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Abstract 
Background: Chronic urticaria (CU) is a persistent skin disorder characterized by recurrent wheals and/or 
angioedema lasting more than six weeks. The exact cause remains unclear, but immune dysregulation, 
infections, and stress are key contributors. CU affects approximately 1% of the population and can significantly 
impact quality of life. 
Methods: A cross-sectional observational study was conducted on 152 CU patients at the Department of 
Dermatology, Venereology, and Leprosy at a tertiary care centre in Assam. Data on demographics, triggers, 
comorbidities, and laboratory findings were analysed. Statistical analysis was performed using SPSS software. 
Results: 70% of patients were females, with the 30-50 years age group being most affected. Common triggers 
included stress (36%), food allergens (34%), and infections (31%). 13% of patients had autoimmune thyroid 
disease, and 19% had diabetes. 80% of cases responded well to antihistamines, while 15% required 
immunosuppressants. 
Conclusion: Chronic urticaria is multifactorial, requiring a systematic diagnostic and management approach. 
Identifying triggers, associated comorbidities, and optimizing antihistamine therapy are key to effective 
treatment. 
Keywords: Chronic Urticaria, Demographics, Common Triggers, Comorbidities, Treatment Response. 
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Introduction 

Urticaria is a heterogeneous group of disorders 
characterized by the development of evanescent 
pruritic wheals and/or angio-edema. It is classified 
into acute or chronic spontaneous urticaria and 
inducible urticaria. The peak incidence of chronic 
spontaneous urticaria is in the 5th decade. Women 
dominate men by 2:1 [1].  

Based on the duration of disease urticaria is 
classified into acute and chronic. If urticaria is 
present daily or almost daily for six weeks it is 
called acute urticaria and if urticaria is present 
more than six weeks it is called chronic urticaria. 
[2] Chronic urticaria is classified into chronic 
spontaneous urticaria and inducible urticaria 
depending on the underlying etiological factors. 

Chronic spontaneous urticaria include, chronic 
idiopathic urticaria and chronic autoimmune 
urticaria. [3] Chronic urticaria (CU) manifests by 
reoccurrence of typical lesions for at least 6 weeks 
or longer and affects up to 1% of general 
population at any given time. [4,5] 

Association between chronic urticaria and other 
illnesses like autoimmune thyroid disease [6,7], 
coeliac disease, chronic dental infections, candida 
bowel infections and bowel helminth infections 
have been reported but evidence linking viral, 
bacterial, fungal and parasitic infections with 
chronic urticaria is lacking. Though there are 
reports of malignancies in patients with chronic 
urticaria, no overall association has been found. [8] 

http://www.ijcpr.com/


 
  

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Gogoi et al.                                       International Journal of Current Pharmaceutical Review and Research  

43   

Association with alcohol consumption has been 
reported. [9] Aggravating factors for chronic 
urticaria include physical factors, infections, drugs, 
diets, food additives, spices and alcohol, 
menstruation and stress. Acute spontaneous 
urticaria often presents in childhood. [10] Lifetime 
prevalence of acute and chronic urticaria range 
between 0.6-1.8%. [1] 

Materials and Methods 

This cross-sectional observational study included 
152 patients diagnosed with chronic urticaria (CU) 
at a tertiary care centre in Assam.  

Patients presenting with wheals or angioedema 
were included, while pregnant or lactating women 
and those with drug-induced urticaria were 
excluded.  

Data collection using a preformed questionnaire 
involved a detailed clinical history, including 
disease duration, frequency, and severity, as well as 
potential triggering factors such as infections, 
stress, dietary habits, and medications. 
Comorbidities, including autoimmune diseases, 
metabolic disorders, and atopy, were also assessed.  

Laboratory investigations comprised complete 
blood count (CBC), erythrocyte sedimentation rate 
(ESR), thyroid-stimulating hormone (TSH), anti-
thyroid peroxidase (Anti-TPO) antibodies, 
antinuclear antibodies (ANA), and stool and urine 
analysis. Statistical analysis was performed using 
SPSS software, with a significance 
level set at p<0.05. 

