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Association of Chronic Urticaria and Foods by Using a Food Questionnaire

Moo-Jung Kim, Gil-Soon Choi, Young-Min Ye, Hyun-Young Lee, Jun-Mo Sung, Dong Ho Nahm and Hae-Sim Park

Department of Allergy and Rheumatology, Ajou University School of Medicine, Suwon, Korea

Background: Many patients with chronic urticaria (CU)
have suspected foods as eliciting factors and have eli-
minated these diets. However, there have been few studies
of the relationship between CU and food intolerance in
Korea.

Objective: We sought to evaluate the causal relationship
between CU and food intolerance by the questionnaire
method, which was compared according to aspirin sensi-
tivity.

Method: A total of 235 patients diagnosed as having CU
were enrolled and classified into the 2 groups: according to
histories and the oral aspirin, challenge test results aspirin
intolerant chronic urticaria (AICU) and aspirin tolerant
chronic urticaria (ATCU). The questionnaires were used to
investigate the presence of foods eliciting urticaria. The
urticaria severity score and the visual analogue scale for
urticaria were measured. Food hypersensitivity was deter-
mined by skin prick tests. Serum total eosinophil counts, the
total IgE level anti-nuclear antibody and antithyroid auto-
antibody were measured.

Result: Of the 235 patients with CU, 119 (50.6%) answered
that their symptoms were aggravated by food, in which

the causative common foods were fish (45.4%), seafood
(44.5%), meat (43.7%) and instant food (33.6%) in a de-
creasing order of frequency. There was no significant
difference in the frequency of food intolerance between
AICU and ATCU patients. However a significant association
was noted with vegetable in AICU patients (6.2% for AICU
patients vs. 2.1% for ATCU patients, P=0.025), while a
significant association was noted with instant food in ATCU
patients (14.7% for ATCU patients vs. 16.9% for AICU
patients, P=0.008). CU patients with food intolerance,
especially AICU patients, tended to have higher symptom
scores, atopy rates and prevalences of allergic diseases than
those without. Among 138 patients who underwent skin
prick tests, only 47 (34.1%) showed positive responses to
suspected food allergens.

Conclusion: It is suggested that more than 50% of CU
patients may have a possible association between foods and
their symptoms. Careful history taking is needed for proper
management of CU patients, especially AICU patients with
associated allergic diseases or atopy. (Korean J Asthma
Allergy Clin Immunol 2009;29:186-193)
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Table 1. The food category used in the questionnaire survey
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Seafood Shrimp, crab, lobster, oyster, shellfish, abalone, octopus, etc.
Fish Mackerel, tuna, codfish, salmon, flatfish, etc.

Meat Pork, beef, chicken, ham, sausage, etc.

Instant foods Instant noodle, pizza, cookie, etc.

Fruit Raisins, apricot, orange, pineapple, peach, strawberry, etc.
Vegetables Cucumber, broccoli, lettuce, radish, spinach, sweet potato,mushroom, etc.
Soybean Soybean, peanut, bean-curd, etc.

Milk products Milk, yogurt, cheese, butter, etc.

Alcohol Soju, beer, wine, etc.

Health supplements Honey, ginseng, red ginseng, etc.

Beverage Grape |juice, lemon juice, greens juice, etc.

Wheat flour Noodles

Others
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Table 2. Ajou urticaria severity score
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Score (within last 1 week)

No. of wheals

Size of wheals (diameter, cm)

Average duration of lesions (hour)

Distribution of wheals (% of BSA)

0
1~10
11~20
>20

0

<1
1~3
>3
None
<4
4~12
>12

0

<25
25~50
>50
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Table 3. Comparison of clinical features between aspirin intolerant chronic urticaria and aspirin tolerant chronic urticaria groups

AICU (n=81) ATCU (n=154) P value
Age (years) 41.15+12.15 42.11+12.81 0.578
Sex (M/F) 30 (37.0%)/51 56 (36.4%)/98 1.000
Duration (months) 50.70165.69 46.20+£53.59 0.576
Atopy (presence) 7 (70.4%) 91 (59.1%) 0.118
History of allergic disease (presence) 61 (75.3%) 0 (60.8%) 0.029
Angioedema (presence) 48 (59.3%) 4 (29.7%) <0.001
Severity score 8.72+£2.55 8.01+2.67 0.055
VAS 6.08+2.91 6.19+3.10 0.789
ANA (P/N) 16 (32%)/50 36 (36%)/100 0.864
Thyroid antibody (P) 13 (19.4%) 33 (24.6%) 0.478
Total IgE (IU/mL) 330.53+615.08 258.17+450.30 0.069
Total eosinophil count (/uL) 156.83+122.69 163.44+162.70 0.727
C3 (mg/dL) 118.38+£28.30 131.32+£101.41 0.184
C4 (mg/dL) 28.95+9.84 29.49+10.12 0.723

