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Pattern of cutaneous alleregv in the dermatologv denartment

of TUTH (2005-2007
Pokhrel DB“. Joshi. DD’ and Bohara MS"
Abstract

Introduction

Allergv is a common serious public health nroblem and is one of the maior causes of
morbiditv among the patients attending in the department of dermatologv. Most peonle
consider allergies merelv as being irritating and do not take them seriouslv. but manv of the
allergies can have long-term. and some even have fatal health conseauences. In Nenal.
allergic diseases are expected to affect around 20 vercent of its population and thus are
among the maior causes of ill health. The investigations of allergic patients are limited and
include skin test and challenge nrocedures (e.e. food allergv tests) and other laboratorv
investigations.

Obiectives

To studv the socio-demogranhic status and find out the tvnes of allerev amoneg the patients
attending in the dermatoloev department of TUTH Maharaieuni. Kathmandu.

Methods

This studv was carried out among all the cases of skin allergies registered at dermatologv
department of TUTH within the two-vear (2005-2007) veriod. These cases either nresented
there with allergic nroblems or were refereed bv the doctors for the same from other hospitals.
It was a retrosnective studv. The snecific socio-demogranhic information was retrieved
from the register and filled in the designed format. The studv variables was comniled and
compared to show the trends of distribution of skin allerev in pooulation. The data was
tabulated and analvzed to assess their incidence in different nonulation variables bv using
standard statistical tools.

Results

A total 0f 2207 skin allergv cases were found to be registered in the vear 2005 to 2007. Skin
allergies were most commonlv seen from mav to Sentember (rainv season). The nrevalence
was found to be highest in the month of august and Sentember while the least number of
allergv cases were recorded in the month of December making less than 5 nercent of the
total studv nonulation. Twentv to 29 vears of age eroun had the highest nrevalence of skin
allergv. Out of the total 2207 skin allerev cases studied 48.26 nercent were male and 51.74
percent were female. The common cutaneous allergies observed were urticaria (28.23%).
polvmorphic light eruntion (28.09%) and allergic contact dermatitis (21.39%).

Conclusion

From this studv it can be concluded that skin allergies are more common in rainv season
and urticaria. polvmorphic light eruntion and contact dermatiits are the most common
allergic disorders that is observed in the outpatient department of dermatologv at TUTH.

Kevwords
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Introduction

Allergv is a common global public health nroblem mav have long-term morbiditv effect. and some mav
causing the morbiditv load of around 15-20 nercent even be fatal. As there is a worldwide increasing
among the natients attending in the skin OPD. trend in the orevalence of allergies. there is also a
Although maioritv of such allergies are of milder tvne rise in incidence of allergies in Nenal and range from
and so the patient give them less importance. some allergic rhinitis affecting unper respiratorv tract.
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asthma affecting lower resoiratorv tract. allergic
coniunctivitis affecting eve. food allergies affecting
oastrointestinal svstem and urticaria and dermatitis
affecting the skin. To cite an examnle. cold allereies
alone have been renorted in unto 5 nercent of
pobulation in Nenal'-2.

An allergic reaction is the adverse conseauence of a
specific immune event such as the interaction
between antigen and spoecific antibodv or between
antigen and specificallv sensitized lvmphocvtes.
Thus allergv is a disease comnlex of svmntoms and
signs in which immune reaction anpnears to nlav a
maior role. Atonic disease is a subset of allergic
disease. which has genetic influence. The atonic
disease is a process mediated bv or related to IeE
(immediate) hvpersensitivitv. In the United States.
10 to 20 percent of the nonulations are revorted to
suffer from atonic disease. A strong association with
familv in atopic disease suggests a common genetic
basis. The environmental factors such as allergens.
diet. climate. infection. geogranhv and nollutants are
responsible to influence the develonment and
progression of allergic diseases. Migration leading
to exnosure of an individual in a new environment is
also found to be one of the associated risk factor
resnonsible for the exnression of allergic disease. A
new district. new house. climate. pollution. dampo
houses are some of the important risk factors for
developing the allergic disease®*>.