Results 

Demographics: The study population consisted of 
70% females and 30% males. The peak incidence 
of the condition was observed in individuals aged 
30 to 50 years. 

Common Triggers: The most frequently reported 
trigger was stress, identified in 36% of cases. Food 
allergens were implicated in 34% of patients, while 
infections were reported as a trigger in 31% of 
cases. Additionally, the use of nonsteroidal anti-
inflammatory drugs (NSAIDs) was associated with 
symptom exacerbation in 22% of patients. These 
results have been depicted graphically in Fig.1. 

Comorbidities: Several comorbid conditions were 
observed among the study participants. 
Autoimmune thyroid disorder was present in 13% 
of cases, diabetes mellitus was noted in 19%, and 
atopy was identified in 15% of patients. These 
findings have been depicted with the help of a pie 
diagram in Fig.2.  

Laboratory Findings: Laboratory investigations 
revealed anti-thyroid peroxidase (anti-TPO) 
positivity in 12% of cases. Elevated erythrocyte 
sedimentation rate (ESR) levels were found in 28% 
of patients, and antinuclear antibodies (ANA) were 
positive in 5% of cases. 

Treatment Response: The majority of patients 
(80%) responded well to treatment with second-
generation antihistamines. However, 15% of cases 
required higher doses of antihistamines or the 
addition of immuno suppressants to achieve 
symptom control. 

 

 
Figure 1: Triggering factors in chronic urticaria 
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Figure 2: Comorbidities associated with Chronic Urticaria 

 
Discussion 

The present study provides a comprehensive 
analysis of chronic urticaria (CU) with respect to 
demographics, triggering factors, comorbidities, 
laboratory findings, and treatment response, and 
compares these observations with findings from 
national and international literature. 

Demographic Profile: In our study, females 
constituted 70% of the patient population, with a 
peak incidence observed in the 30–50 year age 
group. This female predominance is consistent with 
both Indian and global studies. Mariyath et al. 
(2021) [3] reported 75% female patients, and 
Vijayabhaskar et al. [11] (2020) found a female-to-
male ratio of 2:1.  

International data, such as that from Zuberbier et al. 
[1] (2014) in Germany and Jankowska-Konsur et 
al. [12] (2019) in Poland, also showed a similar 
trend, with females accounting for approximately 
65–70% of CU cases. Joseph et al. [13] (2019) 
noted a mean age of 31.2 years, further supporting 
our age distribution findings. 

Triggering Factors: Stress was identified as the 
most common trigger in our study (36%), followed 
by food allergens (34%), infections (31%), and 
NSAIDs (22%). This pattern is in line with several 
studies. Mariyath et al. [3] (2021) and Parmar et al. 
[14] (2021) reported stress, food, and infections as 
predominant triggers. Sánchez et al. [15] (2022) 
and Kumaran et al. [16] (2018) also identified 
stress, NSAIDs, and food allergens as important 
triggers in both adult and pediatric cohorts.  

The multifactorial nature of CU is emphasized by 
Joseph et al. [13] (2019), who observed food and 
drug allergies in 23.5% and 15.6% of cases, 
respectively. 

Comorbidities: A significant proportion of 
patients in our cohort had comorbid conditions, 

including diabetes mellitus (19%), atopy (15%), 
and autoimmune thyroid disease (13%). These 
findings align with earlier reports. Kim et al. [17] 
(2017) demonstrated a higher prevalence of thyroid 
dysfunction and diabetes among CU patients in 
Korea. Sánchez et al. [15] (2022) found 
hypothyroidism to be a predictor of disease 
persistence. Vohra et al. [18] (2011) highlighted an 
autoimmune component in ASST-positive patients 
with more severe disease. In Kumaran et al.'s [16] 
(2020) pediatric study, 20.8% had anti-TPO 
positivity, comparable to the 12% in our adult 
population. 

