Chapter 5

IS THERE ANY EFFECT OF SEX HORMONES ON
CHRONIC URTICARIA?

Feridun GURLEK!

Role of estrogens has been clearly demonstrated in bradykinin associated an-
gioedema (AE) but limited data are available about the role of sex hormones in
chronic urticaria (CU). The aim of this study was to show relationship between
impact on the urticaria attack and the change of hormone levels in hormonal cy-
cle (fertile period, pregnancy, menopause etc.) and age in womens with chronic
urticaria.

INTRODUCTION

Urticaria is a most common skin disorder seen in everyday allergy practice.
It is characterized by the development of wheals, AE, or both. Acute urticaria is
primarily related to allergic or pseudoallergic reaction to food, drugs, or infec-
tions, CU is a more complicated disease with different additional ethiopathologic
mechanisms and inducible factors. In CU, duration of the disease is more than
six weeks. The life time prevalence of urticaria is 8.8% to 20% and this rate 1.8%
for CU.

CU is a common skin disease with considerable reflection on the quality of
life and a relevant socioeconomic influence.

CU is included among the skin diseases that demonstrated a significant fe-
male majority, with an average female to male ratio of nearly 2-4/1. CU seriously
affects the quality of life of the patients and results in difficulties in relation to
work, family activities, social life, home relation-ships, sexual life, sleep, hob-
bies, school productivity and holidays.

We were collected information from a population of women with various
forms of chronic spontaneous urticaria (CSU), including a classic subtype of as-
sociation of wheals and AE, and exclusive inducible urticaria (IU) about the im-
pact of sex hormones and reproductive factors on their symptoms.
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factors triggering urticaria attacks. When the triggering factors were examined,
53.1% (n = 52) warm, 5.1% (n = 5) cold, 30.6% (n = 30) drug, 81.6% (n = 80)
stress, 45.9% (n = 45) pressure, 37.8% (n = 37) sun and 15.4% (n = 16) other
factors (food, house dust, pollen and metal) were determined. Considering to
the duration of urticaria; a statistically significant difference was found between
the rates seen of factors triggering on urticaria attacks (p = 0.041; p <0.05). The
rate of triggering factors in patients with urticaria duration less than 1 year have
been found to be lower than other patients. According to the duration of urticaria;
the rate of urticaria atacks triggering of the sun was statistically significant (p =
0.008; p <0.01). The rate at which the sun’s effect is triggered in cases with urti-
caria duration less than 1 year was found to be lower than in cases with 1-5 years,
6-10 years and longer than 10 years. According to the duration of urticaria; warm,
cold, stress, pressure and other triggering factors effect of rate in urticaria attacks
were no show a statistically significant difference (p> 0.05).

CONCLUSION

The results of our study do not support a major efficacy of sex hormones or
hormonal treatment in most women with CU. However, a small proportion of
women can described their hormonal changes was effected symptoms of urticar-
ia. Nevertheless, sex hormones should be considered in the mana-gement of he
patient with CU. Furthermore comprehensive studies are needed for this about.

Abbreviations: chronic urticaria (CU), chronic spontaneous urticaria (CSU),
angioedema (AE) chronic inducible urticaria (CIU).
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