All values are presented as mean+SD and computed using Student’s t-test and Chi-square test. AICU = aspirin intolerant chronic urticaria;

ATCU = aspirin tolerant chronic urticaria; VAS = visual analogue scale; ANA = antinuclear antibody; P = positive; N =

= complement 3; C4 = complement 4.
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Fig. 1. Common foods related with urticaria aggravation. The
common foods were mackerel, pork, beef, shrimp, crab, shellfish,
alcohol, instant noodle, ham, chicken, wheat flour, and peach, etc.
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Table 4. Clinical characteristics in chronic

urticaria patients according to food intolerance

Chronic urticaria

The patients with food The patients without food P value
intolerance (n=119) intolerance (n=116)

Sex (M/F)* 45/74 41/75 0.787
Age (years) 40.61+£12.01 42.98+13.04 0.147
Disease duration (months) 54.82+62.93 40.58+51.88 0.063
History of allergic diseases (presence)* 88/116 63/113 0.001
Atopy (presence)* 83/119 65/116 0.032
Angioedema (presence)* 53/116 39/113 0.106
Severity score 8.57+2.40 7.91+2.85 0.059
VAS 6.48+2.97 5.8243.08 0.103
ANA (P/N)* 31/72 21/78 0.198
Thyroid autoantibody (P/N)* 19/85 27/70 0.131
Total eosinophil count 160.30+139.37 162.03+160.54 0917
Log total IgE (IU/mL) 4.96+1.25 4.72+1.31 0.161

*These values are analyzed by Chi-square test. VAS = visual analogue scale; ANA = antinuclear antibody; P = positivie; N = negative;

tige = total IgE.

Table 5. Comparison of clinical characteristics according to food intolerance in aspirin intolerant chronic urticaria and aspirin tolerant

chronic urticaria groups

AICU (n=81) ATCU (n=154)

The group with  The group without P val The group with The group without P val

food intolerance  food intolerance VA€ ¢0d intolerance  food intolerance vae
Sex (M/F) 19/23 11/28 0.167 26/51 30/47 0.615
Age (yrs)* 40.60+11.07 41.74+13.33 0.673 40.61+12.58 43.61+£12.93 0.147
Disease duration (mo.)* 54.1+58.16 47.05+73.55 0.633 55.23+65.86 37.18+£35.77 0.041
History of allergic diseases (presence) 38/42 23/39 0.002 50/77 40/77 0.129
Atopy (presence) 36/42 21/39 0.003 47/77 44/77 0.743
Angioedema (presence) 26/42 22/39 0.656 27/74 17/74 0.105
Severity score* 9.03+2.19 8.39+2.89 0.288 8.33+2.49 7.69+2.82 0.137
VAS* 6.80+£2.39 5.28+3.25 0.024 6.31£3.24 6.08+2.99 0.651
ANA (P/N) 9/35 7/31 1.000 22/68 14/68 0.173
Thyroid autoantibody 5/36 8/31 0.353 14/68 19/66 0.319
Total eosinophil count* 177.29+115.47  134.79+127.84  0.120 151.04+150.73 176.00£174.10  0.344
Log[tlgE] (IU/mL)* 5.23£1.26 4.86+1.25 0.184 4.81+1.23 4.65+1.34 0.459
Total eosinophil count* 177.29£115.47  134.79+127.84  0.120 151.04+£150.73 176.00£174.10  0.344
Log[tlgE] (IU/mL)* 5.23£1.26 4.86+1.25 0.184 4.81+1.23 4.65+1.34 0.459

*These values are presented as meantstandard deviation. AICU = aspirin intolerant chronic urticaria; ATCU = aspirin tolerant chronic

urticaria; VAS =

visual analogue scale; ANA =

antinuclear antibody; P = positive; N = negative; tIgt = total IgE.
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Table 6. Frequency of positive reactions to food allergens on skin
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