
A n e w e r  t r e a t m e n t  o p t i o n  a v a i l a b l e  i s 
17Omelizumab.  It is humanized, monoclonal, anti-

H. pylori, a gram negative bacterium harbored in 
stomach, is a cause of inflammatory response in 
upper gastro-intestinal tract and results in chronic 

8-10gastritis and gastric and peptic ulcers.  Worldwide 
incidence of H. pylori infection is 60% according to 

11various studies.   Most patients, especially 
12,13

children, are asymptomatic carriers.  Different 
methods for detection of H. pylori are available, like 
upper Gastrointestinal (GI) endoscopic biopsy and 
histology with rapid urea test and culture, urea 
breath test and detection of H. pylori antigen in stool 

13
by EIA (Enzyme Immuno Assay).  Endoscopic 
biopsy is the gold standard for detection of 

14
infection.   However, it is an invasive and 
expensive procedure. Detection of H. pylori antigen 

15 
in stool is reliable and non-invasive procedure.
Treatment of CIU is purely symptomatic unless the 
cause is known. Histamine (H1/H2) receptor 
blocking agents with or without Montilukast and/or 
synthetic immunosuppressant are the treatment 

1 6options.  50% patients with CIU undergo 
spontaneous remission within one year and 85% 

3within five years.  If positive, H. pylori should be 
eradicated by recommended triple drug regimen 
(amoxicillin 1000mg, clarithromycin 500mg and 

15 
omeprazole 20 mg twice daily) for two weeks.

INTRODUCTION
Chronic urticaria is a very distressing disease for 
patients as well as for physicians. Chronic urticaria 
by definition is appearance of wheals with or 
without angioedema for more than six weeks 
duration. Individual lesion lasts for less than twenty-
four hours and new lesions continue to appear at 

1,2different sites.  According to different studies, 
about 1% of the general population is affected by 

3chronic urticaria.  Almost 45% chronic urticarias 
are autoimmune in etiology, while 55% are 

4-7idiopathic.  Underlying infections, food, food 
additives, preservatives, metabolic disorders, 
hormonal disturbances, malignancies and 
emotional states are considered to be the causes of 
chronic idiopathic urticaria (CIU). Helicobacter 
pylori infection (H. pylori) has recently emerging a 

7key causative factor for chronic urticaria.  

Conclusion: Considerable number of patients 
with chronic urticaria had H. pylori antigen in their 
stool. This antigen is internationally recognized to 
be the cause of chronic urticaria in many countries. 
(Rawal Med J 202;45:523-526).

Results: Out of 116 patients, 73 had positive H. 
pylori antigen in their stool. Females patients 
(67.2%, n=43) and those who had angioedema 
(66.7%, n=16) were more likely to have H. pylori 
antigen positive. Serum level of immunoglobulin E 
was found quite elevated in patients who were 
positive for H. pylori antigen.

Methodology: This descriptive cross-section 
study was carr ied out at department of 
dermatology in collaboration with department of 
pediatrics, Al-Tibri Medical College & Hospital and 
Isra University Karachi Campus, during a period of 
one year. Patients with chronic urticaria of both 
genders and all ages were selected by non-
probability convenience sampling. Patients with 
known co-morbidities and other causes of urticaria 
as well as those with acute urticaria were 
excluded.

Objective: To determine the frequency of 
Helicobacter pylori antigen in stool of patients with 
chronic urticaria who presented at our tertiary care 
hospital.

Keywords:  Urt icar ia ,  urea-breath test , 
helicobacter pylori.
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METHODOLOGY 

rhuMab-E25IgE antibody ( ), which binds with free IgE in 
18

serum and makes it inactive.  Multiple studies 
regarding association of H. pylori and chronic 
urticaria are available, few local studies of 
frequency of H. pylori antigen in stool patients with 
chronic urticarial are available. Therefore, this study 
was undertaken to reveal the situation of such 
association.

