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Clinical aspects of chronic urticaria in children

Hye Seon Kang, M.D. and Mee Yong Shin, M.D.

Department of Pediatrics, College of Medicine, Soonchunhyang University, Bucheon, Korea

Purpose : Chronic urticaria is a disorder characterized by the appearance of wheals for more than 6 weeks; in most cases,
the etiology is unknown. This study was aimed to discover the clinical aspects, the etiologic factors, and the course of chronic

urticaria.

Methods : 51 children who were diagnosed with chronic urticaria in the past 4 years, and who had had follow-ups more
than 6 months after diagnosis in the pediatric department of Soonchunhyang University Hospital in Bucheon, were enrolled
in the study. The laboratory findings, clinical aspects, and courses were retrospectively investigated by medical record review

and telephone interview.

Results : The median age of children with chronic urticaria was 4 years (8 months to 16 years) and the ratio of male tc
female was 1.4:1. Of the total, 39.2% of patients had a history of atopy. Angioedema occurred concurrently with urticaria
in 11.8% of patients, and dermographism was seen in 41.2%. Results of thyroid function tests were normal and thyroid
autoantibodies were absent in all cases. Regarding etiology, most cases (74.5%) were forms of idiopathic urticaria. Urticaria
was induced by physical factors in 19.6% of patients. Open challenge tests revealed that 3 patients were allergic to food
additives (glutamate 2, glutamate, and sulfite 1). In this study, most of the patients reported good response after medication
of 1st-or 2nd-generation antihistamines alone. Followup at 6 months revealed that 70.6% of patients had experienced
remission, and 84.8% of children who had follow-up at 1 year presented remission.

Conclusion : Chronic urticaria in most patients was idiopathic. Remission occurred within 1 year of diagnosis, in most cases
so chronic urticaria in children seems to have good prognosis. (Korean J Pediatr 2009;52:205-212)
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Fig. 1. In the grqph showing age distribution of children with
chronic urticaria most of the children were in 1-4 yeas dd
(=23 45.1%).

Table 1. Cinicd Charccteristics of Chronic Urlioaria
Charccteristics

Gender, n (%)

mde/femde 30(58.8) /21 (41.2
Age d first visit (median) 4 yrs (8 mo-16 yrs)
Durdlion of symptoms before first visit 17 wks (6-40 wks)
Pcst histary, n (%)

urticaria 1 (21.9

dopy 20(39.2
Family histary, n (%)

urticaria 6 (11.8

dopy 11 (189
Associdted symptoms, n (%)

dermographism 2 (423

angiocedema 6 (11.5
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Table 2. Etidogies of the Chronic Urlicaria

Etidogy n (%)
Unknown (ldigpathic) 38 (745
Physicd 10(19.6
chdinergic 5(98
pressure 3 (5.9
cad 2 (39
Food additives 3 (5.9
dutande 2(39
dutande+ Sulfite 1(20
Told 51 (1GDO
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Abnormd liver functi 49 _ }
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antinudlear antibody 9/36 (25.0 oxicillin, clarithromycin®] PPI (proton pump inhibitor) AHAl
decrecsed C3 and/or C4 1/24 (42 ANe= Aasioling S o WO AL 3
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Spexific IgE : Number of pdlients shown positive results to house
dust mite egg white adb or shrimp milk are 17
Tdble 4. Clinicd Outcome of Children with Chronic Urticaria (n=51)
6 months ofter first visit 1 year offer first visit
Remission 36/51 (706%) 39/46 (84.8%)
Durdtion of urtiocria ofter first visit 6 wks (1-18 wks) 11 wks (1-52 wks)
Totd durdlion of urticaria 20wks (6-1GD wks) 23 wks (6-1GD wks)

Tdble 5. Comparison of Told Durdiion and Resdution Rdte of Chronic Urticaria According fo Gender and Age

Mde Femde P vdue (5 yrs =5 yrs P vdue
Totd durdtion (wks) 288+27.3 384+426 ox 2.1+27.1 362+404 Q46
Resdution 27/30 17/21 o 2/25 2/26 Q73
Rde (9C¥%) (81.06) (88%) (84.6%)

T able 6. Comparison According to Presence of Antinudear Antibody

ANA (+) (n=9) ANA (-) (r=27) P vdue
Age d first visit 4 yrs 7 mo (2-9 yrs) 6 yrs (11 mo-16 yrs) Q31
Gender (M/F) 6/3 12/15 25
Totd durdlion of symptom 18 wks (6 wks-10mo) 9 mo (7 wks-3 yrs 8 mo o
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