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ABSTRACT

Objective: To compare the efficacy of autologous serum with Antihistamine therapy in treating chronic urticaria.

Study Design: Quasi-experimental study.

Place and Duration of Study: Dermatology Department, Pak Emirate Military Hospital, Rawalpindi Pakistan, from Jul 2018 to
Jan 2019.

Methodology: One hundred four patients of chronic urticaria (=3 times/ week for 26 weeks) with ages ranging from 16 to 70
years were assigned the treatment groups using a lottery method. i.e., Group-A (autologous serum therapy) and Group-B
(Antihistamine therapy). During the eight weeks of therapy, weekly Urticaria Activity Scoring (UAS-7) was utilized to
quantify response in terms of the number of weals and pruritus.

Results: Of 104 patients, 75(72.12%) were females, and 29(27.88%) were males. Sixty-nine patients were between 18 to 35 years
of age, with a mean age of 37.79+10.15 years in Group-A and 38.04+10.98 years in Group-B. Efficacy of Group-A (autologous
serum therapy) was seen in 40(76.92%) patients while in Group-B (Antihistamine therapy) it was seen in 25(48.08%) patients

(p-value =0.002).

Conclusion: Autologous serum therapy is more effective than Antihistamine therapy in treating chronic urticaria.
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INTRODUCTION

Urticaria (also known as nettle rash) is a reaction
pattern that shows mast cell degranulation, leading to
extravasation of plasma into the dermis, resulting in
distinctive hives, edematous pruritic pink weals of
varying size and shape, with or without angioe-
dema.?? The disorder is considered chronic if the le-
sions reappear for more than 6 weeks.?> Chronic urti-
caria (CU) frequently occurs in women and men, with
a peak incidence in those aged 20-40 years.*>

In chronic urticaria, antihistamines are consi-
dered first-line therapy.® The release of histamine into
the dermis is responsible for intense pruritus in
urticaria.” In addition to relieving itching, the Antihis-
tamines reduce the number, size, and duration of
urticaria. Antihistamines should be used daily rather
than as needed. Second-generation Antihistamines are
the most commonly used Antihis-tamines, which help
reduce urticaria for a short time.8 As a result, the need
of the hour is to find a treatment method that can give
long-term comfort. According to one research,
Antihistamines helped 44.6% of CU sufferers.?

Autologous serum therapy (AST) containing
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antibodies against degranulating mast cell antigens is
a promising treatment for CU sufferers. It contributes
to a decrease in pill load and an increase in quality of
life. In 30-60% of CU patients, circulating autoanti-
bodies were detected. AST works by express-ing the
antibodies against the high-affinity receptor for IgE
(anti-FcRI) of mast cells or IgE (anti-IgE). AST was
found to be effective in 60.7% of CU patients.0

There needs to be more data on this subject in our
local population. This prompted us to compare the
efficacy of AST with Antihistamines in the treatment
of CU in our community. The outcome of our study
will aid in selecting the best CU treatment.

METHODOLOGY

This study was carried out at the Dermatology
department, Pak Emirates Military Hospital Rawal-
pindi Pakistan, from July 2018-January 2019. Ethical
approval (A/28) was taken from Hospital Ethical
Committee before the start of our study. The sample
size was calculated using the WHO calculator by
taking p1=60.7%10 and p2=44.6%.1" The non-pro-
bability, consecutive sampling technique was used to
select the patients.

Inclusion Criteria: Patients of either gender, aged 16-
70 years with chronic urticaria (23 times/week) for 26
weeks were included in the study.
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Exclusion Criteria: Patients with a history of systemic
steroids and immunosuppressants use in the past four
weeks, hypersensitivity and intolerance to cetirizine,
pregnant females or patients who are unable to follow
were excluded from the study.

Informed consent was taken from all patients,
and by using a lottery system, patients were assigned
to one of two therapy groups. i.e., Group-A (Autolo-
gous Serum-Group) and Group-B (Antihis-tamine-
Group). Each group ended up with 52 patients.

In Group-A, 5mL of venous blood was drawn
and kept in an un-heparinized plastic tube to make it
clot at room temperature. The sample was centrifuged
at 2000 revolutions per minute for 10 minutes to
extract the serum. Then, a 22G needle was injected
0.05ml/kg of the patient's serum deep intramuscularly
in the gluteal region. AST is given once weekly for a
total of 8 weeks.

In Group-B, the oral Antihistamine Cetirizine
10mg was given once daily for eight weeks. In addi-
tion, doctors used weekly Urticaria Activity Scoring
(UAS-7) to measure response in relation to several
weals and pruritus for clinical results. On a specially
constructed proforma, a baseline and weekly assess-
ment were done over eight weeks of therapy.

Data, including demographic data and response
to treatment, was recorded on proforma. Statistical
Package for Social Sciences (SPSS) version 22.0 was
used for the data analysis. The proportions of both
categories were compared in the analysis. For qualita-
tive variables such as gender and efficacy, frequency
and percentage were calculated. For quantitative data
such as age and disease duration, mean and standard
deviation were used. To compare the efficacy of both
groups, the Chi-square test was used, with p <0.05
taken as significant.

