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Ozet

Amac: Calismamizda kronik spontan iirtiker (KSU) hastala-
rinda anksiyete diizeyi ve yagam kalitesi belirlenirken bu iki fakto-
re etki eden degiskenler incelenmistir.

Gereg¢ Yontem: Kesitsel tipteki calismamiz; Adana Sehir Egi-
tim ve Arastirma Hastanesi Dermatoloji Klinigi’ne 2023 yilinda
basvuran KSU tanis1 almis 66 kisiyle yiiz yiize goriisme yontemi
ile gergeklestirilmistir.

Bulgular: Katilimcilarin %78,8’1 kadindir, yas ortalama-
s1 40,22+12,82 yil, ortalama hastalik siiresi 5,36+6,05 yil olarak
bulunmustur. Urtiker Kontrol Testi (UKT) ortalamas1 8,80+4,90
olup, hastalik kontrolii iyi olan katilimeilarin %95,8’i Omalizu-
mab tedavisi almaktadir (p=0,000). Hastalig1 kotii kontrollii olan
katilimcilarin Beck Anksiyete Olgegi (BAO) toplam puani daha
yiiksek bulunmustur (11,40+7,41). Kronik Urtiker Yasam Kalite-
si Anketi (KUYKA) toplam puan ortalamasi 45,17+15,52 olarak

hesaplanmistir.

Sonug¢: Calismamizdaki bulgular KSU hastalarinin bozulmus
yasam kalitesini ve anksiyete diizeylerinin hastalik aktivitesiyle
iligkisini ortaya koymaktadir. Hasta perspektifinden yasami teh-
dit edici olmasa bile semptomlarin belirsizligi rahatsiz edici bir
durumdur, gilinliik yasami kisitlamaktadir. Omalizumab gibi yeni
nesil ilaglar yagam kalitesini olumlu yonde etkileyebilir.

Anahtar kelimeler: Kronik spontan iirtiker, yasam Kkalitesi,
anksiyete, omalizumab
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Summary

Objective: In our study, anxiety level and quality of life were
determined in patients with CSU and the variables affecting these

two factors were analyzed.

Materials and Methods: This cross-sectional study was con-
ducted using face-to-face interviews with 66 patients who were
diagnosed with CSU and admitted to the Dermatology Clinic of
Adana City Training and Research Hospital in 2023.

Results: 78.8% of the participants were female, the mean
age was 40.22+12.82 years, and the mean duration of the disease
was 5.36+6.05 years. The mean Urticaria Control Test (UCT) was
8.80+4.90, and 95.8% of the participants with good disease control
received Omalizumab treatment (p=0.000). Participants with poor-
ly controlled disease had a higher total score on the Beck Anxiety
Scale (BAS) (11.4047.41). The mean total score of the Chronic
Urticaria Quality of Life Questionnaire (CU-Q20L) was calculated
as 45.17£15.52.

Conclusion: The findings of our study reveal the relationship
between impaired quality of life and anxiety levels with disease
activity in patients with CSU. Even if not life-threatening from the
patient’s perspective, the uncertainty of symptoms is uncomfort-
able and limits daily life. New generation drugs such as omalizum-
ab may positively affect quality of life.

Keywords: Chronic spontaneous urticaria, quality of life, anx-
iety, omalizumab.
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Introduction

The Urticaria is a heterogeneous skin disease
characterized by pruritic and edematous plaques
which are frequently observed, occur suddenly and
disappear spontaneously within the same day, and oc-
cur with different causes and different mechanisms.”
Lesions usually last for less than 24 hours. However,
lesions may spread to the whole body and leave no
scars on the skin after healing. Acute urticaria, the
most prevalent form in children, typically persists for

less than six weeks.

Chronic urticaria (CU), on the other hand, lasts
longer than 6 weeks and occurs in attacks on most
days of the week.?® Current guidelines classify CU
as spontaneous (idiopathic), i.e., not involving a de-
fined triggering factor, and inducible, i.e., involving
an eliciting factor. Both types of SU may occur in the

same patient.

