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Introduc�on

A frequent associa�on between metabolic syndrome with 

chronic idiopathic ur�caria has been suggested by many 

studies but thorough inves�ga�ons about the influence of 

obesity and overweight on chronic spontaneous ur�caria 

has not been done.

Objec�ves

To find out the associa�on of obesity with chronic idiopathic 

ur�caria.

Methodology

Pa�ents with chronic idiopathic ur�caria were assessed for 

the body weight, height, body mass index, age of disease 

onset and dura�on of the disease.

Results

A total of 151 pa�ents were enrolled in the study and among 

them 64 % were females as compared to 26 % males. The 

age of the pa�ents included ranged from 17 years to 77 

years. Among the pa�ents included in study, 69 % of the 

pa�ents suffering from CIU were found to be overweight 

and obese. The body mass index of the pa�ent included 

ranged from 16.7 to 34.2 with mean of 24.3+/-4.3.

Conclusion

There is a rela�vely high incidence of ur�caria among the 

people who are obese and overweight.
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INTRODUCTION

Chronic idiopathic ur�caria (CIU) is one of the most 
commonly encountered diseases in a dermatological 
out-pa�ent department. This condi�on is primarily 
characterized by erup�on of transient itchy erythematous 
pink to red wheals characterized by edema that usually 
heals without leaving any marks within a period of 24 hours, 
occurring on most of the days for dura�on of more than 6 
weeks. It is a heterogeneous syndrome and it's e�ology is 
not yet clearly understood however the main event is due to 
ac�va�on of mast cells leading to its degranula�on releasing 
inflammatory mediators like histamine, leukotrienes and 
proteases causing all the symptoms. There is a evidence of 
autoimmunity in around 45% cases of CIU whereas in rest of 

1the cases no conclusive cause is found.  There is a hypothesis 
that the release of cytokines is due to the ac�va�on and 
degranula�on of circula�ng mast cells caused by specific 
circula�ng autoan�bodies against IgE receptors (Fc epsilon 

2,3RI alpha receptors) or dermal mast cell bound IgE.  Apart 
from this there has also been evidence of associa�on of 
altered thyroid func�on and an�thyroid an�bodies with the 
disease however the exact pathogenic mechanism is s�ll not 

4,5clear.  

Metabolic syndrome is defined as combina�on of 
central/abdominal obesity, abnormal lipid profile, glucose 
intolerance and hypertension according to Na�onal 

6Cholesterol Educa�on Program's Adult Treatment Panel III.  
Previous studies have reported  associa�on of inflammatory 
disease, like systemic lupus erythematosus, psoriasis and 

21rheumatoid arthri�s, with metabolic syndrome.   There is a 
pro coagulant and systemic proinflammatory state in 
pa�ents with metabolic syndrome according to some study 
and it is evidenced by increase in the level of cytokines like C-

7Reac�ve protein,IL-6 and tumour necrosis factor.  Similar 
proinflammatory and procoagulant states with the rise in 
similar cytokines occur in cases of Chronic idiopathic 

8ur�caria whatever the cause may be.  

Body mass index (BMI) is one of the tools for assessment of 
obesity, which is considered as one of the important 
component of metabolic syndrome. Central obesity is a 
good marker signifying the increased BMI in an individual. 
The formula for calcula�ng BMI is kilograms divided by 

9square of height measured in meters.  The most commonly 
2accepted BMI ranges are underweight (under 18.5 kg/m ), 

normal weight (18.5 to 25), overweight (25 to 30), and obese 
(over 30).A lot of dermatological disease has been 
associated with obesity and both obesity and ur�caria 

10appears with increased frequency in females.

A fair amount of evidences suggests that there is a chronic 
low grade inflamma�on associated with obesity and there is 
an increase in the amount of proinflammatory cytokines 

6and acute phase proteins in obese person.  There can be an 
altera�on in immune responses due to obesity as well. 
Although an underlying autoimmunity and systemic 
inflamma�on has been seen in majority of chronic ur�caria 
pa�ents, there are no reports of associa�on between 
chronic ur�caria and obesity. A frequent associa�on 

between hyperlipidemia and metabolic syndrome with 
chronic spontaneous ur�caria has been suggested by many 
studies but a thorough inves�ga�ons about the influence of 
obesity and overweight on chronic spontaneous ur�caria 

10,11has not been done.  Many previous research have suggested 
excessive body weight as one of the poten�al risk factor 

3,6,12a�ributed to the development of allergic disease in body , 
however very few studies are available to show the 
sugges�on between obesity and chronic spontaneous 
ur�caria. So this study is done to further validate whether 
there is any associa�on of obesity with CIU symptoms.

METHODOLOGY

This quanta�ve cross sec�onal study was conducted in the 
Department of Dermatology, Venereology and Leprology, 
Birat Medical college Teaching Hospital, Biratnagar, Nepal 
from Feburary 15 to July 15, 2020. Permission for the study 
was taken from the Ins�tu�onal review commi�ee, BMCTH. 
All the pa�ents fulfilling the criteria in the range of 18-77 
years of age were enrolled into the study. Consecu�ve 
sampling method was used for collec�on of samples. The 
basis for diagnosis of CIU was analysis of the en�re clinical 
picture (appearance of wheals almost every day for a period 
of at least 6 weeks) and exclusion of other coexis�ng disease 
(thyroid abnormality was excluded based on laboratory 
findings). We used a specifically designed proforma to 
collect the data. A�er taking wri�en informed consent from 
the pa�ents fulfilling the inclusion criteria, sociodemographic 
informa�on was taken along with height and weight of the 
par�cipants to calculate Body mass index.  We calculated 
Mean body weight, body height, BMI, age of disease onset 
and dura�on of disease for the whole group.

