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I he aun of this investigation was to stutiy clinical and la-
boratory data in acute and chronic urticaria with statistical me-
thods. To be able to evaluate the occurrence of certain signs
and symptoms of urticaria it was necessessary to stiitiy a group
of healthy persons and compare them with the urticaria pa-
tients.

M A T E R 1 A I. A N I) M E T II () 1) S

T h t study is based upiiii 1,204 li;>tifrit> with ur t icar ia , 591 mtri and 613 womL-ii,

treated at the Department of Dermatology in Ciothenburg, Sweden, during thf
period 1953-1962. Some of the patients were hnspitaiized but most of them re-
ceived purely out-patient treatment. The data wtre collected from the hospital
records and the out-patii-tit registers. Most iif the patients had extensive lesions.
Only cases in which the diagnos urticaria was confidfni art- included in the
series.

945 of thf patients with urticaria were acute and 259 chronic. Patients with
chronic urticaria had suffered from their disease of more than 6 weeks.

The controls were selected so as to match the sex and age distribution of the
patients with urticaria. They underwent laboratory tests concurrently with the
urticaria patienls.

The numerical comparisioiis tnade in his investigation were performed with
the parametric Student's t-test and with the non parametric. Chi Square test, and
the Sign test. Percentages of moving averages and seasonal index w ere com-
puted. Level of significance: ô ;.
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A. C L I N I C" A L n A T A

Incidence.

The inciilcnce of urticaria at the Hcrniatologic Hcpartment
of (iothenburg was 1.85 per cent. In series from the literature
the incitlcnce varies between 2.7 (Ilellerstrnni, 1962) and 3.9
{Goodman, 1928) percent.

Se.x Distrihulion.

The sex distribution of the total urticaria material i.e. hoth
acute and chronic was ^2 per cent women anil 48 per cent men.
The sex tlistribution tor chronic urticaria was 64 per cent
women and 35 per cent men. This predominance of women
agrees with reports in literature {Menagh, 1928; Fink & (ray,
19J54: Stokes et al., 1935; Urhach, 1937; Stcinhardt, 1954;
Rees, 1 9 5 7 ) -

Age Dislnhulion.

The age distribution for both acute anci chronic urticaria
together sbowctl a rising incidence ol onsets after 15 years of
age, a maximum between 20-40 and then a decline. (Fink &
day, 1 9 3 4 ; Stakes et al., 1 9 3 5 ; Sheldon et al., 1 9 5 4 : Stein-

hardt, 1994; Mitchell ct al., 19^7) . For women with chronic
urticaria the tendency is the same but men with chronic ur-
ticaria seem on the average to aijuire their disease in older
ages with maximum hetween 3'1-40 years ot age.

TABLE I
Onu/'iitiouat (Iroups.

Rfl. per cent of urticaria
ill occupational groups

compared with the popula-

titin of <iothenl>urg.

Males Females

Agriculture, gardening, forestry, fishing 0.6 o

Industry and Crafts 0.4 0.5
Bank and Commerce 0.3 0.4
Transport 0.5 0.3
Public offices. Health services 0.7 0.7
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Frequency Disiriluitions of Age at Onset in [ rticaria

Fig. J.
Frequency ^istrill^ltion^ of the Age at Onset in Chronic Crticaria.



4O9

Occupational Distribution.

The occupational distribution ol the patients with urticaria
was compared with that of the total population of Gothenburg
derived from the Swedish Statistical Yearbook, 1962. The
urticaria patients is evenly distributed on the various occupa-
tional groups.

Seasonal larialions.

The number ol cases ol urticaria, acute and chronic, tlebut-
ing each month of the year was registrated durmg the period
1953—1962 in order to ascertain the influence of seasons upon
the onset of urticaria.

The percentages of centered twelve—month moving average
for the patients with urticaria is shown in Fig. },.

The ruimlier of urticaria debuting each month is expressed in per cent of the
correspimding contered moving average. In calculating moving averages, each
month is treated as the middle of it̂  own particular, "year" or twelve-month
period. The moving averages consume a number of observations at the beginning
and end of the lime series in this case 1953 and 1962. Thus these two years are
not shown in Fig. 3.

