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Abstract. Introduction. Skin is the largest human organ. Its main functions are protective, excretory, receptory, thermoregulatory, respiratory,
etc. Any metabolic disorders in our body, infectious and autoimmune diseases, toxic lesions, chronic renal diseases and those of gastrointestinal
tract, diseases of the blood, liver, gall bladder can manifest as skin lesions, for example, in the form of chronic urticaria (CU). Nervous system also
plays a significant role in the development of urticaria.

Objectives. Studying the prevalence of urticaria in adult patients, main causes of increased skin itching and rash, effect of stress on the frequency
and severity of urticaria exacerbations and treatment effectiveness.

Materials and methods. The article presents the results of instrumental and laboratory methods of examination of urticaria patients, as well as
comparison of the treatment effectiveness depending on the obtained research findings and stress test results. The study included 75 patients aged
18 and over. Patients in both groups underwent laboratory and instrumental examinations, stress testing (The Kessler Psychological Distress
Scale (K10)), and the UAS7-test for urticaria control. The main study included 63 patients with urticaria, who were divided into three groups
(depending on the results of the stress test).

Conclusions. Nowadays CU is an important global problem. Due to constant itching, sleep disturbances, decrease in performance, cosmetic
discomfort, the patients’ quality of life is getting worse. Timely diagnosis and prescription of treatment improves patients’ well-being and social
adaptation.

The research shows that stress exacerbates the course of CU. Patients with high and medium level of stress noticed expressed reduction in rash

and itching when treatment included sedative medications.

Key words: chronic urticaria, causes, quality of life.

Introduction. Chronic spontaneous urticaria is not a
single disease, there are a large number of diseases that
manifest as urticaria (allergies, infections, parasitoses,
endocrine, autoimmune and gastroenterological pathology,
neoplasms, etc.).

Urticaria is a multietiological (dermatosis), which
clinically manifests in erithematose rash appearing on the
skin surface.

Approximately 25 % of global population at least once
faced urticaria episodes. Average treatment duration of such
patients lasts from one to five years (from first symptoms to
establishing the cause and symptoms disappearance). About
14 % of patients are treated longer than S years [7]. Urticaria
is an important cosmetic issue that affects patients’ quality of
life [9].

Although chronic urticaria (CU) has classic clinical
signs, sometimes its cause may be a mystery a doctor has to
solve. Mainly it is stipulated by plural causes and various
pathogenic mechanisms. Among urticaria provoking factors
are the following: household, pollen and food allergens,
physical factors (sun, cold, pressure, vibration), medicine,

infectious diseases of CU, hormonal disturbances,
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fermentopathies and intestinal diseases. An important
potential triggering factor that may intensify clinical
symptoms of allergic diseases and also cause skin itching
itself and urticaria is stress.

About 80 % of the population of Ukraine feels increased
stress due to a full-scale war, constant worries about their
own safety and that of their relatives, loss of work or
property, separation from relatives and uncertainty about
the future. Stress negatively affects the human body and
causes exacerbation of all chronic diseases. Allergic diseases,
including urticaria, are no exception.

Overview. Atopic urticaria is caused due to the influence
of endogenic or exogenic factor on the patient’s body. Initial
contact with an allergen causes sensibilization, while a
repeated one results in allergic reaction. Presence of
immunoglobulin E (IgE) provokes mastocytes degranulation
and release of mediators (histamine, serotonin, bradykinin,
etc). An allergen causing skin lesion can be any chemical
substance, food products, animal fur, insect bites and other
substances. To confirm this diagnosis we do skin allergic
samples, detect general and specific antibodies.

The main cause of chronic autoimmune urticaria is
increased formation ofantibodies (mainlyimmunoglobulines
G (IgG)) to FcRI receptors, less frequently to IgE. They
activate basophiles and mastocytes, causing histamine,
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serotonin and other mediators release. Also important is the
activation of complement system and formation of CS3a,
which is neutrofiles and eosinofiles chemoactivator [3]. To
this type of urticaria may belong urticaria vasculites, physical
urticaria, also it appears in thyroid autoimmune diseases.

Physical urticaria is caused under the influence of
pressure, heat, cold and other mechanical stimuli on the
patient’s skin. Dermatographic urticaria appears after
mechanical skin irritation — belt pressure, clothes, pressing
actions on the skin. In this form of urticaria rash is often
preceded by itching. Rash manifests in the form of line
blisters, which appear in the process of itching. Urticaria
dermographism without itching can be observed as a short-
term phenomenon with blisters disappearing within 30
minutes. It is present in 3-5 % of the population and does
not require treatment. Vibration urticaria is caused by the
influence of vibrating objects or parts of objects. Such
urticaria symptoms in children can be a diagnostic sign of
hereditary vibration angioneurotic edema. Heat contact
urticaria appears when there is local heat impact on the skin.
Cold urticaria is characterized by blisters appearing after
local cold impact. Skin areas, directly affected by cold, do not
suffer lesions. Rash is visible around the contact place. Some
patients respond to cold with neuromediators release,
whereas others with anaphilotoxin synthesis through the
complement system. Taking into account development
mechanisms, some authors classify cold urticaria variant not
as physical urticaria but as a spontaneous one [4].