Chronic urticaria is estimated to impact 0.5-1%
of the population, with an annual incidence rate of
1.4%. Females are more commonly affected by
chronic urticaria than males, showing a higher point
incidence (0.18% compared to 0.11%) and preva-
lence (0.62%-1.3% versus 0.37%-0.8%). In children,
however, the prevalence is similar between genders,
with boys at 1.1% and girls at 1.0%. Chronic urticar-
ia 1s more prevalent among individuals aged 30-50
years, particularly affecting middle-aged women and

those with underlying conditions.®

It is a self-limiting disease, and the reported me-
an duration of disease is 2 to 5 years. In patients
with chronic urticaria where the trigger remains

unidentified, spontaneous remission occurs in about

Arastirma | Research
Yil: 2025 Cilt: 16 Sayi: 2 / e-ISSN: 2148-550X
doi: 10.15511/tjtfp.25.00207

30% to 50% of cases within one year. Remission pe-
riods longer than 5 years have been reported in 20%

of patients.®

Chronic urticaria impacts health-related quality of
life to a similar or greater extent than conditions like
psoriasis, atopic dermatitis, asthma, and severe cor-
onary artery disease. Additionally, chronic urticaria
substantially impairs school and workplace perfor-
mance and contributes to a socioeconomic burden
due to extensive use of medical resources and ele-

vated treatment expenses.

The duration from the onset of chronic urticaria
to accurate diagnosis and treatment is often pro-
longed and varies widely across countries. In Can-
ada, the average time to diagnosis is reported as
24 months, while it is approximately three years in
Central and South America, and ranges from two
to four years in Western Europe. This delay further
diminishes patients’ quality of life, increases me-
dical resource utilization, and exacerbates the socio-

economic burden.®

The primary contributors to the physical, emoti-
onal, and social effects of chronic spontaneous urti-
caria include abrupt and unpredictable urticarial le-
sions, angioedema, and intense itching. These symp-
toms significantly disrupt patients’ sleep and overall
well-being. Many individuals with chronic sponta-
neous urticaria experience daily symptoms that typi-
cally manifest in the evening, at night, or in the early
morning, though the timing, location, duration, and
intensity of these symptoms can vary widely from

one day to the next.

Individuals with chronic spontaneous urticaria
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(CSU) constantly anticipate the onset of new urti-
carial lesions and angioedema, leading many to fear
losing control over their lives. They often grapple
with negative emotions such as embarrassment, frus-
tration, sadness, fatigue, irritability, weakness, and
anxiety. This burden is frequently intensified by the
underestimation of the disease’s impact by others,
including healthcare providers. Consequently, CSU
impairs sleep and cognitive functions, significantly
affecting daily activities, including social engage-
ment, workplace productivity, personal relationships,

and sexual well-being.®

Considering that CU is a chronic and distressing
disease, patients are likely to experience psychologi-
cal distress. Anxiety and depression are the most fre-
quently identified psychiatric conditions. However, it
is unclear whether these psychiatric conditions pre-
dispose patients to the development of CU or occur
during the disease. Psychological problems affect the
outcome of urticaria treatment and contribute to the

poor quality of life reported by patients with CU.©®

Our study sought to evaluate anxiety levels in pa-
tients with chronic spontaneous urticaria (CSU), as-
sess their quality of life, and explore the connection
with clinical control evaluations. Thus, it is aimed to
prioritize the treatment of psychiatric comorbidities
and improvement of quality of life while planning

treatment strategies.
Materials And Methods
Study type

This cross-sectional study was conducted between
December 15, 2022, and February 15, 2023, at the

Dermatology Clinic of Health Sciences University
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Adana City Training and Research (ACTR) Hospital.

Study group

The study population consisted of individuals aged
18 years and older who were diagnosed with chronic
spontaneous urticaria and who visited the dermatol-
ogy clinic at ACTR hospital between the specified
dates. Patients included in the study were diagnosed
with chronic spontaneous urticaria in accordance
with international guidelines (EAACI/GA?LEN/Eu-
roGuiDerm/APAAACI 2021).”” The diagnosis was
established based on the presence of itchy urticarial
lesions and/or angioedema occurring for at least four
days per week, persisting for more than six weeks,

without an identifiable triggering cause.

The diagnosis was confirmed by an experienced
dermatologist through clinical evaluation and pa-
tient history. In the calculation made with the G-pow-
er statistical program, the sample size was calculat-
ed as 49 with 95% power, 0.05% alpha confidence
interval, and margin of error. Among the patients
diagnosed with CSU who applied to the Dermatol-
ogy Clinic, 2 patients were excluded from the study
because they were accepted as acute urticaria after
remission, and 1 patient was excluded because of
irregular drug use. The study was terminated with

66 patients who met the inclusion criteria.