Fig. S-
Percentage of Moving Average and Seasonal Index for Patients with ('rticaria
and for the Total Numlier of Patients with Skin Diseases at the Dermatological

Department in (Jothenbiirg 1953-1962.



As is shown in Ki^. } there are variations in the incidence
or urticaria during the year. The seasonal index was calculated
tor the patients with urticaria in ortler to hetter illustrate
those variations.

The seasonal index ivas cilciilatcd in the lullmving manner: the mean value
of the deviations lietweeii the individual monthly values and their respective
means was calculated. This gave a new mean of the twelve modified mean
v.-iiues, (lne for earh month. Hy dividing each modified mean value by the new
mean and the[i multiple itij; h\ ioo, a seasonal index was dbtained as a measure
of the months' mulual relalionship as rejiards their incidunce of urticaria.

A rise in the numher of onsets of urticaria is noted in \ lay,
June, July, a maximum in August and a fall in Septemher,
Octoher, November and December.

As the variations in the number of first attendances at the
Department ol Dermatology might he the reason for corres-
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Urticaria. Dermatologic department, Gothenburg 1954-1961.
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pontling changes in the recorded numher of urticaria onsets
eaeh month a seasonal index was also calculated for first at-
tendances at the hospital iluring this period. The variations
in this index showed no seasonal variations corresponiling tu
those in the urticaria series.

B. 1. .A H C) R A T {) R \ D A T A

I. ].(ihoratiirx Blood Tests.

In some 30 patients with acute urticaria, in some _"?<' patients
with chronic urticaria and an equal number of healthy con-
trols matched as to age, sex and time of examination com-
parisions were made as regards the red and white blood pic-
ture, salimentation rate, total serum protein anil the serum
protein fractions.

Acute urticaria. No significant difference was demonstrable
between the mean values of patients with urticaria and mat-
ched healthy controls.

's Colorimetric method of hacmoKloliin d^.-terminatioIl^ was used. l"he
arithmetic mean in 48 patients with acute urticaria was 85.7, variance loo.j, and
ill 48 controls 88.5, variance 94.4. Difference - 2.8 F — i.o. Student's test: not
significant.

Chronic urticaria. No signiticant difference was ilemon-
strable between the mean values of the patients with chronic
urticaria and the matched healthy controls.

The arithmetic mean in 3] patienis with chronic urticaria was Sy.i, variance
82.7, and ill 31 controls 92.8, variance 75.1. F = i.io. Difference 6.4. Student's
t-test: tiut significant. The Sign test: not significant {13 + , 15 -, 3 zeros).'

' -f sij;n mean higher values in the urticaria patient than in the control pa-
tient and - sign means loner values. Zero means no difference.
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Red Blood Count.

Acute urticaria. No significant difference was demonstrable
between the mean values in patients with acute urticaria and
the matched healthy controls.

The Ellerman method was used. The arithmetic mean in 42 patients with acute
urticaria was 4.4, variance 0.34 and in 42 controls 4.4, variance 0.30. F-test:
not significant. The Student's t test: not significant. The Sign test: not significant
(22 -f-, 19 -, I zero).

Chronic urticaria. No significant difference was demon-
strahle hetween the mean values in the patients with chronic
urticaria anti the matched healthy controls.

The arithmetic mean in 27 patients with chronic urticaria was 4.5, variance
0.33, and in 27 controls 4.5, variance 0,38. F-test: not significant. The Student's
t-test: not significant. The Sign test: not significant (14 + , 10 - , 3 zeros).

Krythvocyte Sedimcnlation Rate.

Acute urticaria. No significant difference was dcmonstrahle
between t:he mean values in patients witb acute urticaria and
the matched healthy controls.

Westergren's method of determination \vas used. The arithmetic mean in 50
patients with acute urticaria was 1̂ .9, variance 253.0 and 50 controls 14.0,
variance 317.0. Difference 1.9. F-test: not significant. Student's t-test: not signi-
ficant. The Sign test: not significant {23 -|-. 22 -, 4 zeros).