Laboratory Findings: Our results revealed anti-
thyroid peroxidase (anti-TPO) antibody positivity 
in 12% of cases, elevated ESR in 28%, and ANA 
positivity in 5%. These findings support the 
autoimmune underpinnings of CU. While these 
markers were not consistently evaluated across all 
studies, their significance is well established. Kim 
et al. [17] (2017), Vohra et al. [18] (2011), and 
Jankowska-Konsur et al. [12] (2019) all 
emphasized the utility of anti-thyroid antibodies 
and the autologous serum skin test (ASST) in 
identifying autoimmune phenotypes within chronic 
urticaria. 

Treatment Response: Eighty percent of our 
patients responded well to second-generation 
antihistamines. Fifteen percent required dose 
escalation or adjunct immunosuppressants such as 
ciclosporin or dapsone. These findings are 
consistent with global treatment patterns. Zuberbier 
et al. [1] (2018), Khan et al. [19] (2022), and 
Joseph et al. [13] (2019) reported second-
generation antihistamines as the preferred first-line 
treatment, with escalation to omalizumab or 
immunomodulators for refractory cases. Kumaran 
et al. [16] (2018) observed that 72.6% of pediatric 
patients responded to non-sedating antihistamines, 
while others required short-term corticosteroids. 
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Strengths and Limitations: A strength of our 
study lies in its systematic evaluation of multiple 
clinical aspects—demographic patterns, triggering 
factors, comorbidities, and treatment responses—in 
a contemporary Indian cohort. However, the study 
lacks long-term follow-up data on disease 
remission and recurrence. Prospective studies like 
that by Sánchez et al. [15] (2022) highlight the 
importance of tracking chronicity predictors such 
as hypothyroidism and UAS7 scores. Inclusion of 
such prognostic markers in future research would 
strengthen understanding of disease course and 
improve personalized management strategies. 

Conclusion 

The current findings corroborate existing literature 
on the epidemiology and clinical features of 
chronic urticaria, while contributing region-specific 
insights. Geographic, genetic, and lifestyle 
variations may explain differences in triggers and 
comorbidity profiles.  

Recognizing these patterns is vital for tailored 
therapeutic approaches and guiding future research 
on disease pathogenesis and prognosis. 

Chronic urticaria is a complex and multifactorial 
condition requiring a comprehensive diagnostic 
approach. The study highlights: 

High prevalence of autoimmune thyroid disorders 
and stress-related exacerbations.  

The need for individualized treatment, including 
antihistamines, immunosuppressants, and biologics 
for severe cases. 

Future studies should explore personalized therapy 
approaches and biomarker-driven treatments to 
improve patient outcomes. 

Representive images of urticarial wheals observed 
during the clinical examination of patients with 
chronic urticaria are shown in Fig.3. 

 

 
Figure 3: Few pictures showing urticarial wheals 

 
References 

1. Zuberbier T, Aberer W, Asero R, Bindslev-
Jensen C, Brzoza Z, Canonica CW et al. The 

EAACI/GA (2) LEN/EDF/WAO guideline for 
the definition, classification, diagnosis and 



 
  

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Gogoi et al.                                       International Journal of Current Pharmaceutical Review and Research  

46   

management of urticaria: the 2013 revision and 
update. Allergy 2014; 69:868-87.  

2. Ring J, Grosber M. Urticaria: Attempts at 
classification. Curr Allergy Asthma Rep. 
2012;12(4):263-6  

3. Mariyath OKR, Sukumarakurup S, Pinky SRR, 
Ajina M, Anagha KV. A descriptive study of 
clinic-epidemiological profile of chronic 
urticaria from a tertiary care center. Int J Res 
Dermatol 2021;7:184-7  

4. Greaves M. Chronic urticaria. J Allergy Clin 
Immunol 2000; 105:664-72.  

5. Gaig P, Olona M, Muñoz Lejarazu D et al. 
Epidemiology of urticaria in Spain. J Investig 
Allergol Clin Immunol 2004;14:214-20  