Procedures

After recording the sociodemographic data of the
participants, a structured questionnaire form, includ-
ing descriptive data about the participants’ medical
history, familial history of atopy, diagnosis of chron-
ic spontaneous urticaria, and factors that the current

diagnosis may affect quality of life, was adminis-
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tered and completed by the patient in the presence of
a physician.

In the ‘Sociodemographic Data’ section of the
data collection form, age, gender, marital status, ed-
ucational status, employment status, income status,
and family type were questioned. In other sections;
presence of additional systemic disease, family his-
tory of allergic disease, duration of disease, frequency
of attacks, duration of disappearance of complaints,
triggering factor of chronic urticaria, conditions as-
sociated with the complaint, relationship of the com-
plaint with nutrition (fish, strawberries, bananas,
peanuts, hazelnuts, shellfish, soya, cheese, alcohol,
chocolate, eggs, dairy products, ice cream, canned
foods, frozen foods, delicatessen, ready-to-eat foods,
beverages, artificial sweeteners, etc.), the treatment
received for the diagnosis of CSU, the history of
application to the emergency room due to symp-
toms, and also the hesitation to be vaccinated
(Covid-19 vaccine, Influenza vaccine, etc.) due to

the diagnosis were questioned.

Urticaria Control Test (UCT) was used to evaluate
disease control. A UCT score of >12 was classified
as well-controlled disease, while a score of <12 was

classified as poorly controlled disease.

In addition, BAS was used to assess comorbid
anxiety, and CU-Q20oL was used to assess quality
of life. The UCT is a retrospective test consisting of
only 4 questions. Accordingly, it is easy to admin-
ister, complete, and score. It determines the current
level of disease control and provides information
on whether the current treatment is adequate.® CU-

Q2oL was developed by Baiardini et al. in Italy in
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2005. The Turkish validation of the questionnaire,
which has been validated in many languages, was
performed by Kocatiirk et al. in 2012. It is assessed
with a 5-point Likert scale (1-5 points) and includes

23 questions.®!?
Statistical analysis

Data analysis was performed using SPSS 24.0 at a
95% confidence level. Descriptive statistics, includ-
ing mean, standard deviation, median, frequency,
percentage, minimum, and maximum, were emp-
loyed to assess the study data. For comparisons
between two groups, the Student’s t-test was used
for normally distributed parameters, while the
Mann-Whitney U test was applied for non-normal-
ly distributed parameters. For numerical data com-
parisons across more than two groups, the One-
Way ANOVA test was used for normally distribut-
ed data, and the Kruskal-Wallis test was used for

non-normally distributed data.

The chi-square test was utilized for comparisons
involving two or more categorical variables. A p-val-
ue of <0.05 was considered statistically significant.
Pearson correlation analysis was conducted to exam-
ine relationships between numerical variables, with
significant correlations visualized using scatter plot
graphs. A multiple regression model was employed to

identify factors influencing the CU-Q20L score.
Ethical considerations

Ethical approval for the study was obtained from
the ACTR Hospital Clinical Research Ethics Com-
mittee. (2022-117-2280). We conducted our study in

accordance with the Declaration of Helsinki.
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Findings

A total of 66 people participated in the study.
The mean age of the participants was 40.22+12.82,
78.8% (n=52) were female, 15.2% (n=10) were
single, 6.1% (n=4) were illiterate, and 56.1% (n=37)
stated that they were not employed. The rate of
those who find their income level sufficient is 21,2%.
The family type of 86.4% (n=57) of the participants

were elementary family.

The rate of having a comorbidity was 36.4%.
The mean duration of chronic spontaneous urtica-
ria was 5.36+6.05 years and 37.9% (n=25) of the
participants did not know the triggering factor. In
13.6% of the participants, the triggering condition
was drug intake. This is followed by infection with
7.6% (n=5) and vaccination with 6.1% (n=4). The
proportion of participants who hesitated to be vac-
cinated (Covid-19 vaccine, influenza vaccine, etc.)
due to the disease is 34.8% (n=23). The proportion
of participants with a family history of allergic dis-
eases is 36.4% (n=24). The most common allergic
diseases were allergic rhinitis, allergic asthma and

allergic eczema.