Chronic urticaria. No significant difference was demon-
strahle between the mean values in the patients with chronic
urticaria and the matched healthy controls.

The arithmetic mean in 34 patients with chrimic urticaria was 6.9, variance
53.6 and in 34 controls 8.3, variance 67.9. Difference - 1.4. F = t.27. Student's
t-test: not significant. The Sign test: not significant (15 -i-, 16 -, 3 zeros).

f^hite Blood Count.

Acute urticaria. No significant difference was demonstrable
hetween the mean values in patients with acute urticaria and
the matched healthy controls.



Ellerman's method was used. The arithmetic mean in 37 patients with acute
urticaria was 7091.9, variance 6693484.4 and in 37 controls 6762.2, variatice
3360487.8, Difference 329.7. F-tcst: not significant. The Student's t-test: not
significant. The Sign test: not significant.

Chronic urticaria. No significant difference was demon-
strable between the mean values in tbe patients with chronic
urticaria and the matched healthy controls.

The arithmetic mean in 29 patients with chronic urticaria was 6896.6, variance
3622857.2 and in 29 controls 7296.6, variance 5703551.4. Difference 400.0. F =
1.57. Student's t-test: not significant. The Sign test: not significant (13 +, 15 -,
I zero).

Ncutrophilic Leucocytes—{.luvenile and Adult).

Acute urticaria. No significant tliflerence was demonstrable
between the mean values in patients with acute urticaria and
the matched healthy controls.

The arithmetic tnean in 34 patients with acute urticaria was 4501,0, variance
5086732 and in 34 controls 3556.9, variance 1369872. Difference 4- 944.1. F-test:

not significant. Student's t-test: not significant. The Sign test: not significant

{18 + , 1 6 - ) .

Chronic urticaria. No significant difference was demon-
strable between the mean values in the patients with chronic
urticaria and the matched healthy controls.

The arithmetic mean in 28 patients with chronic urticaria was 3901.7, variance
3896431 and in 28 controls 3955.3, variance 2985438. Difference - 53.6. F-test:
not significant. Student's t-test: not significant. The Sign test: not significant

(14 + , ' 4 - ) -

Eosinophilic Leucocytes.
Acute urticaria. No significant difference was demonstrable

between the mean values in patients with acute urticaria and
the matched healthy controls. This agrees witb reports in tbe
l i t e ra tu re {Fink & Gay, 1 9 3 4 ; Mitchell et al., 1 9 5 7 ) .

The arithmetic mean in 27 patients with acute urticaria was 285.5, variance
63757 and in 27 controls 310.1, variance 86089. Difference - 24.6. F-test: not
significant. Student's t-test: not significant. The Sign test: not significant.
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Chronic urticaria. No significant tlifference was denion-
strahle hetween the mean values in the patients with ehronic
urticaria and tbe matched healthy controls.

The arithmetic mean in 26 patients with chronic urticaria was 275.4, variance
46545 and in 26 controls 309.3, variance 71227. Difference - 33.9. F-test: not
significant. Student's t-test: nr.t significant. The Sign test: not significant
( [ I -I-, 14 - , [ zero) .

Monocytes.

Acute urticaria. No significant difference was tlemonstrable
between tbe mean values in patients with acute urticaria and
the matched healthy controls.

Arithmetic mean for 29 patients with acute urticaria was 353.9, variance
83434, .Tid for 29 controls 333.9, variance 56313. Difference + 20.0. F-test: not
significant. Student's t-test: rxit significant. The Sign test: not significant.

Chronic urticaria. No significant difference was demon-
strable between tbe mean values in the patients with chronic
urticaria and the matcbed healthy controls.

Arithmetic mean for 26 patients with chronic urlicaria was 338.5, variance
48538 and for 26 controls 329.5, variance 90541. Difference + 9.0. F-test: nfit
significatit. Student's t-test: not significant. The Sign test: not significant (13 + ,
12 —, I zero) .

Lymfocytcs.

Acute urticaria. No signilicant ilifference was demonstrable
between the mean values in patients with acute urticaria and
the matched healthy contritls.

Arithmetic mean for 31 patients with acute urticaria was 2226.1, variance
397947 and for 31 controls 2639.6, variance 133069. Difference - 413.5. Student's
t-test: not significant. The Sign test: not significant.

