori and other autoimmune disorders. Our study aims to correlate chronic urtcaria with H
pylori Ig G, Ig M, TSH and sugar levels.

1. Methodology
Study group consists of 60 participants with age group between 20 to 50 yrs of both sex. 30 participants
diagnosed with chronic uritcaria was considered as cases . 30 controls are normal subjects without any features
of urticaria were taken as controls. Under aseptic precautions,5 ml of venous blood was collected and serum
was estimated for RBS, TSH, H pylori 1gG and IgM. RBS was estimated by Hexokinase-G6PD method using
commercially available kit in Seimens dimension Xpand autoanalyser. TSH was estimated by immunoassay
method using commercially available kit in Advia centaur CP immunoassay system. H pylori was estimated by
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ELISA method using commercially available calbiotech kit in Alere Elisa instrument. The data was analysed
using SPSS version16, students independent ‘t’ test and p value significance.

I11. Results

Table 1shows that the mean age of cases and controls was 37.5+2.5 and 38 + 3.2 years, respectively and age was
matched. Table 2 shows that sex was also matched between cases and control groups. Table 3 shows the
biochemical values of RBS, TSH, H pylori IgG and H pylori IgM. RBS in cases and controls was 119.07 + 62.9
and 90.67 £ 11.17, respectively with significant p value of 0.022. TSH in cases and controls was 4.11 + 2.26 and
2.47 = 1.42, respectively with significant p value of 0.02. H pylori IgG in cases and controls was 0.83 + 0.58
and 0.46 + 0.43, respectively with significant value of 0.034. H pylori IgM in cases and controls was 0.79 + 0.55
and 0.52 * 0.35, respectively, with significant value of 0.028. This shows that RBS, TSH, H pylori 1gG and
IgM is increased in cases compared to controls suggesting a strong role in chronic urticaria.

Table 1: Age wise comparison in two groups studied

Cases

Controls

P value

Age

37.5+2.5

38+3.2

0.508

Table 2: Sex wise comparison in two groups studied

Sex Test group Control group p-value
No % No %
Male 16 55.17 13 44.83
Female 14 48.28 15 51.72 0.599

Table 2: Comparison of Biochemical parameters in cases and controls

Parameter Cases Controls P value
RBS 119.074£62.9 90.67+11.17 0.022*
Ig G 0.83+0.58 0.46+0.43 0.034*
IgM 0.79+0.55 0.52+0.35 0.028*
TSH 4.11+2.26 2.47+1.42 0.002**

* Significant, **Highly significant

IV. Discussion

30% of patients with chronic urticaria suffer from H pylori infection and the prevalence of chronic
urticaria decreased drastically after anti-H pylori treatment suggesting H pylori cause for chronic urticaria (2,
4).

H pylori infection increases gastric acid pepsin secretion. This enhanced acid load will induce gastric
metaplasia and inflammation with recruitment of eosinophills, neutrophills and lymphocytes. These Histamine
releasing factors mediate the granules, which when released cause mast cell degranulation. The interference with
pro inflammatory cytokines and with the expression of epitopes of adhesion to the endothelial cells, triggers
systemic immune response. H pylori also produce urease, protease, phospholipase and cytokines which trigger
complement response (5).

The other study showed that H pylori increases the permeability of stomach lining and thus increases
the exposure to allergens in the gastro intestinal tract. Also, the immune response to H pylori produces
antibodies which release histamine in skin (6). H pylori toxin release initiate complement activation process,
that is anaphlotoxin C3a and C5a. These complement fragments with specific receptors on mast cells and
basophiles release Histamine (7). 1gG & IgM antibodies to H pylori associated lipoprotein were found in the
pathogenesis of CU (3). But Hellmig et at concluded that there is no evidence that H pylori eradication
improves the outcome in patients with CU (8).

There is high prevalence of H pylori infection with type I/1l Diabetes mellitus correlating dyspeptic
symptoms, esophagitis, peptic ulcer with cardio vascular autonomic neuropathy. It is related to reduced gastric
motility and changes in gastric mucosa following non enzymatic glycosylated process and non specific
immunity in diabetic patients (9).

The virulent strains of H pylori are associated with macroangiopathy, neuropathy and micro
albuminuria in type Il DM, is due to an immune mediated response in the endothelium caused by systemic
immune response to infection, leading to albumin leakage (10).There is high chances of H pylori infection in
patients with DM due to changes in gastric microvasculature, leading to reduced absorption of antibiotics and
also development of resistant H pylori stains (11). H pylori infection many have pathogenic role in the
development of insulin resistance (12).
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Infection with H pylori initiates immunological response by increasing production of interleukin - 8,
platelet-activating factor, leukotriene B4 and C4. The release of auto antibodies by immunogenic bacterial cell
wall of H pylori are similar to antiperoxidase antibodies. The monoclonal antibodies against H pylori strains can
cross react with follicular cells of thyroid gland. Also the eradication of H pylori antigens is followed by
gradual decrease in levels of thyroid auto antibodies, suggesting H pylori antigens involvement in auto immune
course of thyroid disease(5).

V. Conclusion
This is understood that chronic urticaria is commonly associated with diabetes mellitus. H pylori
antibodies and thyroid antibodies is also associated with chronic urticaria. We infer that diabetic control will
minimizes the symptoms of urticaria. Treatment of H pylori will also reduce the symptoms of chronic urticaria.
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