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Annotation. The increasing prevalence of urticaria and its significant impact on the quality of life of patients is a real challenge and
a difficult task to solve both for family doctors and for dermatovenerologists. The study of correlations between the dermatological
quality of life index (DLQI) and clinical and anamnestic indicators allows a deeper understanding of how this disease affects various
aspects of the patients' lives, in particular, taking into account the gender and age characteristics of Ukrainian patients. The obtained
results may contribute to the development of more effective and personalized approaches to the treatment and support of patients with
urticaria, which in turn will improve their general well-being and quality of life. The aim of the work is to establish the peculiarities of
the relationship between the value of the dermatological quality of life index and clinical and anamnestic indicators in young Ukrainian
men and women with acute or chronic urticaria of a mild and severe course. Ukrainian men (n=40) and women (n=40) of young age (25-
44 years according to the age periodization of WHO, 2015), patients with acute and chronic urticaria of mild and severe course,
underwent a clinical, anamnestic and dermatological examination. The degree of negative impact of urticaria on various aspects of
patients' lives was determined using the dermatological quality of life index. All patients also underwent a questionnaire to determine
the nature of work and various negative factors affecting the skin. The assessment of correlations between the value of the dermatological
quality of life index and clinical and anamnestic indicators was carried out using non-parametric statistics of Spearman in the license
package "Statistica 6.0". As a result of the conducted studies, multiple direct and inverse correlations, mainly of medium strength and
unreliable, were established between the dermatoscopic quality of life index and clinical and anamnestic indicators (in men r= from
0.31t00.82 and r=from -0.31 to -0.73; in women r=from 0.30 to 0.71 and r=from -0.31 to -0.75), which have pronounced manifestations
of sexual dimorphism both in the number and strength, and often in the direction of the obtained connections.
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Introduction

Urticaria is a common heterogeneous inflammatory skin
disease that occurs as a result of the activation and
degranulation of skin mast cells with the subsequent release
of histamine and other mediators, which lead to the
development of signs and symptoms that define the disease
- the presence of itchy blisters and angioedema. Urticaria is
classified based on duration into acute urticaria lasting up
to 6 weeks and chronic urticaria lasting more than 6 weeks.
Urticaria is also divided into inducible and spontaneous
forms. In inducible urticaria, signs and symptoms are
caused by a certain trigger, while in spontaneous urticaria,
signs and symptoms appear suddenly, without triggers [10,
21].

As of 2017, the prevalence of urticaria in the world is
recorded at the level of 86 million cases, and the annual
morbidity is 160 million cases [10]. In general, there is a
tendency to increase the prevalence of this pathology in the
world. In Italy, the annual prevalence of chronic spontaneous
urticaria increased from 0.02% in 2002 to 0.38% in 2013
[12]. At the same time, there are differences in the prevalence
of this disease among different ethnic groups. An analysis
of chronic urticaria prevalence studies involving more than
86 million participants found that Asian studies had a higher
point prevalence of chronic urticaria (1.4%, 95% CI 0.5-2.9)

compared to Europe (0.5%, 0.2- 1.0) and North America
(0.1%, 0.1-0.1). Women are slightly more prone to chronic
urticaria than men [4].

The objective analysis of 556 cases of urticaria in children
revealed that in 55.9% the cause could not be established
(idiopathic), in 28.4% autoimmune etiology, in 15% influence
of physical factors [20], 9% allergic unspecified etiology, 18%
food additives, 3.8% food allergy, 2.3% after the use of drugs,
1.8% allergic reaction to inhaled drugs, 3.5% parasitic
infections, 1% infectious diseases [1].

Autoimmune pathologies, especially from the thyroid
gland, bacterial, fungal and viral infections, including COVID-
19, Helicobacter pylori, and various types of stress disorders
are among the most common concomitant pathologies that
occur alongside urticaria [5, 21]. The connection of the latter
with urticaria is sufficiently studied: a systematic review of
20 studies that analyzed the relationship between urticaria
and anxiety and depression showed that the relative risk of
anxiety was 3.99 (95% confidence interval: 3.24-4.91,
P<0.001), and depression - 2.94 (95% CI: 2.42-3.58,
P<0.001) [6]. The prevalence of lifelong, acute and chronic
urticaria according to the survey of more than 4,000 children
is 22.5%, 13.9% and 1.8%, respectively. Acute urticaria was
significantly associated with allergic disease and parental
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history of allergy (P<0.001), unlike chronic urticaria. At the
same time, the latter was associated with living in a new
place (aOR=2.38, 95% CI=1.02-5.54, P=0.044) and
belonging to a family with a high income (aOR=4.24, 95%
Cl=1.24-14.56, P=0.022) [13].

