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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.

CONCLUSION

 Predominantly young and feminine 
phenotype of CSU.

 CSU 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.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
- All statistical tests were two-sided and performed using IBM-SPSS (version 

28.0) software (IBM Corp, Armonk, NY, USA)

 Generally, the inner-city population displayed the same clinical characteristics, as previous cohorts from
Northern Europe.

 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.

 No significant difference in IgE, C reactive protein (CRP) and
tryptase levels between CSU patients vs controls.

 In 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.

RESULTS
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