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THE EFFECT OI' ASPIRI}i IN CIIRO\IC L'RTICIARIA.

ROI]ERT P. WARIN. } I .D..  } I .R.[ ' .P.
The Uni tcd Br isto l  Hospi ta ls.

A Fnr\' irtcl ir-icluals react to aspirin bv developing urticarial u'eals arrd giarrt
srvellings u'hich mav represent true allergy to aspirin. Hower-er. in a series
of patients rvith chronic urticaria from various causes. sonìe cler.eloperl arr
obvious ittcrease in the weals and swell ings after taking aspirin and tlì( 'st '
e-racerbations of existing urticaria are diff icult to explairì on an allergic bnsis.

L-rlder the heading of chronic urticaria I include patients in u'horn the
condition has been present for at least six u'eeks. Paptrlar trrt icaria of chilr l-
Ìrottcl. cholinergic. cold or actinic urticaria and dernrographisrìì are not irrclrrt lt 'r l .
( l iant trrt icaria (angio-neurotic oedema) conrnronlv occrlrs in patients rvit lr
dertttal u'eals. bttt cases with giant su.ell ings alone are ercluded.

l)trring the past three r-ears. seventy patients with chronic urticaria lìavt.
lte'en studied rvith regard to the effect of aspirin. Twenty of these gave a lris-
tory of exacerbations of weals and giant swellings shortly after taking aspirirr
itr r-arious forms. The exacerbations settled dou-n in a feu'davs to the clegrt,t'
of urticaria prior to taking the aspirin. Test doses of aspirin r-arving fronr
;-t5 grains were then given to the patients and sixteen out of the tu'entr-
showed au obvious increase in the eruption. Six rnore cases without such ir
historv also reacted in this u-ay to the test doses. The patients u-ere nert
testecl rvith soclium salicvlate which gave the same results as aspirin.

'fhe 
effect of aspirin and sodium salicvlate appeared to be cluantitatir-e. lt

\l-as greater if larger doses \ryere used. This \r'as sometimes apparent clinicallv
rvhetr a patient u'ith chronic urticaria had taken an occasional aspirin witlrorrt
attv obvious trouble. but at another tinre took much ntore. ancl hacl a se\-€'re
exacerbation. The effect w'as also more noticeable during phases when the
underlving urticarial tendencv was greater. Thus in a patient with sever('
wealing from chronic urticaria. a small dose of aspirin such as 2! grains protlucerl
a seYere exacerbation. whereas in the same patient, at a later stage. when the
u'ealing teucletrcv was less. as nruch as 15 Erains hardly showed a1v effect.

l)rscussrox

The most likely explanation of this effect of salicylates seems to be that the.r'
act as histamine liberators. In a case of urticaria pigmentosa, Hamrin (ll)r7)
showed that attacks of flushing occurred wh\ salicylates were gir-en anrl
suggested that this was due to release of histamine. Other drugs ma.v har-t' ir
sirnilar effect. For exatnple. it has long been known that rnorphia trrul its
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rlerir-atives should be avoided in the treatmetrt of urticaria. as the weals may

be increasecl a,rid morphia is a known histamine liberator (Feldberg artd Paton.

lf)irl). The apparent quantitative effect of salicylates would fit in with such

rrn explanation. On the other hand it is not easy to explain why the pherlo-

merìorì is only present in twenty-two out of seventY patients.

Another possible explanation is linked with the fact that sorne cases of

chronic urticaria appear to start as acute attacks associated with allergy to

a drug or food. Thus in ten of the seventv patients mentioned. penicillin in

fìr'e. anti-tetanus serum in two, crab. tinned fish and an a,ttack of gastro-

enteritis in one instance each. appeared to cause acute attacks of urbicaria

rvhich then continued for months in a state not differing in any wa,y from the

other cases of chronic urticaria. X'urthermore. two of the ten patients had

histories of previous phases of urticaria unrelated to the drug or food in ques-

tion. I have no real explanation for such acute attacks progressing to the chronic

state. but it would seem possible that these patients had a latent constitutional

tendencv to urticaria which was triggered off by the acute attack. It might be

argued that the exacerbations by aspirin in chronic urticaria are due to a similar

mechanism, and that there is a true allergy to aspirin in these cases, occurring

in patients u'ith a constitutional tendency to urticaria. On the other hand,

the phenomelìon lvas noticed in twentv-two of the seventy patients and it

seenìs unlikel.u- that such a high proportion of a selected group of patients

r,r,'ould be allergic to aspirin.

Whatever the explanation, patients with chronic urticaria should be ad.vised

to avoid salicylates in any form.

Sulrlrenv.

Twentv-tu'o out of seventy patients with chronic urticaria der-eloped ex-

acerbations of rveals and giant swellings after the administration of aspirin or

sodium salict ' late.

The effect u-as more obvious when large doses were used and at tirn"es rvhett

the wealing tendency was greater.

It is likely' that salicylates act as histamine liberators in prodtrcing this

effect.
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