It is also worth taking into account the high cost of
treatment of this pathology - annual costs for the treatment
of urticaria are about 2048 US dollars per year, of which
direct costs for drugs are 1280 US dollars [15].

Examination data of more than 70,000 healthy individuals
and patients with urticaria show a strong connection between
the risk of this pathology and high body mass index [18],
which is especially important to take into account, given the
growing prevalence of obesity among the population.

Considering such a significant spread and multifactorial
nature, urticaria is a serious challenge for
dermatovenerologists, and requires the development of new
mechanisms in order to improve the diagnosis, prognosis
and as a result of the treatment of this pathology, taking into
account the quality of life of patients.

The aim of the work is to establish the peculiarities of the
relationship between the value of the dermatological quality
of life index and clinical and anamnestic indicators in young
Ukrainian men and women with acute or chronic urticaria of
a mild and severe course.

Materials and methods

40 Ukrainian men and 40 Ukrainian women of young
age (25-44 years old according to the age periodization of
WHO, 2015) with acute and chronic urticaria of a mild and
severe course were subjected to a clinical, anamnestic and
dermatological examination. Committee on Bioethics of
National Pirogov Memorial Medical University, Vinnytsya (Ne
11 From 23.12.2021) found that the studies do not contradict
the basic bioethical standards of the Declaration of Helsinki,
the Council of Europe Convention on Human Rights and
Biomedicine (1977), the relevant WHO regulations and laws
of Ukraine.

The diagnosis of urticaria was made in accordance with
the EAACI/GA2LEN/EuroGuiDerm/APAAACI international
guidelines for the definition, classification, diagnosis and
treatment of urticaria (https://pubmed.ncbi.nlm.nih.gov/
29336054/).

All patients with urticaria underwent a questionnaire to
determine the nature of work, negative factors affecting the
skin, bad habits and burdened heredity, as well as
determining the dermatological status of patients. Namely:
HAR-PR - nature of work (physical - 1, mental - 2, mixed - 3);
AL-RE - allergic reaction (absent - 1, present - 2); F-V-SHK1
- stress factor on the skin (absent - 1, present - 2); F-V-SHK2
- temperature effect factor on the skin (absent - 1, present -
2); F-V-SHK3 - seasonality effect factor on the skin (absent -
1, present - 2); F-V-SHK4 - factor of influence of humidity on
the skin (absent - 1, present - 2); F-V-SHK5 - air exposure
factor on the skin (absent - 1, present - 2); F-V-SHK®6 - factor
of influence of a chemical substance or cosmetics on the

skin (absent - 1, present - 2); F-V-SHK?7 - factor of insolation
effect on the skin (absent - 1, present - 2); F-V-SHK8 - a factor
influencing hormonal changes on the skin only in women
(absent - 1, present - 2); F-V-SHKO - the factor of the effect of
drugs on the skin (absent - 1, present - 2); F-V-SHK10 - food
impact factor on the skin (absent - 1, present - 2); SCH-Z -
bad habits (no - 1, smoking - 2, alcohol - 3); SPAD - heredity
(unencumbered - 1, encumbered - 2); SVERB - itching
(absent - 1, present - 2); PECHIN - burning (absent - 1,
present - 2); BIL - pain (absent - 1, present - 2); LOK-VCG -
localization on the top of the head (absent - 1, present - 2);
LOK-OBL - localization on the face (absent - 1, present - 2);
LOK-SL - localization on mucous membranes (absent - 1,
present - 2); LOK-TUL - localization on the trunk (absent - 1,
present - 2); LOK-KIN - localization on the limbs (absent - 1,
present - 2); UR-PL - urticarial spots (absent - 1, present - 2);
ANG-SHK - angioedema of the skin (absent - 1, present - 2);
DERMOG - red persistent dermographism (absent - 1,
present - 2);

To assess the degree of negative impact of urticaria on
his quality of life, the Dermatology Life Quality Index (DLQI)
[3] was determined: from 0 to 1 point - the skin disease
does not affect the patient's life; from 2 to 5 points - slightly
affected; from 6 to 10 points - moderately affected; from 11 to
20 points - very strong influence; from 21 to 30 points -
extremely strong influence.