When the clinical data of the participants were an-
alyzed, the frequency of urticaria attacks was 22.7%
continuous, 47% daily, 9.1% weekly and 12.1%
monthly, respectively.(Table 1) The disappearance
time of urticarial plaques was longer than 24 hours in
71.2% of the participants, less than 1 hour in 6.1%,
and between 1 hour and 24 hours in 22.7%. Diet (fish,
strawberries, bananas, peanuts, nuts, shellfish, soya,

cheese, alcohol, chocolate, eggs, dairy products, ice
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cream, canned food, frozen food, delicatessen, fast
food, drinks, sweeteners, etc.) was associated with

urticaria attacks in 47% of the participants.

It was found that 24.2% of participants (n=16)
visited the emergency department in the past month
due to their symptoms. In order to ensure the accu-
racy of the urticaria control test, the treatment reg-
ularly taken by the participants for at least the last
month was questioned; 36.4% of the participants
used antihistamine group medication and 63.6% used
Omalizumab. The precipitating factors that the par-
ticipants stated to be associated with urticaria attacks
were scratching the skin 84.4% (n=54), excitement,
fear and stress 68.8% (n=44), tight clothing/dragging
51.6% (n=33), heat 46.9% (n=30), spicy food 39.1%.

The total score that can be obtained in CU-
Q20L is 23-115, and the mean total score of the
participants was calculated as 45.17+15.52. When
the subheadings of the questionnaire were analy-
zed, the ‘Sleep characteristics, mental status’ sub-
scale dimension score had the highest mean score
with 13.28+5.40. According to the BAS results, the
anxiety level of the participants was classified un-
der 4 subheadings. According to this classification,
39.4% of the participants had no anxiety. The rate of
participants with mild anxiety was 44%, the rate of
participants with moderate and severe anxiety was
12.1% and 4.5%, respectively, and the total mean

score was calculated as 9.89+7.35.

No statistical difference was found between the
‘Daily Activities’, ‘Embarrassment’, ‘Itching/So-
cial Relationships’, ‘Eating/Sports’, ‘Limits-Looks’

subscale dimension scores, CU-Q20oL total score,

www.turkishfamilyphysician.com
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and Beck-A scale score obtained from the partici-
pants and the frequency of urticaria attacks. (p>0.05)
There was a statistically significant difference be-
tween the ‘Sleep characteristics, mental status’ sub-
scale dimension score (p=0.035), ‘Swelling’ subscale
dimension score (p=0.014), and UCT score (p=0.022)
and urticaria attack frequency. The ‘Sleep and
Mental Status’ subscale dimension score and ‘Swell-
ing’ subscale dimension score of the participants
who stated the frequency of attacks as continuous
were higher, while the UCT score was higher in the

participants who stated the frequency of attacks as
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other (seasonal, variable, etc.). (Table 2)

There was no statistically significant correlation
between ‘Embarrassment’ subscale dimension score
and UCT score, whereas statistically significant dif-
ferences were found between other subscale dimen-
sion scores, CU-Q2o0L total score, and Beck-A scale
scores and UCT. In the participants whose disease
was not under control (UCT<12 points), there were
statistically significant differences in ‘Sleep charac-
teristics, mental status’ (p=0.000), ‘Daily Activities’
(p=0.000), ‘Itching/Social Relationships’ (p=0.000),
‘Swelling” (p=0.003), ‘Eating/Sports’ (p=0.010),

Clinical data and treatment of the participants

Frequency of urticaria attacks

Duration of disappearance of
urticarial plaques

Relationship between symptoms and
nutrition

Emergency visits in the last month
due to symptoms

Used treatment

www.turkishfamilyphysician.com

n %
Continuous 15 22.7
Daily 31 47.0
Weekly 6 9.1
Monthly 8 12.1
Other 6 9.1
1< hour 4 6.1
1-24 hours 15 22.7
24> hours 47 71.2
Yes 31 47.0
No 35 53.0
Yes 16 242
None 50 75.8
Antihistamines 24 36.4
Omalizumab 42 63.6
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‘Limits-Looks”  (p=0.023)
scores, CU-Q2oL total score (p=0.000) and Beck-A
scale score were higher than the participants with
well-controlled disease (UCT >12 points).(Table 3)

subscale dimension

When the relationship between the scales used in
the study and the treatment received by the partici-
pants was analyzed, a statistically significant differ-
ence was found between the UCT score (p=0.000),
the CU-Q,oL total score (p=0.000) and the ‘Sleep
characteristics, mental status’, ‘Daily Activities’,
‘Itching/Social relations’, ‘Swelling’ subscale di-
mensionscores (p=0.000, p=0.000,p=0.000 p=0.030).
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While the UCT score of patients using omalizumab
was higher than those using antihistamines, the CU-
Q,oL total score and ‘Sleep characteristics, mental
status’, ‘Daily Activities’, ‘Itching/Social Relation-
ships’, and ‘Swelling’ subscale dimension scores
were lower than those using antihistamines. There
was no statistically significant relationship between
the Beck-A scale score and other subscale dimension
scores, and the treatment received by the participants
(p=0.378, 0.092, 0.137, 0.529).(Table 4)