Chronic infectious diseases are one more cause of skin
lesion in the form of urticaria [1]. Nowadays virus hepatitis
plays a particular role in urticaria appearance. In 15-20 % of
patients, the first clinical manifestations of hepatitis may not
be sclera or skin jaundice, but also skin or mucous membranes
rashes in the form of urticaria, dryness and skin itching [6].
These symptoms are often combined with myalgias,
arthralgias, paresthesias, and other extrahepatic symptoms
[7]. Therisk group includes patients after blood transfusions,
minor or major surgical interventions, tattoos, dental
interventions, unprotected sexual acts with an infected
person, injection drug addicts. Such patients seek help from
allergists or dermatologists

There is evidence that Helicobacter pylori infection is
associated with [4]. In recent years, there have been studies
that showed the connection of this infection with clinical
manifestations and explained the pathogenetic mechanism
of CU development. Helicobacter pylori infection is
widespread throughout the world. In addition to the clinical
manifestations of gastritis or peptic ulcer disease (epigastrium
pain, indigestion, flatulence, heartburn, nausea, etc.), the
first and often the only sign of Helicobacter pylori infection is
urticaria rash on the skin of the face, palms and other parts of
the body, skin itching. After unsuccessful attempts to treat
rashes on their own, patients turn to allergists or
dermatologists.

Helminthes infections are one more cause of chronic
urticaria in both children and adult patients [1; 9]. During
their life helminthes secrete all metabolic products into the
lumen of the host’s intestinal (human, animal). Penetrating
into the blood, these substances can cause urticaria. Another
mechanism of urticaria is the synthesis of IgE group
antibodies, which leads to the release of biologically active
substances from eosinophils, mast cells and other cells that
increase the blood vessels permeability, which in its turn
leads to the development of urticaria [9].

The early manifestations of some autoimmune diseases
(scleroderma, dermatomyositis, vasculitis, etc.) can be
rashes that are very similar to urticaria, and for a long time
such patients receive symptomatic treatment without
sufficient or long-term clinical effect [3]. Collection of
family anamnesis and additional examinations (skin biopsy,
laboratory determination of markers of systemic diseases)
will help establish a timely diagnosis and treat the underlying
cause of the disease.

Another important factor that worsens the course of all
diseases, including urticaria, is stress [2; 11]. The skin
actively reacts to stress with the involvement of skin immune
cells, hormones, and neurotransmitters. Skin immune cells
actively regulate tissue inflammation, having pro-
inflammatory and anti-inflammatory effects. The mechanism
of skin damage under the influence of stress is insufficiently
studied. However, nowadays it is known that stress promotes
release of large concentrations of corticotrophin-releasing
hormone (CRH) in the hypothalamus, which in turn leads
to the secretion of adrenocorticotropic hormone (ACTH)
and cortisone, corticosterone by activating melanocortin
receptors (MCR). Being activated, keratinocytes produce
such cytokines as granulocyte-macrophage colony-
stimulating factor, interleukin (IL)-1a, IL-6 and interferon-y
(IFN-y) and increase the migratory activity of Langerhans
cells [2; 11; 13]. Later these substances cause skin
inflammation, redness and itching.

Materials and methods. Our study included 75 patients
over the age of 18 (average age (36.29 + 1.64) years), who
consulted an allergist with complaints of spot-vesicular
rashes, skin itching, angioedema. 7 patients (S women and 2
men) only complained of very intense skin itching and
redness after scratching. All patients gave consent to
participate in the survey and use of personal data in the
study.

The patients were divided into two main groups: with
manifestations of acute (up to 6 weeks) and chronic (more
than 6 weeks) urticaria. The first group included 18 patients
(24 %), the second group — 52 patients (76 %). The
majority of patients were women (62.6 %). Patients of both
groups underwent laboratory and instrumental examination,
testing to determine the level of stress, urticaria control test
UAS?7-test. The main study included 63 patients. They were
divided into three groups (1, 2 and 3) according to the
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results of the stress test. Each group was divided into two
subgroups: A — taking sedatives, B — not taking sedatives.
In the defined groups and subgroups, the rate of symptom
reduction during the first seven days of treatment was
determined by the urticaria control test.