The collected data were entered in MS Excel, coded and 
analysed using SPSS so�ware. The confiden�ality and 
anonymity of par�cipants were assured and Descrip�ve 
sta�s�cal measures were calculated.

RESULT

A total of 151 cases fulfilling the inclusion criteria were 
included in the study. Among the pa�ents included 97 were 
females and 54 were males ranging in age between 18-77 
years. Body Mass Index ranged from 16.7 to 34.2 with mean 
24.3+/-4.3.

Among the pa�ents with ur�caria 104 pa�ents were found 
to be overweight or obese which comes out to be around 
69% of the total cases of ur�caria sugges�ng a rela�vely 
high incidence of ur�caria among the peoples with high 
body mass index. The distribu�on of pa�ents according to 
BMI is shown in figure 2. The average dura�on of disease 
among the underweight and normal weight pa�ents is 12 
weeks as compared to 39 weeks among the overweight and 
obese pa�ents.

The height of the pa�ents enrolled ranged between 4 feet 9 
inches (149 cm) to 6 feet 3 inches (192 cm) with an average 
of 5 feet 6 inches. The average weight of pa�ents enrolled 
was 77.5 kg with the lowest being 47 kg and highest being 
108 kg.
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Figure 1: Distribu�on by gender

Figure 2: Distribu�on according to Body Mass Index

Underweight Normal Weight Over Weight Obese

Figure 3: Comparison of Average dura�on of disease 

DISCUSSION

A lot of theories regarding the e�ology of ur�caria have 
been postulated �ll date, but s�ll in a majority group of 
pa�ents with ur�caria the e�ology of the disease remains 
unrecognized. Significant factors cons�tuted in inflammatory 
condi�ons can contribute to the development of chronic 
idiopathic ur�caria. Though Ur�caria is not a life threatening 
condi�on, it has a very nega�ve impact on the pa�ent's 
quality of life and causes a lot's of socio-economic burden.

A study done by Lapi et al states that a number of different 
13factors are related to the risk of development of ur�caria.  

Though a lot of studies to suggest associa�on of thyroid 
abnormality with ur�caria has been done worldwide in the 

14,15past few decades,  however very few studies have been 
done to establish associa�on of high BMI with ur�caria 

although obesity is associated with autoimmune thyroid 
diseases.

Our study revealed that the prevalence of CIU is more in 
females as compared to males (64% compared to 36%) 

16which is in accordance to the study done by Deacock et al.  
This may be due to the fact that hormones do play a 
significant role in the patho-physiology of ur�caria as 
suggested by a study which quotes the term autoimmune 
progesterone ur�caria to be more prevalent among 

17women.  Chronic ur�caria do fluctuate during hormonal 
cycle and also there is exacerba�on of pre exis�ng ur�caria 

18during pregnancy.

Our study also revealed that the incidence of ur�caria was 
more among the pa�ents who were overweight or obese 
which is also in accordance with other several studies 

6,19previously.  This may be due to the fact that there are 
several evidences that prove obesity has been associated 

20with chronic low grade inflamma�on  and due to this obese 
person has decreased immune tolerance to an�gens hence 
increasing the chances of allergies and other immune 
diseases due to the shi� of balance towards T helper 2 

21profile.  Apart from this there is increased level of circula�ng 
inflammatory markers like interleukin-6, cytokines, acute 
phase reactants and tumor necrosis factors in obese 

22pa�ents.  

In one of the study done, it was found that there was a 
significant correla�on between waist circumference with 
tumor necrosis factors, triglycerides and T helper 2 levels 
among the pa�ents suffering from chronic ur�caria and 
hence obesity may be associated with increased disease 

23ac�vity in obese pa�ents.

Our study also revealed that the dura�on of the disease or 
the symptoms varied among the normal weight people and 
the overweight or obese par�cipants with the average 
dura�on of disease being more in the obese or overweight 
people. A similar kind of results was found in a study done by 
Ye et al which showed that the disease course of CIU seems 

24to be more severe and chronic among the obese pa�ents.

CONCLUSION

A lot of hypothesis has been linked with the pathogenesis of 
chronic ur�caria and obesity and metabolic syndrome is one 
of them. To our knowledge no studies to validate this fact 
have been done in our part of world and this study was done 
to see the associa�on between obesity and CIU. The result 
of our study is in accordance with few other studies done in 
other parts of world and reveals that there is in fact an 
increased prevalence of CIU among the obese pa�ents and 
pa�ents with high BMI. 

RECOMMENDATIONS

Further similar large scale compara�ve studies are required 
to validate the associa�on of obesity with chronic idiopathic 
ur�caria. we need a holis�c approach for the treatment of 
ur�caria pa�ents and also need to address the problem of 
obesity, which affects an increasingly large group of people. 
So while trea�ng a pa�ent with CIU we need to do a 
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thorough clinical examina�on with an individually selected 
panel of diagnos�c tests and ini�ate an effec�ve therapy 
based on this. However in most of the cases it is very difficult 
to determine the cause of ur�caria symptoms, so the treatment 
should be ini�ated based on modern an�histaminic therapy 
that may be supplemented with alterna�ve therapies like 
weight reduc�on or treatment of dyslipidemias. 

LIMITATIONS OF THE STUDY

The limita�ons of our study were small sample size and 
absence of control group. Also it would have been be�er if 
we could see the lipid profile of all the pa�ents but then that 
would put a financial burden to the pa�ents.
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