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INTRODUCTION & OBJECTIVES

Chronic Spontaneous Urticaria (CSU) is a chronic inflammatory skin disease
characterized by the development of recurrent wheals (hives), angioedema (AE),
or both through the activation of skin mast cells with subsequent degranulation
and release of histamine and other pro-inflammatory mediators. Although
epidemiological and clinical features of CSU have been reported in several
European studies, clinical data for the Belgian population is lacking.

MATERIAL AND METHODS

® Inclusion period of 49 CSU outpatients and 20 healthy controls (HCs): 2018-2021
® Data collection by thorough anamnesis and questionnaires:

- Clinical characteristics

- Dermatology Life Quality Index (DLQI)

- Work Productivity and Activity Impairment (WPAI)

- Urticaria Activity Score (UAS7)

- Urticaria Control Test (UCT)

- SCORE2 (Systematic COronary Risk Evaluation) and SCORE2-Older Persons
(SCORE2-OP; for patients aged over 69 years) risk prediction algorithms

Provocational testing

Autologous serum skin test (ASST)
Blood analysis

Statistics:

- For differences in continuous variables: student t-tests or Welch’s t-tests
in case of variance inequality

- ANOVA were used when more than two groups had to be compared or
when a covariate had to be included into the statistical model

- Linear regression models were used when looking for association
between two continuous variables

- Statistical significance when p was <0.05

- Allstatistical tests were two-sided and performed using IBM-SPSS (version
28.0) software (IBM Corp, Armonk, NY, USA)
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RESULTS

Clinical characteristics CSU (n = 49) Clinical characteristics CSU (n = 49)
Age, n (%) SCORE2 and SCORE2-OP risk
<45 years 36/49 (735) Grade 0 27/49 (55.1)
>45 years 13/49 (265) Grade 1 8/49 (163)
Sex, n (3%) Grade 2 12/49 (245)
Male 16/49 (327) Grade 3 249 (41)
Female 33/49 (67.4) History of AID 10/49 (204)
Disease activity level Hashimoto's disease 4 (363)
Urticariafree (grade 0) /46 (0) Al gastritis 2n (182
Well-controlled/minimal disease activity (grade 1) 2/46 (43) Alopecia areata 21 (182
Mild disease activity (grade 2) 12/46 (261) vitiligo 21 (182)
Moderate disease activity (grade 3) 17/46 (37) Rheumatoid arthritis yn (91)
Severe disease activity (grade 4) 15/46 (33) Diabetes type 1 vn (91)
Disease duration Psoriasis 111 91)
<3 months 449 (82) Graves-Basedow thyroiditis 1 91)
<6 months 11/49 (225) Psychiatric/psychalogic history 13/49 (265)
<1 year 10/49 (204) Depression 9/13 (692
>1 year 24/49 (490) Anxiety 313 (23.)
Disease frequency Bum out 213 (15.4)
Every day 39/49 (795) ADHD 113 (77)
3x/week 9/49 (184) Aggression 113 (7.7)
Every week 49 (0) Gastrointestinal complaints 29/49 (592)
Every month 1/49 (20) Diarhea 7/29 (24)
Diurnal variation Constipation 29 (276
No variation 10/49 (204) Ranulence vy @40
More at day 449 (82) Pyrosis 18129 (621)
More at night 35/49 (71.4) Triggers according to the patient ooy
iction
Accompanying AE 1649 (327) Physical agents 7/40 (17.5)
Yes 33/49 (67.4) Exercise 13/40 (325)
Fre . Vibration 5/40 (1255)
equency’ p
Every day 233 (@1) Heat 22/40 (55)
3xiweek 433 (12) Cold ¥40 (75)
sun 5/0 (125)
TxAweek 10/33 (303) Pratsure a0 &
Every month 10/33 (303)
oy o8 643 Changes in temperature 240 (5)
Loctin Stress 20 (20)
Upper lip 21/33 (636) sug‘:‘” 706
Lower lip 2733 (667) No 699 (122
Upper eyelid R 15/33 (455) Mid &9 (16.32)
Upper eyelid L 18/33 (546) Moderate 17/49 (3469)
Lower eyelid R 15/33 (455) Severe 18/49 (3673)
Lower eyelid L 13/33 (394) Cause of stress
Genkal region ¥33 (o) Work/school 26/43 (605)
Tongue 5/3 (152 Family issues 28/43 (651)
Patients description of symptoms Disease 26/43 (605)
Ich 49/49 (100) Other /a3 (47)
Pain 17/49 (347) Previous thempy
Bum 38/49 (7756) No 1/49 (20)
Tight skin 23/49 (469) AH 47/29 (959)
Joint dysfunction 12/49 (245) Oral €5 11/49 (225)
History Omalizumab 0/49 (0)
Allergy in the family 27/48* (563) Cyclosporin /49 (0)
Allergy in personal history 31/49 (633) Dapsone /49 (0)
H. pylori gastritis 249 (41) Other 249 (41)
 profile
Obesity 18/49 (367) ADHD, deficit JAE AH, antihi Al
Hypercholesterolemia 13/49 (265) AID, autoi diseases; CS, corti CSU, chronic
Arterial hypertension 14/49 (286) urticaria; CV, cardiovascular. *1 of 33 patients with AQ did not specify the frequency of
Smoking 9/49 (184) flares. **Missing data for 1 of 49 patients.