Global incidence of maior allergic disorder is
estimated to be around 10 nercent among general
pooulation. This nroblem has increased over the last
three decades in manv countries. Treatment of these
problems cause enormous economic burden to the
patient’s familv and countrv bv their reduced working
canacitv and over exnenditure. In India. 18.32 percent
of its ponulation is revorted to suffer from allergic
disorder®.

Allergies are not at all taken seriouslv enough in
Nenal. Thev have reallv been neglected. Even in the
medical nrofession. it is rare to find doctors who suner
specialize in these subiects. There is a lot of wrong
information floating around about the causes and
treatment of allergies. In this regard. one should
understand if neglected some of the allergies can be
troubleshooting hamnering their dav to dav nerformance
canacitv and mav even be fatal at some time.

In develonine countries including Nebal. the nroblem
is that the concent of aualitv of life does not exist
and so mild to moderate allergic conditions of the
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skin are not at all taken seriouslv and have been
mostlv neglected. The svmntoms of skin allergies
are usuallv iust left to subside on their own. In
maioritv of the allergic conditions. it is verv cost
effective to treat them at an earlv stage before thev
assume problematic dimensions. It is estimated that
27 workdavs for adults and 57 schooldavs for
children are lost in Nepal everv vear due to allergies
and around five million Nebalese suffer from some
form of allerev or another. At present. there is no
health policv regarding the effective management or
prevention of allergic conditions in the countrv in
snite of an increasing trend in the allerev-related
ailments. Fatalities from allergic ailments are going
un in the develoning countries. Because of better
policies and facilities to mange these conditions at
its earlier stage. such fatalities are less freauent in
the develoned world'.

The exact information on the incidence of cutaneous
allergic conditions is not available in Nepal. which is
verv imnortant to formulate a national nolicv for the
management of this nroblem. This studv has tried to
find out the socio-demogranhic status and common
tvnes of allergies nrevalent in the general nooulation.

Obiectives

To studv the socio-demogranhic status of allergic
natients

To find out the nrevalence of different tvnes of
allergies among them.

Methods and Material

All patients registered as allergic patients in the
dermatologv devartment of TU Teaching Hosnital
including those referred bv doctors from other
hosnitals. within the two vears neriod (2005-2007)
were included for the studv

The socio-demoegranhic information was collected
from each allergic natient recorded in the OPD register
(2005 to 2007) of the dermatologv Department of
TUTH through the designed format.

It was a retrospective studv. The consent for the
studv was taken from the hosnital authoritv. The
demoegraphic information such as age. sex. address.
ethnic. tvoes of allerev was retrieved from the register
and filled in the designed format. The studv variables
was compiled and comnared to show the trends of
distribution of skin allerev in nonulation. The data
was tabulated and analvzed bv using aporonriate
statistical tools.
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Results
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Graph No. 1: Month-wise distribution of skin allerev among male and female

A total of 2207 skin allerev cases were found to be
registered in the vear 2005 to 2007. Skin allergies
were most commonlv seen from Mav to Sentember
(rainv season). The nrevalence was found to be
highest in the month of August and Sentember while
the least number of allergv cases were recorded in
the month of December making less than 5 percent
of total studv nopoulation. Out of 1148 skin allergv
cases recorded in the vear 2005. 47.56 percent were
male and 52.44 vercent female. The highest number
of male cases (14.47 percent) was observed in
August and the highest number of female (12.62

percent) in the month of Sentember also showing
the increase prevalence of skin allergies in the rainv
season.

Similarlv out of the total 1059 skin allerev cases
recorded in the vear 2006. 519 (49.01 nercent) were
male and 540 (50.99 percent) female. The highest
number of male 69 (13.29%) was recorded in Mav
and female 87(16.11%) in August in this vear. The
lowest number was observed in December 17 (3.28%)
male and 13 (2.41%) female.