RESULTS 

Statistical Analysis: SPSS version 22 was used to 
analyze data. Percentages and frequencies are 
reported for categorical variables, and means ± SD 
were reported for non-normal continuous data. 
p<0.05 was considered significant.

Detailed history and clinical examination was done 
by consultant dermatologist before concluding the 
final diagnosis of chronic urticarial. All patients had 
Complete Blood Counts (CBC), ESR, Serum IgE 
level, urine detail report, stool for H. pylori antigen 
and worms, HBsAg and anti-HCV antibody. Other 
relevant investigations were done, where required. 

Table 1. Study patients characteristics.

Out of 116 patients, 52(44.8%) were male and 
64(55.2%) female. Mean age was 28.3±15.78 years 
(range 5 months to 60 years). Overall, 73(62.9%) 
patients were those whose stool was positive for H. 
pylori antigen. Out of which, 52 were adults and 21 
children. Patients who were affected by angioedema 
were 24(20.7%) (Table 1).

Table 2. Age and gender distribution (n=116).

Different strata of ages, gender distribution are 
shown in Table 2. Majority patients belonged to age 
group 21 to 40 years. Majority of the patients (68%, 
n=79) had urticaria of less than six months of 
duration, 20% (n=23) patients had disease between 
six months and one year duration. Only a small 
number of the patients (12%, n=14) suffered for 
more than a year. This is because majority patients 
get treatment before one year. Serum level of IgE 
was found quite elevated in patients who were 
positive for H. pylori antigen.

This descriptive cross-sectional study was carried 
out at the department of Dermatology in 
collaboration with department of Pediatrics, Al-
Tibri Medical College and Hospital and Isra 
University, Karachi Campus. Patients were 
enrolled by non-probably convenience sampling. 
Patients of all ages and both genders were included 
in the study after taking informed consent. Patients 
with acute urticaria, also those with known cause 
were excluded from the study. Patients with known 
co-morbidity like diabetes mellitus, thyroid 
disease, chronic infections, and those on drug 
therapies for any disease were also not included. 
More than one underlying cause was also an 
exclusion criterion.
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Patient Characteristics Frequency (%)
Male : Female

 

14 : 91 à

 

1 : 6.5
Mean age in years 

 
47 ± 12.9

Medical comorbidities
 

Diabetes mellitus
 

19 (18.1%)
Hypothyroidism

 
7 (6.7%)

Obesity
 

7 (6.7%)
Trauma

 
2 (1.9%)

No associated condition (idiopathic)
 

70 (66.7%)
CTS 

Right 79 (75.2%)
Left 21 (20.0%)
Bilateral 5 (4.7%)
Positive Tinnel Sign 98 (93.3%)
Positive Phalen Sign  103 (98.1%)

Signs and symptoms  
Night pain 95 (90.5%)
Daytime pain

 
54 (51.4%)

Hand stiffness
 

32 (30.5%)
Wrist pain

 
88 (83.8%)

Numbness
 

5 (4.7%)
Tingling

 
12 (11.4%)

Muscle weakness 7 (6.7%)
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gastritis and other GI symptoms in many patients 
and its prevalence is estimated to be 60% worldwide 
with 25% incidence in developed countries and 
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more than 80% in developing countries.  Stool 
antigen detection is a non-invasive and reliable 
method for detecting H. pylori infection as well as 
silent carrier state. 
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conducted in the same region of East Asia.  Hook-
Nikanne et al studied some 231 patients of chronic 
urticaria in Finland and found only 24% association 

24with H. pylori serology.  This again is very contrast 
to our study as well as other studies of our region. 
Detection and treatment of underlying cause will 
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when compiled will give a big picture of such an 
association in our country. The limitations of this 
study is that we did not have follow-up after 
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This study concludes that, substantial number of 
patients with chronic urticaria had positive results of 
Helicobacter Pylori antigen in stool.
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