The assessment of correlations between the value of
the dermatological quality of life index and clinical and
anamnestic indicators was carried out in the license package
"Statistica 6.0" using non-parametric statistics of Spearman.
Since when dividing male and female patients into groups
of acute or chronic urticaria of a mild or severe course, the
number of observations in each of them was 10 patients,
we analyzed not only reliable, but also the average strength
of unreliable connections.

Results. Discussion

The results of the obtained relationships between the
value of the dermatological quality of life index and clinical
and anamnestic indicators in young Ukrainian men and
women with acute or chronic urticaria of a mild or severe
course are shown in Table 1.

When conducting a quantitative analysis of reliable and
average strength of unreliable correlations in Ukrainian
men and women with acute or chronic urticaria of various
courses between the dermatoscopic index of quality of life
and clinical and anamnestic indicators, the following was
established:

in men with acute urticaria of a mild course - 11
correlations out of 25 possible (44.0%), among which 4.0%
of strong direct reliable (r=0.82), 24.0% of medium strong
direct unreliable (r= from 0.31 to 0.54) and 16.0 % of the
average strength of the reverse unreliable (r= from -0.31 to
-0.58);

in women with acute urticaria of a mild course - 6
correlations out of 25 possible (24.0%), among which
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12.0% of the average strength of direct unreliable (r= from
0.46 to 0.61), 4.0% of strong inverse reliable (r= -0.75) and
8.0% of the average strength of inverse non-reliable (r= -
0.35 and -0.47);

in men with acute urticaria of a severe course - 6
correlations out of 25 possible (24.0%), among which 8.0%
of the average power of direct unreliable (r= 0.32 and 0.53)
and 16.0% of the average power of inverse unreliable (r=
from -0.35 to -0.49);

in women with acute urticaria of a severe course - 6
correlations out of 25 possible (24.0%), among which 8.0%
of the average power of direct unreliable (r= 0.36 and 0.60)
and 16.0% of the average power of inverse unreliable (r=

from -0.31 to -0.57);

in men with mild chronic urticaria - 7 correlations out of
25 possible (28.0%), including 4.0% of strong direct reliable
(r=0.74), 16.0% of medium strong direct unreliable (r= from
0.33100.48) and 8.0 % of the average strength of the reverse
unreliable (r= -0.37 and -0.56);

in women with mild chronic urticaria - 9 correlations out
of 25 possible (36.0%), among which 4.0% strong directly
reliable (r=0.71), 16.0% medium strong direct unreliable
(r= from 0.32 to 0.55) and 16.0 % of the average strength of
the reverse unreliable (r= from -0.31 to -0.42);

in men with severe chronic urticaria - 10 correlations
out of 25 possible (40.0%), among which 24.0% of the

Table 1. Correlations between the value of the dermatological quality of life index and clinical and anamnestic indicators in Ukrainian men

and women with mild or severe acute or chronic urticaria.

