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ABSTRACT

Background: Chronic urticaria (CU) is a common skin disorder characterized by the recurrent appearance of wheals
typically associated with pruritis and/or angioedema for more than 6 weeks. It has a significant impact on patient’s
quality of life (QoL). Hence it is of utmost importance to identify the impact of CU on the patient’s life and
psychiatric comorbidities associated with it. The objectives of the study were to assess the effect of chronic urticaria
on the quality of life of the patient; to assess the depression in patients with chronic urticaria; to assess the anxiety in
patients with urticaria.

Methods: A total of 106 patients with chronic urticaria attending allergy clinic, KIMS Hospital during November-
January 2019 (3 months) were included in the study. Informed consent was obtained. Each patient was interviewed
using pretested questionnaire developed using chronic urticaria on quality of life: (CU-Q2oL), patient health
questionnaire-9 (PHQ-9) and general anxiety disorder-7 (GAD-7). Data was entered in Epi-info7 and descriptive
statistics were used.

Results: There were 43 (40.6%) males and 63 (59.4%) females. The mean age of the patients was 36.5+11.7 years.
Quality of life was affected A lot in 9.5% of the patients and is somewhat affected in 38.7% of the CU patients. As
much as 42.5% of them suffered from some grade of depression and 34.9% of them suffered from anxiety.
Conclusions: Chronic urticaria has a significant role in impairment of QOL and also leads to mental illnesses such as
depression and anxiety.
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INTRODUCTION

Urticaria, also called as hives, Nettle rash or wheals, is a
transient eruption of circumscribed edematous and
usually itchy swellings of the dermis.! It can be acute or
chronic and with or without angioedema (larger swellings
of the deep dermal, sub-cutaneous and sub mucosal
tissues).>?

Chronic urticaria (CU) is a common skin disorder
characterized by the recurrent appearance of wheals
typically associated with pruritis for more than 6 weeks,

with or without angioedema.”* CU is present in more than
1/5" of the population and among the affected, 60% are
between the age group of 20-40 years.® Chronic urticaria
is more common in females than in males.®> Symptoms of
chronic urticaria affect a range of everyday activities,
including self-care, sleep, work and academic
performance and relationships with others and hence, as a
result, it affects their quality of life.° Many of the patients
complain about feeling embarrassed and reluctant to go
out in public places due to urticaria symptoms. According
to a study by Engin et al in Turkey, CU patients exhibit
markedly reduced physical health and psychological
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health scores compared with healthy subjects.” Quality of
life (QoL) plays a very important role in one’s life as the
concept of health is not just departing from diseases but
also include mental, social, economic and psychological
aspects of life. Various indices and questionnaires
(including both generic and specific tools for assessing
skin diseases) have been used to asses QoL in CU. The
chronic urticaria quality of life questionnaire (CUQ20L)
is one such questionnaire that is specific for Chronic
Urticaria.®

Chronic urticaria is also a psycho-dermatological
condition. Depression and anxiety are the most
commonly found psychiatric comorbidities in CU
patients.® These could result due to the clinical
manifestations of the disease itself; adaptation to the
treatment given; insecure attachment style; lack of
emotional regulation; personality traits, such as
neuroticism etc.” Some of them are known to get
depressed overtime which may progress to a level where
they develop suicidal tendencies. Some studies report that
chronic urticaria patients have a sensitive personality, are
depressive, can be more hysterical, and have suspicious
personality traits compared to healthy controls.**
Irrespective of that, it is essential to screen CU patients
for these conditions so as to treat them appropriately,
which should help in the management of the chronic
urticaria for better outcomes.

Hence, this study was conducted to assess the quality of
life of chronic urticaria patients, to screen the depression
and anxiety in patients with chronic urticaria.

METHODS

It was a descriptive study conducted in Allergy clinic,
Kempegowda Institute of Medical Sciences Hospital,
Bengaluru from November 2018 to January 2019.
Patients who were clinically diagnosed to have chronic
urticaria and referred to the Allergy clinic were included
in the study after obtaining informed verbal consent.
Patients who presented with exacerbations, contact
urticaria, urticarial vasculitis, angioedema with no
urticaria, were excluded from the study. A total of 106
patients, both males and females, aged between 11 to 70
years were interviewed using pretested structured
guestionnaire. Institutional ethics committee approval
was obtained.

Study tools

e To assess quality of life, the chronic urticaria quality
of life questionnaire (CU-Q20L) was used which is
an instrument that was specifically developed to
assess quality of life in patients with chronic
urticaria. It is a self-administered 23-item
guestionnaire, where patients have to indicate, on a
Likert scale with multiple options (1: not at all; 5:
very much), how much they have been troubled by

each problem, with higher scores indicating worse
quality of life."

e To screen depression and anxiety among the CU
patients, patient health questionnaire-9 (PHQ-9) and
General Anxiety Disorder- 7 (GAD-7) were used
after consulting with a psychiatrist.****

e The disease severity was assessed using total
urticaria severity score, an useful tool in assessing
severity cross-sectionally.’®

Data was entered in Epi-info 7 software and descriptive
statistics like frequencies, percentages and means were
used to determine the QOL, depression and anxiety.

RESULTS

Total of 106 subjects were interviewed, of which 40.6%
(43) were males and 59.4% (63) were females. Average
age of the participants was 35+11.7 years and median age
was 35 years. Among the attendees of the clinic, 91.5%
of the subjects were aged between 18 to 59 years. In this
sample, 49.1% were graduate or postgraduate and 1.9%
of them were illiterate and 63.2% were employed (Table
1).