RESULTS

A total of 104 patients were included in the study
with the age ranged from 16-70 years, and mean age of
37.86110.53 years. Patient baseline characteristics were
shown in Table-I.

The efficacy of Group-A (autologous serum) was
seen in 40(76.92%) patients, while Group-B (Antihis-
tamine therapy) was seen in 25(48.08%) patients (p-
value=0.002). The Association of efficacy with respect
to age groups, gender, disease duration and the
number of weals was shown in Table-II.

Table-I: Baseline Characteristics (n=104)

Characteristics (3(1::51)2-)A G(II':):SI;)B
Age (years)

Mean+SD 37.79£10.15 37.86+10.53

16-40 years 33 (63.46%) 36 (69.23%)

41-70 years 19 (36.54%) 16 (30.77%)
Duration of Disease (weeks)

Mean+SD 9.83+2.49 9.71+2.00

6-9 weeks 30 (57.69%) 30 (57.69%)

>9 weeks 22 (42.31%) 22 (42.31%)
Number of Weals

Mean+SD 32.90+16.37 32.58+16.60

<50 39 (75.00%) 40 (76.92%)

>50 13 (25.00%) 12 (23.08%)

Table-1I: Overall Efficacy (n=104)

Group-A (n=52) Group-B (n=52)
Efficacy Efficacy p-
Yes No Yes No value

Charac-
teristics

Overall [40(76.92%) |12(23.08%) |25(48.08%) |27(51.92%) | 0.002

Gender

Male  |10(19.23%) | 05(9.6%) |08(15.38%) [06(11.53%) | 0.597
Female [30(57.69%) |07(13.46%) [17(32.69%) |21(40.38%) | 0.001

Age (years)

16-40 25(48.07%) |08(15.38%) |18(34.61%) |18(34.61%) | 0.027
41-70 15(28.86%) | 04(7.60%) |07(13.46%) |09(17.30%) | 0.032

)

)
Duration| 26(50%) | 04(7.69%) | 13(25%) [17(32.69%) |0.001
Disease [14(26.92%) |08(15.38%) [12(23.07%) [10(19.23%) | 0.540

Number of Weals

<50 30(57.69%) [09(17.30%) |20(38.46%) [20(38.46%) [ 0.013
>50 10(19.23%) | 03(5.76%) | 05(9.61%) [07(13.46%) | 0.072

DISCUSSION

Chronic urticaria progresses in an unpredictable,
relentless manner. Patients of chronic urticaria expe-
rience morbidity due to irritating itch and weals, as
well as a high Antihistamine pill burden.!! Patients are
constantly worried about this temperamental condi-
tion, which waxes and wanes and impairs the quality
of life.>? Many trials are conducted to compare the
efficacy of various second-generation Antihista-mines
used as first-line treatment for chronic urticaria.’®
However, Antihistamines' effectiveness is limited
throughout their use. Therefore, developing a thera-
peutic technique that might provide long-term relief
while minimizing pill load is a pressing necessity.!4

In numerous autoimmune illnesses, autologous
serum containing antibodies against mast cell antigens
has been used to remit the disease. Therefore, the
short-term, non-randomized study was performed to
assess the efficacy of autologous serum given to
patients having chronic urticaria.’®

In our study, the efficacy of Group-A (autologous
serum) was seen in 40(76.92%) patients, while in
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Group-B (Antihistamine therapy) was seen in 25
(48.08%) patients (p-value=0.002). Cherrez Ojeda et al.
conducted a retrospective study (2005-2016) and found
that 44.6% of patients of CU responded to Antihis-
tamines solely.”

It was assumed that the AST likely mode of
action is similar to anti-idiotypes which were found to
be responsible for limiting disease-inducing antibodies
in the case of pemphigus and changing the Th2
response to Thl in ASST (+) patients.15-17

Aruna et al. included 61 autoimmune urticaria
patients to check for the effectiveness of autologous
serum injections given weekly for eight weeks, with a
12-week follow-up period after the intervention. They
concluded that 16.4% of patients had an excellent
response to autologous serum treatment, 55.7% had a
moderate to acceptable response, and the remaining
27.9% responded poorly. 15.9% [out of 72] of the
responders relapsed after 12 weeks of follow-up.10

In 2020, Talwar et al. concluded after a study of
106 patients that there was a significant improvement
in urticarial activity score in both patients from the
baseline and at nine weeks. (UAS reduced from 15.3 to
10.8 in ASST-positive patients, and in ASST-negative
patients, UAS decreased from 16.2 to 10.1).18 In an
autologous serum skin test ASST(+) CU, auto-haemo-
therapy was found to be beneficial by Staubach et al.1?
This therapy was also found to be beneficial to the
smaller yet significant number of ASST (-) patients.
CONCLUSION

This study concluded that autologous serum therapy is
better at treating chronic urticaria than Antihistamine therapy.
Therefore, we recommend that autologous serum therapy be
used to treat chronic urticaria to improve patients' quality of life
and emotional well-being.
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