Groups Men Women

] AU-MC AU-SC CuU-MC CuU-sC AU-MC AU-SC CU-MC Cu-sC
Indicators (n=10) (n=10) (n=10) (n=10) (n=10) (n=10) (n=10) (n=10)
HAR-PR 0.12 0.14 0.15 0.44 0.62 0.60 0.24 0.25
AL-RE 0.42 -0.06 - 0.15 -0.05 0.43
F-V-SHK1 0.15 0.22 0.48 0.52 -0.22 057 071 0.47
F-V-SHK2 0.36 0.23 0.74 0.41 0.46 0.22 -0.05
F-V-SHK3 -0.35 0.12 0.08 -0.04 -0.40
F-V-SHK4 0.20 0.14 0.06 -0.34 0.61 -0.31 012 0.43
F-V-SHK5 -0.35
F-V-SHK6 0.27 -0.35 -0.20 0.25 -0.35 0.00 0.32 -0.39
F-V-SHK7 0.42 0.00 0.12 0.31 012 0.00 031
F-V-SHK8 0.23 0.09 031 013
F-V-SHK9 0.04 -0.44 0.36 0.30
F-V-SHK10 0.45 -0.49 0.33 -0.45 0.04 057 -0.31 011
SCH-Z 0.82 0.22 -0.37 0.17 0.29 013 0.30
SPAD 012
SVERB
PECHIN -0.58 0.00 -0.04 0.35 0.18 0.22 -0.31
BIL 0.11 0.43 0.15 0.19 -0.07
LOK-VCG -0.06 043 0.39 0.14 -0.42 0.22
LOC-OBL -0.36 0.32 011 0.21 0.04 -0.18 0.55 -0.54
LOC-SL 0.11 -0.06 -0.18 -0.04 012 -0.40
LOK-TUL 0.31 0.26 -0.56 - -0.23 0.43 0.13
LOK-KIN 0.54 0.53 0.08 -0.18 -0.36 0.24 027
U-PL 0.12
ANG-SHK -0.31 0.00 0.17 -0.47 0.23 0.32
DERMOG -0.42

Notes: AU-MC - acute urticaria, mild course; AU-SC - acute urticaria severe course; CU-MC - chronic urticaria mild course; CU-SC -
chronic urticaria severe course; direct strong reliable connections are highlighted with an orange background; the yellow background
highlights straight lines of medium strength, unreliable connections; inverse strong reliable connections are highlighted with a blue
background; the inverse of the mean strength unreliable connections are highlighted with a green background.
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average strength of direct unreliable (r= from 0.31 to 0.52),
4.0% of strong inverse reliable (r=-0.73) and 12.0% of the
average strength of the reverse unreliable (r= from -0.34 to
-0.45);

in women with severe chronic urticaria - 10 correlations
out of 25 possible (40.0%), among which 20.0% of the
average power of direct unreliable (r= from 0.30 to 0.47)
and 20.0% of the average power of inverse unreliable (r=
from -0.31 to -0.54).

There are many questionnaires to assess the quality of
life of patients. Among them, general questionnaires such
as the World Health Organization QoL Assessment-Brief,
Medical Outcomes Survey Short Form-36 (SF-36), Medical
Outcomes Survey Short Form-12 (SF-12), Nottingham
Health Profile (NHP) are noteworthy. Satisfaction Profile
(SAT-P), Euro-QoL, Work Productivity and Activity Inventory
(WPAI-AS), dermatological VQ-Dermato, Dermatology
Quality of Life Index (DQLI), Children's Dermatology Life
Quality Index (CDLQI), Dermatology Quality Of Life Scales
(DQOLS), Dermatology-Specific Quality of Life (DSQL),
Skindex-29, Skindex-16, and specific for urticaria Chronic
urticarial-quality of life questionnaire, Urticaria Severity
Score [8, 15, 23].

All of the above questionnaires have been widely used
in assessing the quality of life of patients with urticaria and
allow assessing the impact of various aspects on the
patient's condition. Thus, the study on the scale of Chronic
urticarial-quality of life questionnaire showed 1.04+1.61
points on a scale from 0 to 6, and CU=Q20L showed 36
points out of 100 in people with chronic urticaria. Aspects
related to sleep, mental state and nutrition had the greatest
impact on quality of life. The highest average scores were
obtained for the items of nervousness and shame due to
rashes, and the lowest - for swelling of the lips and
limitations in sports activities [2].

When evaluating 1,443 patients with urticaria, residents
of Japan, the researchers found that according to the DLQI,
the average score was 4.8. A strong correlation was found
between the Urticaria Control Test (UCT) and the DLQI
with a Spearman correlation coefficient of -0.7158 [7].

