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1.0. Introduction & Aim of work

Introduction

Urticaria 1s a common clinical disorder;
pathophysiology is based on mediators release from
mast  cells, predominantly histamine and
subsequently an inflammatory response (Schocket,
2006). However, in most cases, actiology of chronic
urticaria 1S unknown; it is referred to as chronic
idiopathic urticaria (CIU). Some cases of chronic
idiopathic urticaria (CIU) have histamine-releasing
IgG autoantibodies in their blood. This disease
subgroup is called ‘“autoimmune urticaria”. The
autologous serum skin test (ASST) is the best in
vivo clinical test for the diagnosis of autoimmune

urticaria (Kulthanan et al., 2006).

Chronic urticaria is approximately twice as
common in females as in males, suggesting that sex
differences in hormone patterns may play a role in
this phenomenon. Extensive evidence suggests that,

abnormalities in sex hormones metabolism and/or
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secretion may modulate activity of some

immunologic diseases (Schwartz, 2002).

Receptors for sex hormones have been
identified on various immune and inflammatory
cells suggesting that these hormones influence
directly their functions. Sex hormones are involved
in immune response by regulation of maturation,
survival, activation and function of diverse immune
cells; generally with estrogens as enhancers at least
of the humoral immunity and androgens and
progesterone as natural immune-suppressors.

(Tanriverdi et al., 2003)

It has been reported that adrenal androgens,
dehydroepiandrosterone (DHEA) and its ester
dehydroepiandrosterone sulphate (DHEA-S) show
immunomodulatory properties and their deficiency
has been associated with immune-mediated

diseases, including systemic lupus erythematosus,
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rheumatoid arthritis and autoimmune thyroiditis,
which predominantly affect women (Dillon, 2005) .
Prolactin which is a hormone released by the
pituitary gland to stimulates breast development and
milk production in women. is a common mediator

of the neuro-endocrine-immune network as well

(De Bellis et al., 2005).

Prolactin and dehydroepiandrosterone sulfate
(DHEA-S) exert multiple immunomodulatory
effects (Schwartz, 2002) and their circulating levels
change in a contrasting manner in the course of
some immune-inflammatory diseases. Only some
scarce information is available on the hormonal
environment in chronic urticaria (CU) patients.

(Brzoza et al., 2007).




1.0. Introduction & Aim of work

The aim of this study :

To evaluate serum concentration of DHEA-S and
Prolactin in female patients suffering from CIU
showing positive and negative response to
autologous serum skin test (ASST) as compared
with the healthy subjects. In addition, to assess the
relationship between serum concentrations of

prolactin and DHEA-S in such patients.
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Chapter 1

Chronic idiopathic urticaria

1.1. Epidemiology:

Urticaria 1s a common dermatologic condition,
characterized by erythematous wheals caused by mast cell
degranulation and histamine release, approximately 15% to
25% of the population is affected at some point in their
lifetime causing a significant disturbance in quality of life.

(Kaplan, 2003)

Chronic urticaria (CU) refers to continuous or
intermittent wheals existing for 6 or more weeks that may
be caused by physical stimuli, allergy, systemic illness,
drugs, or infection, however, in the majority of cases
(80%-90%), no eliciting cause is identified and recently,
researches show no evidence of an exogenous allergen as
the cause of CU which is labeled chronic idiopathic
urticaria (CIU). ( Kaplan et al, 2009)
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As many as 30% to 50% of patients with CIU are
thought to have an autoimmune cause of histamine release

leading to recurrent hives. ( Kaplan, 2003)

CIU i1s twice as common in women as in men.
Although persons of any age may experience CIU, it
occurs most frequently after adolescence, with the highest
incidence in young adults in the adult population (McGirt

etal., 2006).

1.2. Clinical picture:

Urticaria is characterized by the rapid appearance of
itchy wheals with duration of usually 1-24 h; it has diverse
presentations ranging from occasional localized wheals to
widespread recurrent whealing with angioedema.

(Zuberbier et al, 2007)

Chronic urticaria (CU) is defined as recurrent
urticarial lesions characterized by short-lived itchy wheals

and swellings during 6 weeks. (Grattan et al, 2002).




