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  Introduction 

Chronic urticaria (CU) is a rather common skin 
disorder characterized by recurrent, transitory, itchy wheals 
for more than 6 weeks (Chen et al., 2008).  

In 80–90% of patients with CU, no specific underlying 
cause is found, although there is a subset of these patients 
in whom autoantibodies to the high-affinity IgE receptor 
FceRI are found (Najib and Sheikh, 2009). This subgroup 
is labelled chronic autoimmune urticaria (CAU). It was 
later demonstrated that these antibodies stimulated the 
release of histamine (Cherrez et al., 2009). 

In up to 45% of patients with CU, an immediate wheal 
and flare response to an intradermal injection of autologous 
serum (autologous serum skin test, ASST) can be 
demonstrated (Konstantinou et al., 2009), suggesting an 
autoimmune basis for this subset of patients (Greaves, 
2000). The ASST indicates the presence of circulating 
histamine-releasing IgG autoantibodies directed against the 
high affinity IgE receptor FcεRIα present on mast cells and 
basophils and/or IgE (Sabroe et al., 1999).  

Examination of biopsies from urticaria patients 
demonstrated that most of the infiltrating T cells possessed 
CD4+ helper phenotype (Caproni et al., 2003). 

The cytokine pattern reported elsewhere showed that 
skin biopsies of patients with CU resemble the T-helper 
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cell type 0 (Th0) cytokine profile with increased levels of 
interleukin-4, interleukin-5 and interferon-gamma 
messenger (m)RNA+ cells (Ying et al., 2002).  

Alternatively, it is also possible that there is a mixture 
of Th1/Th2 cell types in the skin of patients with CU. 
These observations support the notion that T lymphocytes 
and particularly CD4+ T cells are involved in the 
pathogenesis of CU (Sun et al., 2011).  
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Aim of the work 

The present study aims to measure the frequencies of 
circulating T-regulatory cells (CD4+ CD25+ Foxp3+) in 
serum among patients with chronic urticaria, as compared 
to healthy controls. We further aim to assess the possible 
relation between frequencies of these cells and the severity 
of chronic urticaria. 