Linear regression analysis was conducted to

assess the relationship between the CU-Q20oL to-

Comparison of the scales used in the study and the frequency of urticaria attacks

Frequency of urticaria attacks

Continuous Daily
UCT 5.33+£3.77 9.22+5.23
Continuous 16.73+4.71 13.00+5.27
Continuous 10.67+4.37 8.35+4.75
Continuous 3.53+2.16 2.84+1.34
glzjoL Continuous 9.13+2.72 6.94+3.67
Continuous 4.20+2.14 2.58+1.23
Continuous 7.47£3.04 6.10£2.56
Continuous 3.07+1.62 3.77+1.54
CU-Q20L-Total 54.80£14.51  43.58+15.25
BECK-A 11.33+6.25 9.77+7.85

Weekly Monthly Other p
Mean+SD
10.16+3.48 10.87+3.87 11.16+4.62 0.022*
12.17+6.43 11.88+4.91 9.17+3.81 0.035%*
6.67+3.77 8.00+4.30 6.33+£2.50 0.241
2.33+0.81 3.63+2.38 4.00£2.53 0.579
5.67+2.65 6.13+2.80 6.17+£2.40 0.090
2.50+0.83 3.13+2.23 2.00+0.00 0.014*
7.33+3.88 5.88+1.95 6.67+2.33 0.553
3.50+1.76 3.75£1.90 3.67+2.42 0.560
40.17+£17.63 42.38+15.26 38.00+£10.58 0.109
10.66£12.01 9.00£6.09 7.33+£3.26 0.662

Urticaria Control Test (UCT), Chronic Urticaria Quality of Life Questionnaire (CU-Q20L),
Beck Anxiety Scale (BAS), p<0.05 Kruskal-Wallis test
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tal score and the UCT score. The regression equa-
tion was estimated as CU-Q2oL total score = 63.834
- 2.121 x UCT. The beta coefficient for UCT was
-2.121 (95% CI: -2.709, -1.532, p<0.001), indica-
ting a significant negative association with the qu-
ality of life score. The intercept was 63.834 (95%
CI: 57.915, 69.754, p<0.001), which was statistically
significant.(Figure 1)

Discussion

Studies have shown that the frequency of CSU is
higher in adults aged between 30 and 40 years and

in the female gender (female: male ratio=1.46:1-2:1).
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(D In our study, 66 people participated, and the mean
age was found to be 40.22+12.82 years, which is com-
patible with the literature. In our study, the female/
male ratio was 3.7/1, which is not in accordance with
the general opinion that CSU is approximately two
times more common in women in previous studies.
The reason for this may be considered as the differ-

ence between the populations included in the study.

In a study conducted by Kulthanan et al., 166
patients with CSU were included; 131 (79%) of the
participants were female, and 35 (21%) were male.

Similar to our study, the female/male ratio was found

Comparison of the CU-Q20L and Beck-A Scale with the Urticaria Control Test

>12
Mean+Sd

Sleep characteristics, mental status

Daily Activities
Embarrassment
CU- . . .
Q2oL Itching/social relations

Swelling

Eating-Sports

Limits-Looks
CU-Q20L-Total
BECK-A

Urticaria Control Test Score

<12 p

Mean+Sd

9.294+3.72 15.57+4.89 0.000*
5.21£1.76 10.38+4.47 0.000*
2.67+1.27 3.43+2.00 0.098
4.29+1.54 8.79+2.93 0.000*
2.17+0.48 3.40+1.93 0.003*
5.42+1.84 7.19+£2.94 0.010*
2.96+1.36 3.93£1.75 0.023*
32.00+7.69 52.69+13.76 0.000*
7.25+6.56 11.40+7.41 0.026*

Urticaria Control Test (UCT), Chronic Urticaria Quality of Life Questionnaire
(CU-Q20L), Mann-Whitney U, *p<0.05
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to be 3.8/1, and the mean age was 41.8+13.8 years.!?