Table- 1: Basic parameters of the study participants

(n=106).
Variable Frequency %
Sex Male 43 40.6
Female 63 59.4
<18 4 3.8
Age (years) 18-59 97 915
>60 5 4.7
Religion Hindl_J 91 85.8
Muslim 15 14.2
Illiterate 2 1.9
Primary school 3 2.8
Education M.iddle school 5 4.7
High school 28 26.4
Intermediate 16 15.1
Graduate or PG 52 49.1
Occupation Unemployed 39 36.8
Employed 67 63.2

Of the study participants, 20% had history of
angioedema. Among males, angioedema was seen in
16.2% and 22.6% of the female participants.
Dermographism was seen in 25.7% (27) of the study
subjects. 18.6% of the male participants and 30.7% of the
females had dermographism. Duration of the illness
varied from 8 weeks to 10 years.

Based on the grading of the CUQ20L scores, 50.9% of
the study participants had grade-1 (A little) impact on
QoL, 38.7% had Grade-2 (Somewhat), 9.5% had Grade-3
(A lot) and 0.9% had Grade-4 (Very much) impact on
quality of life. On analysis of CUQ,0L, the items with
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highest mean scores were pruritis (item-1) and wheals
(Item-2) followed by interference with work (item-5) and
sleep (item-7). Least affected were pertaining to
limitations in choosing cosmetics (item-22) and clothing
(item-23) (Table 2).

Table 2: Mean scores of i

Disease severity, assessed by total urticaria severity score
revealed that most of the patients i.e., 59.4% had
moderate degree of symptoms, 36.8% had severe
symptoms and 3.8% had mild symptoms.

tems in CUQ20L.

Mean Mean score

_ _ ~score  (domain

1 . Pruritus 82.1
T Pruritus Wheals 66.6 74.4

3 . Eyes swelling 30.9

4 Swelling Lip swelling 30.6 30.6

5 Interferes with work 52.3

6 Interferes with physical activities 44.7

7 . A Interferes with sleep 49.1

8 LiEEED EE AT Interferes with spare time 47.2 458

9 Interferes with social relationships 44.9

10 Interferes with my eating behavior 36.8

11 Difficulties in falling asleep 43.6

12 Wake up during the night 37.7

13 Sleep Problems Tired during the day 35.4 38.9

14 Difficulties in keeping concentration 42.1

15 Nervousness 35.5

16 Bad mood 47.6

17 Limits Limit in choosing food 345 36.8

18 Limit your sport activities 28.2

19 Troubled by drugs’ side effects 27.8

20 Embarrassed due to symptoms 45.5

21 Looks Embarrassed in going to public places 45.3 34.7

22 Problems in using cosmetics 27.3

23 Limits in choosing clothes material 21.7

Table 3: Distribution of study subjects based

on GAD-7 and PHQ-9 scores (n=106).

GAD-7 _ _ - PHQ-9 _
Score Grade Frequency Percentage (%) Score  Grade Frequency Percentage (%)
0-4 No anxiety 69 65.1 0-4 No depression 61 57.6
5-9 Mild 19 17.9 5-9 Mild 24 22.6
10-14 Moderate 12 11.3 10-14  Moderate 08 7.6
>15 Severe 6 5.7 15-19  Moderately severe 10 9.4
20-27  Severe 03 2.8
Total 106 100 Total 106 100

On screening with PHQ-9, 57.6% of the patients did not
suffer from depression, 22.6% were mildly depressed and
2.8% were severely depressed due to chronic urticaria.
Similarly, GAD-7 revealed that 5.7% had severe anxiety,
17.9% were mildly anxious and 65.1% were not anxious
due to urticaria symptoms (Table 3).

DISCUSSION
Chronic urticaria, which is characterized by itching and

rashes all over the body, affects quality of life to
significant level which requires holistic approach for

better understanding of the disease impact. Assessment of
quality of life, anxiety and depression level will help in
better management of the disease.

The present study had 67.9% of the study subjects
between 20 to 40 years age group and mean age of the
study participants was 36.5+11.7 years. The average age
of study participants was 43 years in a study by Godse et
all in India in the year 2006.™° It was observed that mean
age of the study subjects was 46 years in a study by
Andrade et al from Portugal in 2016."" Literature in the
Indian context also mentions that most of the patients are
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between the age group of 20 to 40 years which is similar
to the present study findings. *

Most studies on quality of life concerning chronic
urticaria have used generic questionnaires or those for
dermatological diseases, such as the DLQI (dermatology
life quality index), which can be used for any
dermatological diseases. CU-Q,OL is a valid and specific
instrument to evaluate the quality of life in Chronic
Urtcaria patients. It is also well validated in Indian
Patients.”® In this study all of the participants had some
form of impairment. Among them 11% had severe
impairment of quality of life. Most of the study subjects
had trouble with pruritis and wheals as indicated by their
mean scores of 82.1% and 66.6% respectively. Similar
findings were observed by Godse et al from Mumbai.'®

Literature suggests that there are higher levels of
depression and anxiety among Chronic Urticaria patients
when compared to healthy participants. A study done by
Barbosa et al in Portugal estimated the prevalence of
anxiety among CU patients as 47.3%, whereas this study
showed the prevalence of anxiety among the CU patient
to be 34.9%.° A study by Sheehan-Dare RA et al in UK
in the year 1990 estimated the burden of depression
among CU patients to be 32.4%, '® where as in this study
the burden was found to be 42.4%. Similar results were
observed by Songul at in which 48% of the study subjects
had anxiety and 48% had depression.”

Hence, chronic urticaria has a major role in impairment
of quality of life and it also leads to mental illnesses such
as depression and anxiety. There are very few studies
done in Indian context regarding QoL and psychiatric co-
morbidities of chronic urticaria. Therefore, it is
recommended to conduct studies involving larger
samples to define the predictive factors that affect the
quality of life in different parts of India. The diagnosis of
depression and/ or anxiety should be confirmed by
specialist and managed appropriately.
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