Chronic urticaria. The mean values for the lymfocytes in
the patients w itb chronic urticaria was significantly lower than
in the controls.

The arithmetic mean for 28 patients with chronic urticaria was 2374.4, vari-
ance 1114969 and for 28 controls 2775.8, variance 1003969. \'ariances homogen-



ons. Difference - 401.4. Student's t-test: significant. The- Sign test: significant
(7 I , 20 -, I zero).

Serum Protein.

Reports on scrum proteins in urticaria with niatchet!
healthy controls seem not to be available in tbe literature. A
comparison of serum proteins in chronic urticaria ami controls
is here accounted for.

Total Serum Protein.

No significant tlifference was demonstrahle between the
mean values in the patients with chronic urticaria and the mat-
ched healthy controls.

T h e ar i thmet ic mean in 29 pat ients with chronic urticari:i was 6.9 ,var iance

0.44 and in 29 contr(jls 6.9, va r iance 0.09. Differfnce o. Student 's t - test : not

significant . l~lie Sign test : not s ignif icant (13 t , 12 - , 4 zeros) .

ScruJii J^rotcin Fractions.

The determinations were matle with paper electrophoresis
method.

Albumin. The mean value for albumin in patients witb
chronic urticaria did not differ from that of the controls.

The arithmetic mean in 29 patients with chronic urticaria was 3.9, variance

0.27 and in 29 controls 3.9, variance 0.02. Student's t-test: not significant. The

Sign test: not significant {15 -| , 4 - , 3 ^.eros).

Alpha, Gloh/iliti. 1'lie mean value for alpha, globulin in pa-
tients with chronic urticaria tlitl not significantly di t tcr from
that of tbe controls.

T h e ar i thmet ic mean for 29 patients with chronic ur t icar ia was 0.36, var iance

0.02, and in 29 contni ls 0.38, va r iance 0.01. Difference - 0.02. Student 's t - test :

nut significant. T h e Sign test : not s ignif icant {[5 \ , 10 - , 4 zeros) .

Alpha-. Globulin. The mean value for alpha, globulin in pa-
tients witb cbronic urticaria tlid not significantly dilfer from
tbat of tbe controls.



The arithmetic mean for 29 patients ^viih chronic urticaria was 0.61, variance

0.04 and in 29 controls 0.53, variance 0.01. Difference i 0.08. Student's t-test:

!i"t significa[it. The Sign test: nut significa[it (12 i , to - , 7 zeros).

licia Globulin. Tbe mean value for beta globulin in patients
with chronic urticaria did not significantly differ from tbat of
the controls.

The arithmetic mean fur 29 patients with chronic urlicaria was 0.78, variance

0.04 and in 29 controls 0.78, variance o.oi. Difference o. Student's t-test: not

significant. The Sign test: not significant (12 + , 13 - , 4 zeros).

Gamma Globulin. The mean value for gamma globulin in
patients witb clironic urticaria did not significantly differ from
that of tbe controls.

The arithmetic mean in 29 patients with chronic urticaria was 1.29, variance

0.08 and in 29 controls 1.26, variance 002. Differt-nce 0.03. The Student's t-test:

not sigtiifirant. The Sig[i test: [ioi significant ([2 | , 13 - , 4 zeros).

Antistrcptolysin Tilrc {AS!.}.

In present series the antistreptolysin titre was determined in
patients with acute and cbronic urticaria and in healthy con-
trols. Normal values tor the ASL-titrc arc stated to be 2 TIO
and below.

Tbe ASL-titre was more often elevated in patients with
acute urticaria tban in healthy controls.

1 ltres Acute Urticaria

13
8

Controls

18

I

Chi-Square test

Significant

21 19

The ASL-titre was not more frequently elevated in patients
with chronic urticaria than in healthy controls.

—.. Chronic
Titres ^, . . Controls Chi-Square test

[, rticaria

Normal 40 iR Not significant

> 400 12 I

52 19
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II. Roenlgcnographic E.xaminations.