Several studies evaluating the natural course of
CSU have reported that approximately 50% of the
patients did not experience a complete recovery
within 1 year despite treatment, whereas other stu-
dies reported that 20% remained symptomatic even
after 5 years.(?

In our study, the mean disease duration was fo-
und to be 5.36+6.05 in accordance with the litera-
ture, and the disease duration was found to be shor-

ter than 1 year in 24.2% of these patients, between
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1-5 years in 44%, and longer than 5 years in 31%.
In a study conducted by Kara et al., 175 patients par-
ticipated, and it was found that 36% of these par-
ticipants had a disease duration of less than 1 year,
43.4% had a disease duration between 1-5 years, and

20.6% had a disease duration longer than 5 years.!¥

When the frequency of urticaria attacks in pa-
tients with CSU who participated in our study was
questioned, 22.7% stated that they had continuous
attacks, 47% daily, 9.1% weekly, 12.1% monthly,
and the remaining 9.1% stated that they had vari-

Comparison of the CU-Q20oL and Beck-A Scale with the Treatment

Antihistamines
Mean+SD
UCT
Sleep characteristics, mental status
Daily Activities
Embarrassment
SIZJ;L Itching/social relations

Swelling

Eating-Sports

Limits-Looks
CU-Q20L-Total
BECK-A

Treatment

Omalizumab p
Mean+SD

4.70+£3.89 11.14+3.75 0.000*
16.33+4.84 11.55+4.96 0.000*
11.25+4.33 6.93+3.77 0.000*
3.71+£2.21 2.83+1.44 0.092
9.54+2.32 5.79+£3.03 0.000*
3.54+1.88 2.62+1.46 0.030*
7.29+3.38 6.1242.20 0.137
3.75+1.80 3.48+1.62 0.529
55.42+12.50 39.31+14.06 0.000*
10.95+7.30 9.284+7.39 0.378

Urticaria Control Test (UCT), Chronic Urticaria Quality of Life Questionnaire
(CU-Q20L), Mann-Whitney U, *p<0.05
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able, seasonal, etc., attack frequencies. In a study
by Sommer et al., it was reported that 38.1% of pa-
tients with CSU had daily attacks, 21.9% almost
every day, 22.9% several times a week, and 10.5%

several times a month.(®

In our study, when the possible etiological rea-
sons were questioned, 37.9% of the participants did
not know or did not remember the situation that
triggered their disease. While 13.6% of the partici-
pants stated that their complaints began after tak-
ing medication, 7.6% reported that their symptoms
started after an infection, and 6.1% after vaccina-
tion, 34.8% indicated that their complaints were trig-

gered by various factors, including insect bites, food,
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pregnancy, and primarily by stressful situations.

Recognizing physical triggers is crucial for pa-
tients with chronic spontaneous urticaria (CSU), as
urticarial lesions and angioedema may appear even
without exposure to a specific stimulus. Misidenti-
fying triggers can significantly impair quality of life
and result in unwarranted limitations. In a study by
Sanchez et al. examining the prevalence of inducible
urticaria among CSU patients, a notable difference
was observed between self-reported data and provo-

cation test outcomes.

Self-reports indicated that 75.9% of patients ex-

perienced inducible urticaria, but only 36.3% tested

Scatter plot with regression line showing the relationship between

CU-Q2o0L-Total score and UCT score

80

CU-Q20oL Total score

R? Linear = 0,447
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positive during provocation testing. Additionally,
dermographism and pressure urticaria are frequently
reported as coexisting conditions in individuals with
CSU.1"9 In a study by Stepaniuk et al. based only on
questionnaire data, precipitants reported by patients
included dermatographia (47%), stress (38%), heat
(35%), cold (14%), foods (11%), NSAIDs (11%), ex-
ercise (10%), alcohol (7%) and sunlight (3%).('"

The prevalence of patients self-reporting foods
as precipitating factors of chronic spontaneous ur-
ticaria is approximately between 13 and 80%, and
different foods are considered suspicious according
to the diet and social traditions of each society. In
some studies, with dietary restrictions, it has been
observed that 17% to 73% of patients with CSU
achieved complete or significant regression of symp-
toms after restricted diets.!'® Sanchez et al. showed
that 66% of CSU patients reported at least one

adverse reaction to foods.!®

In addition, 29% of patients reported that their
symptoms exacerbated after eating sauces, and 22%
after eating spicy foods.!” In our study, 47% of the
participants stated that their complaints were trig-
gered by diet, and 53% stated that their complaints
were not triggered by diet.