Table 1: Month and sex wise distribution of skin allergv cases

Months Male %o Female % Total Number Percentage
Januarv 55 5.16 56 49 1 5.03
Februarv 74 6.95 56 49 130 5.89
March 69 648 67 5.87 136 6.16
Aoril 64 6.01 60 525 124 5.62
Mav 115 10.8 134 11.73 249 1128
June 88 826 125 1095 213 9.65
Julv 111 1042 147 12.87 258 11.69
August 132 12.39 154 1349 286 12.96
Sentember 130 1221 122 10.68 252 1142
October &4 7.89 103 9.02 187 847
November 101 948 80 7.01 181 82
December 92 394 38 333 80 3.62
Total 1065 100 1142 100 2207 100
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Out of the total 2207 skin allergv cases registered in
the vear 2005 and 2006.1065 (48.26%) were male and
1142 (51.74%) were female. The highest numbers of
allerev cases were recorded in the month of August
with 132 (12.39%) male and in 154 female. The lowest
number 80 (3.62%) of skin allergv cases were observed
in December with 42 (3.94%) male and 38 (3.33%) female.
Similarlv the month wise distribution of skin allergv
observed during these two vear neriod are: 55 males and
56 female in Januarv. 74 (6.95%) male and 56 (4.9%)
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female in Februarv. 69 (6.48%) male and 67(5.87%)
female in March. 64 (6.01%) male and 60 (5.25%)
female in April. 115 (10.8%) male and 134 (11.73%)
female in Mav. 88 (8.26%) male and 125 (10.95%)
female in June 111 (10.42%) male and 147 (12.87%)
female in Julv. 130 (12.21%) male and 122 (10.68%)
female in Sentember. 187 (8.47%) of them 84 (9.89%)
male and 103 (9.02%) female in October and 181 (8.2%)
ofthem 101 (94%)maleand 80(7.01%) female in November.
which is nresented in table no. 1 and eranh no. 1.

Table No 2: Distribution of skin allergies according to their clinical tvpes

Clinical Tvnes Total no. of cases Percentage
Urticaria 623 2823
Polvmornhic light eruntion 620 28.09
Allergv contact dermatitis 472 21.39
Lichen simples chronicus 253 1146
Irritant contact dermatitis 208 942
Steroid induced dermatitis 21 0.95

Fixed druge eruntion 10 045

Total 2207 100

Maioritv of the alleregic cases manifested as urticaria
623 (28.23%). nolvmorphic light eruntion 620 (28.09%)
allergic contact dermatitis 472 (21.39%) and a
significant number of allergic cases manifested as lichen

Table 3: Age and sex wise distribution of skin allerev

simplex chronicus 11.46 nercent and irritant contact
dermatitis 9.42 percent but verv few cases were
recorded as steroid induced dermatitis 0.95 percent
and fixed drue eruntion 0.45 nercent (Table no.2)

Age Grouns(vears) Male Female Total
Number Percentace =~ Number Percentage Number Percentage
09 56 526 4 473 110 498
10-19 225 21.13 220 19.26 445 20.16
20-29 318 29.86 357 31.26 675 30.58
30-39 214 20.09 234 2049 448 203
4049 116 10.89 139 12.17 255 11.55
50-59 67 6.29 61 534 128 58
60 Above 69 648 77 6.74 146 6.62
Total 1065 100 1142 100 2207 100

There were slightlv more female patients 1142 (51. 74%) recorded with skin allereies than male 1065 (48.26%)

in the vear 2005 and 2006.
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Table 4: Site wise distribution of skin allergies within and out of vallev (N=1418)

Site Total Number Percentage
Kathmandu Vallev 1164 82.09

Out of Vallev 254 1791

Total 1418 100

Out of the total 2207 cases. onlv 1418 (64.25%) had recorded their addresses. Maioritv of them were from
vallev that was 1164 (82.09%) and 254 (17.91%) from outside vallev ( table no. 4).