According to data from a survey of 110 people with
chronic urticaria using the CU-Q2oL questionnaire, it was
found that disease activity was the only predictor of
deterioration in quality of life, however, it was only
moderately correlated with the total CU-Q20L score (r =
0.40, p<0.0001) [11]. That is, it is worth paying attention to
other additional factors, in addition to the activity of the
disease, which also affect the quality of life of patients.

500 Korean patients with chronic spontaneous urticaria
were examined using CU-QoL, DLQI and EQ-5D-5L.
Average results were obtained at the level of 57.5£29.7,
10.2+7.6, and 0.8+0.2, respectively. During 6 months of
treatment, negative correlations were found between UAS7
and CU-QolL, EQ-5D-5L, EQ-5D-5L, and a positive
correlation with the DLQI indicator (p<0.001) [22].

Age and gender differences in quality of life indicators

are important when interpreting the obtained results. 149
Nepalese with chronic urticaria were screened using the
DLQI. The average score was 8.30?+76.73, it was
significantly higher in men than in women (p<0.02) and
negatively correlated with age (p<0.01) [16].

New questionnaires are being created. The team of
authors led by Ruft J. developed and validated on 88
patients a tool for assessing the quality of life of patients
with cholinergic urticaria, which they called the Cholinergic
Urticaria Quality-of-Life Questionnaire (CholU-QoL). The
final version of the questionnaire contained 28 items and
the domains of symptoms, functional life, social interaction,
therapy, and emotions [17].

Quality of life questionnaires are also an important
element for evaluating the effectiveness of medical
treatments. Thus, the DLQI was used to evaluate the effect
of omalizumab on the treatment of chronic urticaria and
showed statistically significant differences at week 12
compared to the early follow-up periods (p<0.0001) [9]. A
study of the Scandinavian population with H1-
antihistamine-resistant chronic urticaria revealed a
moderate impairment of the quality of life of individuals of
this continent who had an average DLQI score of 7.7, against
the background of a high level of use of medical drugs,
which indicates the ineffectiveness of pharmacological
treatment [19].

The need to take into account both physical and
psychological aspects is necessary to improve the quality
of life of patients with chronic spontaneous urticaria.
Evaluation of the CSU, UCT, and UAS testing methods
shows that these diagnostic tools not only help to assess
the severity and control of urticaria symptoms, but also
reflect the impact of the disease on the quality of life of
patients, in particular, the UCT has a strong correlation
with quality of life indicators [14].

Thus, the correlations established by us in Ukrainian
men and women with acute or chronic urticaria of various
courses between the value of the dermatoscopic index of
quality of life and clinical and anamnestic indicators expand
the current ideas regarding the risk of occurrence and
features of the course of this disease.

Conclusion and prospects for further
developments

1. In patients with acute or chronic urticaria of a mild or
severe course in Ukrainian men and women, multiple direct
and inverse correlations, mostly of medium strength, were
found to be unreliable (respectively, in men, r= from 0.31 to
0.54 and r= from -0.31 to -0.58; respectively in women, r=
from 0.30 to 0.61 and r= from -0.31 to -0.57), correlations
between the dermatoscopic quality of life index and clinical
and anamnestic indicators.

2. Pronounced manifestations of sexual dimorphism
of reliable and medium strength of unreliable correlations
between the dermatoscopic index of quality of life and
clinical and anamnestic indicators were established in
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patients with acute or chronic urticaria of different course in
men and women, both by the number and strength, as well
as by the frequency and direction of the received
connections
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OCOB/IMBOCTI KOPENAUIN MDK BENTMMMHOKO OEPMATOJIOMNYHOIO IHOEKCY AKOCTI XUTTA TA KIIHIKO-
AHAMHECTUYHMMU NOKA3HUKAMU B YKPATHCbKUX YONOBIKIB | XXIHOK, XBOPUX HA KPOMUB'AHKY

Anadean A. M. A., iImumpenko C. B., lem'aHeHko J1. I1., Kupuyenko I. M., Ckopyk P. B.