Many studies have shown that chronic sponta-
neous urticaria symptoms can often significantly
impact patient well-being, utilization of health re-
sources, and quality of life, particularly sleep distur-
bance and work limitation. However, studies assess-
ing the burden on health care resources are generally
scarce. A Brazilian study estimated that patients with
CSU had twice as many doctor visits and emergency

room visits compared to controls.??
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Similarly, a study in Argentina reported that 7.8
per cent of patients with CSU required emergency
department visits to control their symptoms.©?? In a
study conducted by Stepaniuk et al., 43% of the pa-
tients reported the need to visit the emergency de-
partment to control their symptoms.!” In our study,
24.2% of patients had a history of emergency depart-

ment visits in the last month due to their symptoms.

Treatment of CSU is characterized by a stepwise
approach. According to the latest guidelines, sec-
ond-generation Hl-antihistamines are recognized
as first-line drugs. If symptoms are not adequately
controlled after 2 to 4 weeks or if symptoms are
not tolerated, antihistamines should be used as sec-
ond-line treatment up to four times the licensed dose
(off-label use). Omalizumab is the first non-antihis-
tamine drug to be identified as third-line therapy for
the treatment of CSU. Most patients do not respond

to standard doses of antihistamines.

In a recent observational study, it was reported
that 82% of patients did not respond to the standard
dose, and the rate of non-responders was 26% when
a higher dose of antihistamine was administered."
It was also reported that Omalizumab showed high
response rates up to 85-90% in real-world clinical
data.®? In a study published in Spain, 110 patients
with CSU resistant to standard treatment from 9
hospitals were included. After omalizumab treat-
ment, 81.8% (n=90) of these patients had complete
or significant response, 10.9% (n=12) had partial re-

sponse, and 7.2% (n=8) had no response.

In addition, in a study by Tat et al. 13.3% (n=4)
of the patients who received Omalizumab treat-

ment had full benefit from the treatment, while
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86.7% (n=26) had partial benefit.?® Among the
patients who participated in our study, 63.6% used
Omalizumab and 36.4% used a drug from the antihis-
tamine group. A statistically significant relationship
was found between UCT and the treatment received
(p=0.000). The mean UCT of the participants using
omalizumab was 11.14+3.75, while the mean UCT
of the participants using antihistamine group medi-
cation was 4.70+3.89.

In addition, 54.8% of the participants using Omal-
izumab had well-controlled disease, whereas only
4.2% of the participants using antihistamine group
drugs had well-controlled disease. In a study by
Salman et al. evaluating the impact of Omalizumab
on quality of life and its influencing factors in pa-
tients with chronic spontaneous urticaria, the base-

line mean UCT score was 5.94+2.7.

The average increase in UCT score from base-
line was 6.63 at the end of the first month and 8.02
at the end of the third month (p=0.001). The propor-
tion of patients achieving a UCT score of >12 was 2
(4.7%) at baseline, rising to 31 (73.8%) at one month
and 35 (83.3%) at three months.*¥ Metz et al. con-
ducted a retrospective study involving 30 German
patients with chronic spontaneous urticaria (CSU)
who showed inadequate response to high-dose
H1-antihistamine treatment.®>

In this analysis, complete symptom control and
remission of symptoms (90% or more reduction in
UAS7) were observed in 25 (83%) of 30 patients
and no further medication was needed after the first

Omalizumab treatment.®®

High rates of psychiatric comorbidities have
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been reported in patients with CSU. A recent me-
ta-analysis concluded that one in three patients with
CSU have at least one comorbid psychiatric disor-
der. Among these comorbidities, depression, anxiety
and somatoform disorders are the most common.
The prevalence of depression among patients with
chronic spontaneous urticaria (CSU) ranges from
13.5% to 40%, while anxiety affects 7% to 30% of
these individuals. In a study by Mathias et al., both
anxiety and depression were frequently observed
in CSU patients, with 9.4% of the study population

experiencing both conditions.?¢2?

In our study, Beck-A scale was used to determine
the anxiety level of the participants and the mean
score of the participants was found to be 9.89+7.35.
While 39.4% of the participants had no anxiety, 44%
had mild anxiety. The rate of moderate anxiety was

12.1% and severe anxiety was 4.5%.

The chronic urticaria-specific quality of life qu-
estionnaire is a useful tool to capture and com-
pare quality of life changes about factors related to
CSU.CY In our study, CU-Q,OL was used to inves-
tigate the quality of life of patients with chronic spon-
taneous urticaria. The mean total score of CU-Q,OL
was found to be 45.17+15.52.