Focal infections have been considered to be an etiologic fac-
tor in urticaria. Tbe percentages of focal infections in urti-
caria have been reported to be 4 {Vrbach, 1937), 10 (Siegel
cl al., 1 9 5 4 ) , 12 {Eisenberg, 1 9 5 9 ) , 14 {Rees, 1 9 5 7 ; Stein-

bardt, 1 9 5 4 ) , 24 (Eichenlaub, 1 9 2 5 ) , 30 (Eink & Gay, 1 9 3 4 ;

Castelain, 1 9 5 9 ; Gobel, 1 9 6 1 ) , 43 {Stokes ct al., 193^;) , 5 0

{Resch & Evans, 1958) . The number of patients with urti-
caria cured by focal clearing has been reported to be 45 from
69 {Gobel, 1961), 18 from 55 [Lindemayer, 1961), 6 from
17 {Resch et al., 1958).

In about 60 patients with cbronic urticaria in present series
X-ray oi the accessory nasal sinuses, teeth antl pulnionaries was
performed as a routine in the search for possible etiologic foci.
As psoriasis is considered often to be associated with infec-
tions {Ilellgren, 1964) it was interesting to compare the pa-
tients witb chronic urticaria with an equal number of psoriatics
of tbe same age and sex regarding the rocntgcnologic pul-
monary, sinus and teeth findings.

1. Accessory Xasal Sinttses.

In 59 patients with cbronic urticaria a roentgenologic sus-
pect inflammation in the accessory nasal sinuses was demon-
strable in 32 percentages. An equal number of psoriatics
showetl positiv findings in 12 per cent. The tlifferencc was
statistically significant.

2. Teeth.

1 45 patients with cbronic urticaria abscesses at the roots
and advanced paradental disease were found in 29 percentages.
An equal number of matched psoriatics showed these findings
in 27 percentages.

3. Puhnonaries.

In 61 patients with cbronic urticaria parenchymatous and
pleural findings were demonstrable in 18 percentages, ln

2N Af[a AlliTKoloijii-.n, X l \ , ;



psorliitics matched as to iniinber, a^c and sex to the patients
with chronie urticaria parenchymatous and pleural findings
were also shown to he 18 percentages.

SX" MM AR V

i.2r)4 patients with urticaria, 945 acute and 259 chronic,
treated at tiie Department of Dermatology in (iothenhurg
during the period 195,5-1962 were studied and compared
with apparently healthy controls matched as to numher, age
and sex.

1. Incidence: 1.85 percentages.
2. iSV.v distribution: ^2 percentages women, 48 percentages

men.
}. Age distribution: a maximum ot onsets hetv^xen 20—40

years of age.
4. Occupational distribution: no tielinite tlifferences be-

tween various occupational groups.
5. Seasonal variations: a maximum in the numher of on-

sets of urticaria \\'as demonstrahle in August, a mini-
mum in Decemher.

6. Laboratory tests. No differences was demonstrahle he-
tween ahout 1,^ patients with acute urticaria and mat-
ched controls or hetween patients with chronic urticaria
and matched controls as regards haemoglobin, red blood
counts, erythrocyte sedimentation rate, ivhite blood
count, neutrophilic leucocytes, eosinophilic leucocytes,
monocytes, total serum protein, albumin, alfa, globitUn,
alfa.. globulin, beta globulin, gamma globulin.

There \\'as a statistically signiMeant:
r. Reduction in lymphocytes in chronic urticaria hut not

in acute urticaria.
2. Higher numher ot elevated ASL titres in patients

with acute urticaria than among the controls. No dif-
ferences were demonstrable hetween patients with
chronic urticaria anti controls.
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7- Roentgenographic examinations. In patients with chronic
urticaria signs of accessory SIIILIS intlamination \\'as
lound in 32 percentages ( 1 9 / 5 9 ) , dental abscesses and
paradental tliseases in 29 percentages (i_^/45) and
pulmonary parenchymatous and pleural changes in 18
percentages ( 1 1 / 6 1 ) . Matchett groups of psoriatics
showeci similar frequency of pulmonary- and teeth foci
hut only in 12 percentages signs ol accessory sinus in-
flammations.
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