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Comparison of Clinical Characteristics and Prognosis of Chronic Urticaria according to the Aspirin

Sensitivity

Young-Min Ye, Jeong-Eun Kim, Dae-Ik Nahm, Seung-Hyun Kim, Chang-Hee Suh, Dong-Ho Nahm and Hae-Sim Park

Department of Allergy and Rheumatology, Ajou University School of Medicine, Suwon, Korea

Background: The pathogenic mechanism of chronic
urticaria and its prognosis are still unknown. One third of
chronic urticaria patients have been associated with aspirin
sensitivity. To investigate the prevalence of aspirin sensi-
tivity in chronic urticaria patients and to compare the cli-
nical features and prognosis between aspirin-sensitive and
non- sensitive groups.

Method: The 227 patients with chronic urticaria diagnosed
by the presence of hives for more than 6 months were
enrolled and classified into two groups according to aspirin
sensitivity which was confirmed by the oral challenge test.
ANA and IgG antibody to Helicobacter pylori were mea-
sured by ELISA. Anti-thyroid and total IgE antibodies were
detected by radioimmunoassay (RIA). Atopy was deter-
mined by a positive skin test to at least one common
inhalant allergen. In 178 of all patients whose follow-up
duration was longer than 1 year, drug requirements for
antihistamines and steroids were calculated and compared
between the two groups.

Result: The 81 (35.7%) of 227 patients with chronic urti-
caria showed positive results in the aspirin oral challenge
test. The patients with aspirin sensitivity were younger and
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had higher atopic tendency than those without aspirin sensi-
tivity (34.7+11.4 vs 39.4£11.7 years, 76.5% vs 58.6%, P<
.005, respectively). No significant difference was noted in
prevalences of ANA, anti-thyroid antibodies, and IgG anti-
body to H. pylori between the two groups. On the remission
rates of urticarial symptoms during 6 months and 1 year fol-
low-up periods, no significant difference was noted (54.5 vs
50.0% and 65.1 vs 72.3%, P> .05, respectively). The drug
requirements for systemic steroids (5.86£7.3 vs 2.75+4.1
prednisolone equivalent mg/week, P=.001) were signifi-
cantly higher in patients with aspirin sensitivity. There were
no significant differences in requirements for H1 receptor
antagonists (23.54+42.2 vs 23.49+60.0 loratadine equi-
valent mg/week) and H2 receptor antagonists (156.05+141.3
vs 134.55+116.3 cimetidine equiv- alent mg/week) between
the two groups.

Conclusion: Aspirin sensitivity was noted in 35.7% of
chronic urticaria patients. The patients with aspirin sensi-
tivity have higher atopic tendency, younger age and require
more systemic steroids to control urticaria symptoms.
(Korean J Asthma Allergy Clin Immunol 2005;25:194-
199)
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Table 1. Comparison of clinical features between two groups

AICU ATCU P value
(n=81) (n=146)
Sex (M/F) 36/45 70/76 NS
Age (years)* 34.68+11.4 39.36+11.7 0.004
Duration (months)* 25.40+42.6 31.39+58.4 NS
Atopy (%) 62/81 (76.5) 133/227 (58.6) <0.001

*These values are presented as meanz=standard deviation.
AICU = aspirin intolerant chronic urticaria; ATCU =
rant chronic urticaria; NS = not significant.
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(P=0.01, Table 2).
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Table 2. Laboratory findings in the study subjects

AlCU ATCU P value
ANA 9/58 (15.5%) 24/129 (18.6%) NS
Elevated ESR 12/71 (16.9%) 22/127 (17.3%) NS
Anti-TG Ab 7/51 (18.7%)  21/129 (16.3%) NS
Anti-MC Ab 4/51 (7.8%)  15/129 (11.6%) NS
Anti-H.pylori Ab  15/31 (48.4%)  40/65 (61.5%) NS
Log[tlgE]*(IU/mL) 2.24+0.4 2.08+0.5 0.01

*This value is presented as mean=standard deviation. AICU =
aspirin intolerant chronic urticaria; ATCU = aspirin tolerant chronic
urticaria; ANA = antinuclear antibody; ESR = erythrocyte sediment
rate, positive cut-off value was 20 mm/hr; TG = thyroglobulin; MC
= microsome; tigE = serum total IgE antibody; NS = not significant.



Table 3. Drug requirements and remission rate of the subjects have
been followed for at least 1 year

AlCU ATCU

n=66 (%)  n=112 (%) " vale

Treatment duration

(week)* 64.13+90.9 49.42+58.3 NS
Remission within

6 months 3 (50.0) 61 (54.5) NS

12 months 43 (65.1) 81 (72.3) NS
Drug requirements

H1RA (mg'/week)* 23.54+422 23.49+60.0 NS

H2RA (mg" /week)* 13455+116.3 NS
Systemic steroid

(mg§/week)*

156.05+141.3

7.49+8.9 3.18%4.8 0.002

. s +
*These values are presented as meanz=standard deviation. ¥4

These values are calculated in terms of loratadine egivalent dose’
cimetidine equivalent dose®, and prednisolone equivalent dose®,
respectively. AICU = aspirin intolerant chronic urticaria; ATCU =
aspirin tolerant chronic urticaria; HIRA = H1 receptor antagonist;
H2RA = H2 receptor antagonist; T = tablet; NS = not significant.
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