Table 5: Distribution of skin allerev cases bv ethnic eroun

Ethnic Groun Number Percentage (%)
Bhramin 641 29.04

Chbhetri 427 1935

Janiati 552 25.01

Newar 338 1531

Madhesi 9 4.44

Dalit 42 19

Muslim 9 0.41

Others 100 453

Total 2207 100

In this studv. Brahmins were found to have highest allerev nroblem 641(29.04%) followed bv Janaiati (which
includes Magar. Tamane. Lama. Sherna. Rai. Limbu. Tharu etc) 19.35 nercent. Chhetri. (25.01%). Newar (15.31%)

and others around (11%) (table no. 5).

Discussion

Allerev disorder is becoming a great concern for the
general nractitioners. The burden of allerev disorder
is increasing in develoning countries. The patients
are also becoming more concerned of the nroblem. It
needs nrompot identification of the nroblem and its
cause and proper treatment for the relief of svmptoms.
The best wav of managing allergic patients is to
identifv the causative agents and avoid it. It mav not
be nossible in maioritv of the cases and hence natient
mav need nrooer counseling and continuous
treatment for an indefinite neriod of time2. Some times
it is verv difficult to avoid the antigens. It has been
revorted that avoidance of maior antigens like milk.
seafood. can help the patients® if the allergies are
related to these agents.

The maior findings of this studv were that female
natients (1142) outnumbered male (1065) with skin
allergv disorder bv (51.47 %) vs. (48.26%) and is in
consistent with the renorts of similar studies. Malla
P.. 2002° found 45 vercent of male and 55 percent
were female in the studv of identification of common
allerev bv skin nrick test amone the allerev natients
attending private clinics. Bam DS (1994)* found that
49.46 were male and 50.50 vercent were female.
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Bista PR. (1996)° carried out studv in Common
Occular Disease at Geta Eve Hospital. Kailali. and
renorted the different tvnes of eve diseases recorded
in the eve clinics in the vears 1993 and 1994.
Comnared to 1993. there was a 7.3 percent increase
of ocular allergv in the total out-patients attendance.
More cases were seen during the winter season with
the neak in Februarv and through in Julv. Occular
allerev encompasses a group of diseases in which
there is a high freauencv atonv. ocular itching. stringv
discharge and nanillarv coniuctival reaction?.

Skin allerev were observed most commonlv in the
month of August (12.96%) and lowest numbers were
reported in December 2005 (3.62%). The maioritv of
allergic cases belonged to age egroun 20 to 29 vears
(30.58%). Bam DS (1994)* in “studv of allergv
problem in Nenal” also have reported female being
affected bv allerev more than male and highest
incidence of it was renorted in age groun 25-35. In
another report of studv “Identification of common
allergens bv skin nrick test among the allerev natients
attending vrivate clinics” (Malla P. 2002)° maioritv of
such cases (82%) belonged to age groun 15 to 45
vears.
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Out of all those allergic conditions. urticaria was the
commonest presentation seen in up to 28.23 percent
of these nonulation followed bv nolvmornhic light
eruntion in 28.09 nercent. The studv has also revealed
that the incidence varies from vear to vear as shown
bv the difference between the incidence of the vear
2005 and 2006. The allergic cases were reported more
inthe vear 2005 (52.02%) than in the vear 2006 (47.95%).

Among the reported cases. maiorities of skin allergies
were from Kathmandu vallev (82.09%) and onlv 17.9
nercent were from other narts of the countrv. This is
most likelv because of easv access and affordabilitv
to the nonulation of Kathmandu citv comnared to
those from outside.

Among the Ethnic eroun. maioritv of skin allerev were
found in Brahmin (29.04 vercent) and Chhetri (19.35%).

Conclusion

From this studv it can be concluded that Urticaria
and nolvmorphic light eruntion are among the most
common allergic disorders observed in the outnatient
department of dermatologv at TUTH. The nroductive
age groun 20-29 has most freauent allergic disorders.
Although females prevalence slightlv outnumber
males there is no significant nrevalence difference in
gender. Maioritv of the allergic cases are observed
during the rainv season ranging from Mav to
Sentember and the highest in the month of August.
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