According to the correlation analysis, there was
no significant correlation between CU-Q,OL total
score and age and disease duration, but there was a
moderate negative correlation with UCT total score
(r=-0.669 p=0.000) and a moderate positive correla-
tion with Beck-A scale score (r=0.372 p=0.002). In
many studies, no significant association was reported

with age, disease duration or genetic factors.
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In the CU-Q,OL validation study conducted in
India, age and disease duration were found to be
significantly associated with the CU-Q,OL total
score.®) In a study conducted by Tawil et al. with
chronic urticaria patients, a negative moderate cor-
relation was found between CU-Q,OL total score and
UCT (rho=-0.55, p<0.001).¢»

In a study by Lacour et al. investigating the burden
of chronic spontaneous urticaria in France, the mean
CU-Q,OL total score was 37.7+22.3 and the most
affected areas were ‘itching’, ‘sleep problems’ and
‘looks’.®¥ Similarly, in a large-scale study by Mau-
er et al. investigating the burden of chronic sponta-
neous urticaria, the mean CU-Q,OL total score was
33.6+£20.99 and the most affected areas were ‘itch-

ing’, ‘sleep problems’ and ‘looks’.®%

In the CU-Q,OL validation study conducted
by Kocatiirk et al. the most affected subgroup was
itching and sleep problems, while the least affect-
ed subgroup was swelling."'9 In our study, the most
affected subgroups were ‘Itching/Social Relation-
ships’ and ‘Sleep characteristics, mental status’,
while the least affected subgroups were ‘Embarrass-

ment’ and ‘Swelling’.

As reported in various studies, the prevalence of
anxiety symptoms is high in CSU patients due to dif-
ficulties in coping with the disease, the impact of the
disease and treatment on their lives, problems in in-
terpersonal relationships, emotional expression prob-

lems, and the emergence of psychiatric disorders.®>

In our study, a statistically significant correla-

tion was found between CU-Q2O0L total score and
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‘Swelling’, ‘Sleep characteristics, mental status’ sub-
scale dimension scores and anxiety levels (p=0.052,
p=0.029, p=0.001, respectively). The mean scores
of participants with severe anxiety were found to
be higher. Engin et al. found that the severity of de-
pression and anxiety assessed by psychometric tools
was positively correlated with the degree of quality
of life decline in patients with CSU.C®

Study Limitations and Strengths

Our study is a cross-sectional study conducted in
a single hospital. The limitation of our study to the
short duration of the study reduced the number of
patients who could be reached. Additionally, the use
of questionnaires as a data collection method intro-
duces potential limitations due to reliance on subjec-
tive responses, which may be subject to recall bias

and variability in response accuracy.

The completion of questionnaires by patients in
the presence of a physician may increase the risk
of social desirability bias, potentially leading pati-
ents to provide responses that do not fully reflect
their true condition. Furthermore, the application of
questionnaires only to patients participating in the
study limits the generalizability of the findings to a

broader population.

Conclusions

Determining Chronic spontaneous urticaria is
an increasingly prevalent skin disease character-
ized by fluctuating symptoms that can be difficult
and complex to manage. It has a significant impact
on health-related quality of life and poses a socio-

economic burden. The substantial effects of CSU
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on patients require physicians and other healthcare
providers to understand how to accurately recognize

and manage this condition.

Quality of life is severely affected by CSU. Pati-
ents report many emotional and social problems,
especially sleep disturbances caused by itching, fa-
tigue, loss of sense of control due to fluctuating symp-
toms, anxiety and limitations in family management,
self-care and social activities. It is also known that
psychiatric comorbidities are common in patients
with CSU. For these reasons, a biopsychosocial ap-
proach including psychological support and patient
education seems to be as important as traditional

pharmacotherapy.

The findings of our study reveal the impaired
quality of life and its relationship with disease activ-
ity in patients with CSU. It also shows that anxiety
levels of patients are also related to quality of life
and disease activity. The results of our study show
that effective control of the disease is important, and
an individualized approach is recommended for each

patient.

In CSU, quality of life assessments is becoming

an integral part of the treatment, and this expands
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the scope of the doctor-patient relationship. We be-
lieve that the awareness and knowledge of physicians
working in primary health care institutions, which
attach importance to the biopsychosocial approach
model and are usually the first point of contact for

patients, should be increased.
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