Results. After evaluating the results of both groups’
examination, it was found that in some of the patients (12
people; 16 %), skin rashes and skin itching were not related
to allergies, but were caused by other chronic diseases. In
two patients viral hepatitis was detected with increased
levels of markers of viral hepatitis and transaminases in the
blood. One patient was diagnosed with a thyroid tumor.
Three patients with suspected contact allergy underwent
patch testing and were diagnosed with hypersensitivity to
metals (titanium and nickel) and dyes. Two patients were
diagnosed with gluten intolerance by means of laboratory
tests and a provocation test. In 4 patients the cause of skin
rashes and itching has not been identified.

Table 1 shows the results of the examination of a group
of patients who had sensibilization to allergens.

Stress level identification. At the first visit, the patients
were asked to take a test to determine the degree of stress
impact on their lives. To do this we used the Perceived Stress
Scale (PSS) [7]. The test has 10 questions. The patient
evaluates his/her answers on a four-point scale, where 0 —
never, 1 — almost never, 2 — sometimes, 3 — quite often,
4 — very often. The test questions are divided into two
groups. The first group includes six questions and measures
the feeling of lack of control over circumstances (perceived
helplessness). The second group includes four questions
measuring perceived inability to cope with problems. After
counting, the number of points from 0 to 13 is considered to

Table 1. Results of the examination of a group of patients in whom
sensitization to allergens was detected

Clinical Number % from general
Indicator manifestations and of number of
sensitisation patients patients
Number of urticaria patients 63 100
Men 20 31.7
‘Women 43 68.3
Allergic co-morbidities Allergic rhinitis 27
Allergic conjunctivitis 6
Bronchial asthma 11
Food allergy 7
Sensibilization to Pollen allergens
Herbs 12
Trees 17
Household allergens
Dust mites 21
Cat 3
Dog 2
Fungi 2
Food allergens S
The level of total IgE Min — 84 MO
Max — 2347 MO
Average value 495
MO
Eosinophil cationic protein | Min — 16.7
Max —84.5
Average value —
394
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Fig. 1. Level of Stress in patients with urticaria.

be a low risk of stress, from 14 to 26 — a moderate level,
from 27 to 40 — a feeling of strong stress. According to the
obtained results, the patients were divided into three groups:
the 1st group with a test score from 0 to 13 points, the 2nd
group from 14 to 26, the 3rd group — from 27 to 40 points
(Fig. 1).

The second and third groups were divided into two
more subgroups: 2A (16 people) and 3A (11 people) —
took sedative drugs, 2B (28 people) and 3B (3 people) —
took only basic drugs to reduce urticaria symptoms and
concomitant diseases (antihistamines of the second
generation, intranasal glucocorticoids, antagonists of
leukotriene receptors, inhaled glucocorticoids and
bronchodilators). Correction of treatment was carried out
after seven days.

Control of urticaria symptoms reduction. In order to
monitor the effectiveness of the prescribed treatment, we
recommended that patients complete the urticaria activity
test (Urticaria Activity Score (UAS7)) [12] athome. During
7 days the patients evaluate the level of rash and skin itching
intensity in points from 0 to 3 (where 0 means no symptoms,
3 — the symptoms are very severe) (Fig. 2).

After receiving the results of UAS7 at the second visit,
we compared the effectiveness of treatment in all the groups
(Fig. 3). In patients of group 2A (moderate level of stress,
they took sedatives), the average value was equal to (22.4 +
1.6) points, in patients of group 2B (those who did not take
sedatives) — (25.1 + 1.2) points. In the group that was
assigned to group 3A at the first visit, this indicator was (21.5

- . r
o
-
¢
B
¢ <
* ¢ ¢ I
0 + * L 2
o
+ * et ¢ .0
» . I et ¢
¢ 4+ ¢ 4 s o
*" o ¢ @ A
o 4 + ¢ *
¢
¢ 4 ¢ ¢ ¢
. QIO s
o
-] 4
3
(-]
[} » 0 ko O ® [ »n

Fig. 2. Control of urticaria symptoms reduction.
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Fig. 3. UAS7 test results in patients with urticaria after 7 days of
treatment.

XPOHIYHA KPOMUB’'AHKA | CTPEC

+ 1.0) points, in group 3B — (30.6 * 2.0). Therefore, in
patients who entered group 2, there was no significant
difference in reduced urticaria symptoms depending on the
use of sedative drugs. However, in group 3A patients the
reduction in urticaria symptoms was more significant than in
group 2A.

