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Lower serum concentration of
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sulphate in patients suffering
from chronic idiopathic
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As the hormonal profile of patients with
chronic idiopathic urticaria (CIU) is
poorly characterized, it is interesting to
evaluate the
behaviour of
circulating
hormones in
urticaria pat-
ients, in order
to relate the
urticarial pro-
cesses to possible hormonal alterations.
Adrenal androgens, dehydroepiandros-
terone (DHEA) and its sulphate derivate,
DHEA-S, have been suggested to be
involved in and important to immune
and inflammatory responses (1, 2).

Previously, we examined the beha-
viour of circulating DHEA-S in female
CIU patients (3), assuming that women
were more frequently affected by this
disease and develop some autoimmune
diseases more often than males. Despite
of an interesting observation proving
significantly lower concentration of
circulating DHEA-S in female patients
than in healthy controls (3), we did
not answer the question whether the
decline in DHEA-S concentration was a
phenomenon generally accompanying
CIU. Therefore, the present study
examined serum concentration of
DHEA-S in both symptomatic and non-
symptomatic male population suffering
from CIU.

Serum DHEA-S
concentration is
significantly lower in CIU
patients than in healthy
controls.

The study group consisted of 31 males
(mean age 39 £ 11 years) with CIU. The
patients were divided into two groups: I —
13 non-symptomatic patients, treated
with anti-histamine drugs, and II — 18
symptomatic patients, untreated. The
control group consisted of 36 healthy
males (mean age 36 + 12.5 years).
Serum DHEA-S concentration was
measured by electrochemiluminescence
immunoassay ‘ECLIA’ (Roche
Diagnostics, Mannheim, Germany).

The unpaired Student’s ¢-test was used
to compare results from urticaria patients
(as a whole) and the controls. Analysis of
variance (one-way ANOVA) was used to
screen differences among the three
groups, followed by the appropriate post
hoc test.

In male CIU patients, serum concen-
tration of DHEA-S was significantly
lower than in healthy men (259.7 + 131
and 373.5 £+ 126 pg/dl; mean + SD;

P =0.001) (Fig. 1). DHEA-S concentra-
tion was similar in symptomatic patients
and non-symptomatic, treated CIU pa-
tients. Both patient groups showed sig-
nificantly lower DHEA-S values with
respect to controls.

The present findings demonstrate that
statistically, serum concentration of
DHEA-S is significantly lower in male
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patients suffering from CIU than in
healthy men. Decreased DHEA-S con-
centration has been recognized in differ-
ent chronic diseases (2). In particular, it
has been suggested that DHEA-S defici-
ency is a permanent feature of some
autoimmune diseases and may contribute
to their aetiology and/or pathophysiolgy
(4, 5). However, no direct evidence is
available to indicate whether reduced
circulating concentration of the hormone
contributes to the diseases (2, 5).

We do not know whether lower serum
concentration of DHEA-S observed in
CIU patients is the cause or rather the
effect of urticarial processes. It has been
suggested that, during inflammatory re-
sponse, the adrenal steroid production is
changed in the direction of cortisol,
relative to DHEA and DHEA-S, such
hormonal changes being probably neces-
sary to achieve adequate cortisol levels at
the expense of adrenal androgens (6). It is
interesting to speculate that similar
abnormalities in steroidogenesis might
occur during chronic urticarial inflam-
mation.

How does lower circulating DHEA-S
actually contribute to CIU patho-
physiolgy? The question proves both,
difficult and complex as the specific
molecular mechanism of action for

CIU

Controls

Figure 1. Individual serum concentration of DHEA-S in CIU male patients in comparison to healthy

subjects.
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DHEA-S, including mechanisms of

DHEA-S effect upon the immunological
function and inflammation, is unclear (2).

In conclusion, on the basis of the
present study as well as our earlier
investigations, it appears probable that

circulating DHEA-S concentration may

be lower in CIU patients, regardless of
their gender. It seems that declining

circulating concentration of DHEA-S is a
phenomenon accompanying CIU, yet its
significance and underlying mechanisms
remain unknown. As adrenal androgens
have been reported to exert immunoreg-
ulatory effects, it is interesting to specu-

late on DHEA-S deficiency role in

urticarial inflammation irrespective of its

primary or just secondary character.
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