6. Fairbairn S. Current opinion in allergy and 
clinical immunology. Curr Opinion Aller Clini 
Immunol. 2018; 18(3):167.  

7. Sugiyama A, Nishie H, Takeuchi S, Yoshinari 
M, Furue M. Hashimoto's disease is a frequent 
comorbidity and an exacerbating factor of 
chronic spontaneous urticaria. Allergol 
Immunopathol. 2015;43(3):249-53  

8. Lindelöf B, Sigurgeirsson B, Wahlgren CF, 
Eklund G. Chronic urticaria and cancer: an 
epidemiological study of 1155 patients. Brit J 
Dermatol. 1990;123(4):453-6  

9. Zhong H, Song Z, Chen W, Li H, He L, Gao T, 
et al. Chronic urticaria in C hinese population: 
a hospital‐based multicenter epidemiological 
study. Allergy. 2014;69(3):359-64  

10. Balp MM, Weller K, Carboni V, Chirilov A, 
Papavassilis C, Severin T, et al. Prevalence and 
clinical characteristics of chronic spontaneous 
urticaria in pediatric patients. Pediatr Allergy 
Immunol. 2018;29(6):630-6  

11. Vijayabhaskar C, Venkatesan S. 
Clinicoepidemiological study of chronic 
urticaria in a government tertiary care centre in 
South India. Int J Res Dermatol 2020;6:100-3  

12. Jankowska-Konsur A, Reich A, Szepietowski 
J; the Polish Chronic Urticaria Working 
Group. Clinical characteristics and epide 
miology of chronic urticaria: a nationwide, 
multicentre study on 1091 patients. Adv 

Dermatol Allergol. 2019; 36(2): 184–191. 
doi:10.5114/ada.2019.84594 

13. Joseph N, Suman A, Dangayach S, Sahni K, 
Chaturvedi P, Ramachandran NN. A clinico-
epidemiological study on urticaria cases in 
various tertiary care hospitals affiliated to a 
medical college in Mangalore, India. Indian J 
Allergy Asthma Immunol 2019; 33:32-8. 

14. Dr. Sweta S Parmar, Dr. Avani Modi. Clinico-
epidemiological profile of chronic urticaria at 
tertiary care center of Gujarat: A cross-
sectional study. Int J Dermatol Venereology 
Leprosy Sci 2021; 4(2):22-24. DOI: 
10.33545/26649411.2021.v4.i2a.86  

15. Sánchez J, Álvarez L, Cardona R. Prospective 
analysis of clinical evolution in chronic 
urticaria: persistence, remission, recurrence, 
and pruritus alone. World Allergy Organ J. 
2022; 15(10):100705. doi:10.1016/j.waojou.20 
22.100705. 

16. Kumaran MS, Mahajan R, Goyal N, Parsad D. 
Clinico-epidemiological features of chronic 
urticaria in children: A retrospective analysis 
of 296 children from a tertiary care institute in 
Northern India. Indian J Dermatol Venereol 
Leprol 2020; 86:50-4. 

17. Kim BR, Yang S, Choi JW, Choi CW, Youn 
SW. Epidemiology and comorbidities of 
patients with chronic urticaria in Korea: A 
nationwide population-based study. J 
Dermatol. 2017; 44(1):1–7. doi:10.1111/1346-
8138.14075 

18. Vohra S, Sharma NL, Mahajan VK, Shanker 
V. Clinicoepidemiologic features of chronic 
urticaria in patients having positive versus 
negative autologous serum skin test: A study 
of 100 Indian patients. Indian J Dermatol 
Venereol Leprol 2011; 77:156-9. 

19. Khan S, Chopra C, Mitchell A, Nakonechna A, 
Yong P, Karim MY. Resistant chronic 
spontaneous urticaria – A case series narrative 
review of treatment options. Allergy Rhinol 
(Providence). 2022; 13:1–12. doi: 10.1177/215 
2656722114951.

 