Conclusions. 1. CU is an important medical and
social problem due to the fact that it negatively affects the
patient’s well-being and reduces quality of life.
Unfortunately, nowadays not all the patients can be
diagnosed with the final cause of skin rashes and
prescribed treatment forlong-term or complete remission.
But in most patients with urticaria manifestations, the
detailed examination and check-up allow to determine
the cause of the disease and manage it.

2. Administration of sedative drugs to reduce urticaria
symptoms is appropriate in patients with high and moderate
levels of stress according to the PSS.
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Pestome. Bcmyn. Ikipa — Haitbiapmmit opras Alopnsi. OCHOBHIMH il pyHKIISIMY € 3aXHCHA, BUAIABHA, PEIIEIITOPHA, TEPMOPETYASII[iHA, AXaAb-
Ha. Byab-siki mopymenHs 0OMiHy B HamoMy opraHismi, iHpeKiiitHi Ta aBTOIMyHHI XBOPOOH, TOKCHYHI ypaskeHHS, XpOHIUHi XBOpo6U HUPOK Ta
IIAYHKOBO-KHIIKOBOTO TPAKTY, XBOPOOM KPOBI, MEUYiHKH, )XOBYHOIO MiXypa MOXKYTh MPOSIBASTHCD YPAKEHHSM LIKIPH y BUIASIAL, HAIIPUKAQA,
xpoHiyHOI Kporms’siHky. HepBoBa crcreMa TakoX BiAIrpa€e He OCTAHHIO POAb y BUHMKHEHHI KPOIINB STHKH.

Mema. BudeHHsI IIOINPEHOCTi KPOIIMB STHKH Y AOPOCAMX ITAIi€HTIB, OCHOBHHMX IPHYMH ITOCHAEHHS CBepOesKy MIKIPH Ta BUCHIIAHD, BIIAUBY CTPECy
Ha YaCTOTY T TSDKKICTh 3aTOCTPEHHs KPOIIUB STHKH, epEeKTHBHICTD AIKyBaHHS.

Mamepiasu ma memodu. B crarTi npeAcTaBAeHi pe3yAbTATH iIHCTPYMEHTAABHUX Ta AADOPATOPHIX METOAIB 0OCTE)KEHHSI TIAIIEHTIB 3 XPOHIYHOIO
KPOIIMB SIHKOI0, @ TAKOX NOPIBHSHHs epeKTUBHOCTI IX AiKyBaHHS 3aA€XKHO BipA OTPHMAHHMX Pe3yABTATIB AOCAIAKEHb Ta TecTy Ha crpec. Y
AOCAIAKeHHs yBifimAo 7S marienTis BikoM Bip 18 poxis. ITanienTn 060X rpym mpoitman AabopaTopHe Ta iHCTPYMEHTAAbHE OOCTeXeHHs,
TeCTyBaHHs Ha BU3HAuUeHHs piBHs cTpecy (3a mkasoto The Kessler Psychological Distress Scale (K10)), Tect xonrpoato kporus suxu UAS7-test.
B ocHOBHE AOCAIAXKEHHSI YBIFIIAO 63 MALiEeHTH 3 KPOIUB STHKOIO, sIKi OyAM PO3AIACH] HA TPH IPYIIN B 31A€XKHOCTI Bip pe3yABTATIB TeCTy Ha piBeHb
crpecy.

Pesysvmamu. Y AOCAipKeHHI TIOKAa3aHO, IO CTpec Ioripurye mepebir xpoHivHoi kporus’ssHKY. TarieHTs i3 cepeAHIM Ta BUCOKMM piBHEM CTpecy
BiA3HAYaAU 3MeHIIIEHHs BUCUIIAHDb Ta CBepOexy MIKIPH y pasi AOAABAHHS AO KAACHYHOI Teparlii CeAATUBHIX IIpenapaTis.

Bucnosxu. XpoHiuHa KpoImuB'ssHKa Ha ChOTOAHI € BAXKAUBOIO MPOOAEMOIO y BCboMy CBiTi. Yepes mocTifiHmit cBepOiK, MOPYIIEHHS CHY, 3HIKEHHS
IIParie3AATHOCTI, KOCMETOAOTIYHUI AUCKOMQOPT SAKICTb XKUTTS TAaKHX IAIli€HTIB 3HIDKYEThCS. BuacHa AlarHOCTHKA Ta MpU3HAYEHHS AiKYBaHHSA
3a6e3r[eqye TOKpalleHHs CAaMOIIOYYTTS HAL[iEHTIB Ta IX COIliaAbHY aAAMITALIIO.

KAat0408i cA06a: XpOHIYHA KPOIUB SHKA, IPUYKHH, SIKICTb XUTTS, CTpeC.
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