AHoTauifa. 3pocmaHHsI nowupeHocmi Kponue'sHKu ma ii 3HaqyHul 8naue Ha sKicmb XUumms nayieHmie € CrpaexHiM 8UKTUKOM |
cknadHow 3adaqero Orisi supileHHs 1K Onsl ciMelHuX nikapie, mak i 0ns depmamoseHeporozie. BusdeHHs1 kopenauyit Mk depmamo-
noaiqHuM iHoekcom sikocmi xummsi (DLQI) ma KniHiKo-aHaMHeCmMuUYHUMU MoKa3HUkamu 0038osisie anubwe 3po3ymimu, sK Usi xeopoba
8rn/ueac Ha pIsHi acriekmu Xummsi X8opux, 30KpemMa 3 ypaxy8aHHsIM cmamesux i 8ikogux ocobrugocmell yKpaiHCbKUX nauieHmis.
OmpumaHi pe3ynbmamu MOoXymb cripusimu po3pobui binbw eghekmusHUX i nepcoHarizogaHux nioxoodie Ao sliKkysaHHs1 ma nidmpumKu
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rnauieHmie 3 Kporue'sHKOK, W0, 8 C8OK Yepey, NoKpawump iXHE 3az2anibHe camornodymmsi ma sikicmb xxummsi. Mema pobomu - 8
YKpaiHCbKUX 407108iKig i )IHOK MO0ro0020 8iKy, X80pux Ha 2ocmpy abo XPOHIYHY KpOMue'sHKY /1e2K020 ma MmsikKoz2o rnepebicy, ecrmaHo-
sumu ocobnusocmi 38'3Kie MiX 8eUHUHOI 0epMamornoziyHo20 iHOeKCy AKOCMI Xumms ma KIliHIKO-aHaMHECMUYHUMU MOKa3HUKa-
mu. YkpaiHcbkum yonosikam (n=40) i xiHkam (n=40) monodozo siky (25-44 poku 32i0HO 8ikosoi nepiodusauii BOO3, 2015), xeopux Ha
20Cmpy ma XpOHIYHY KPOMue'siHKy reakozo U msikkoz2o nepebiey, nposedeHo KiiHiKo-aHaMHecmu4yHe ma 0epmamoriogiyHe 06CmexeH-
HA. CmyniHb He2amueHOo20 8riugy KPOMUB'SHKU Ha Pi3Hi acriekmu xumms nayjieHmis eudHadanu 3a 0oroMozo 0epmMamoriogiyHo20
iHOekcy sikocmi xummsi. YciM x8opum makox rnpogsedeHO aHKemyeaHHs1 Onsl 8U3HAYeHHS Xxapakmepy npayi ma pi3HOMaHimHux
HezamueHux ¢hakmopig ernugy Ha wkipy. OUiHKY Kopensuitl MK 8enuyuHoo 0epmMamorioegiqHo20 IHOeKCy SIKOCMI Xummsi ma KIiliHiKo-
aHaMHecmu4YHUMU Moka3HuUKamu rnpoesedeHO 3a O0MoMO20l0 HernapamempuyHoi cmamucmuku CriipmeHa y niyeH3itiHomMy nakemi
"Statistica 6.0". Y pe3ynbmami npogedeHux A0CnidxeHb 8CMaHO8/1eHI MHOXUHHI MPsIMi ma 360pOMHI, nepesaxHo cepedHbOI cunu,
HedocmoeipHi Kopensauil Mbx depmMamornoaiyHUM IHOeKCoOM SKOCMI Xummsi ma KiliHiko-aHaMHeCMUYHUMU roKa3Hukamu (y 4ososikie
r= gi0 0,31 do 0,82 ma r= gid -0,31 0o -0,73; y xiHok r= gid 0,30 do 0,71 ma r= gid -0,31 do -0,75), siKi Maromb 8upaxKeHi Nposieu
cmamego2o AuMOopPi3My SIK 3a KifbKICMIO i CUMO, makK Yyacmo | 3a HarpsiMKOM OMpUMaHUX 38'a3Kig.

KniouyoBi cnoBa: 3axgoptog8aHHs WKipUu, 20cmpa ma XPOHiYHa KpOnue'siHKa, yKpaiHCbKi 4orosiku ma XiHku, 0epmamornoaidHull iHOeKc
AKOCMI XKUmmSl, KIliHIKO-aHaMHeCMUYHI MOKa3HUKU, Kopensuyi.
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