® No significant difference in IgE, C reactive protein (CRP) and

tryptase levels between CSU patients vs controls.

® |n CSU, higher CRP levels are significantly associated with higher
UAS7 (p=0.036). Higher tryptase levels in CSU tend to correlate with
higher SCORE2(-OP) grades (p=0.062), though tightly not statistically

significant.

® Predominantly young and feminine
phenotype of CSU.

® (SU patients scored a mean 8/30 on
their DLQI questionnaire.

®  Oral glucocorticosteroids were

prescribed in 23% of CSU patients
during their disease course though
only half of these patients had a
severity grade 4 CSU.

® 82% of CSU patients had Urticaria

Control Test (UCT) scores < 12.

Table 2. DLQJ, UCT and WPAI scores among CSU patients, with or without accompanying AO.

QUESTIONNAIRES Al CSU patients | CSU with AO | CSU without AO
(n=49) (n=33) (n=16)
bLal
Mean score (/30) 841 9.42 631
No effect on QoL n (%) 3(6.12) 2(6.06) 1(6.25)
Moderate effect on Qol, n (%) 12(24.49) 5(15.15) 7(43.75)
Large effect on QoL, n (%) 21 (42.86) 17(5152) | 4(25)
Very large effect on QoL, n (%) 11(22.45) 7(21.21) 4(25)
Extremely large effect on QoL n (%) 2(4.08) 2(6.06) 0(0)
uct
non controlled disease, n (%) 40 (81.63) 26(78.79) | 14(87.5)
controlled disease, n (%) 9(1837) 7(21.21) 2(125)
WPAI test
Number of patients working, n (%) 22(44.90) 16(32.65) | 6(12.24)
Absenteeism: mean % work time missed dueto | 11.73 15.18 0
disease
Presenteeism: mean % work time present despite | 78.78 68.46 93.89
disease
Work Productivity loss:
no work productivity impairment, n (%) 6/22(27.27) 4/16(25) 2/6(33.33)
mild work productivity impairment, n (%) 5/22(22.73) 2/16(12.5) | 3/6(50)
moderate work productivity impairment, n (%) | 9/22 (40.91) 8/16 (50) 1/6(16.67)
severe work productivity impairment, n (%) 2/22(9.09) 2/16(125) | 0/6(0)
Activity impairment:
no impairment, n (%) 8(16.33) 5(15.15) 3(18.75)
mild impairment, n (%) 14(28.57) 7(21.21) 7(43.75)
moderate impairment, n (%) 21 (42.86) 16(48.48) | 5(31.25)
severe impairment, n (%) 6(12.29) 5(15.15) 1(6.25]

table: AO: ; CSU: chronic

DLOJ: Dermatology Life Quality Index;
QoL quality of life; UCT: Urticaria Control Test; WPAI: Work, Productivity, and Activity Impairment

CONCLUSION

e  Generally, the inner-city population displayed the same clinical characteristics, as previous cohorts from

Northern Europe.

e The relatively high rate of CSU patients receiving oral glucocorticosteroid treatment for their disease though not
always classified as severe, underlines the need to train doctors of various specialties in the treatment

algorithms of CSU.

More information?:
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