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INTRODUCTION

Chronic urticaria (CU) is a common condition of the skin de-

1 The condition affects approximately 

classes of the population can be affected.2,3 An incidence peak has 

-
2,4 The 

condition is one of the most frequent causes of ambulatory consulta-

tion in daily clinical practice for allergists, dermatologists and gen-

eral practitioners.5

-

ogy clinics.6,7 The duration of the disease in adults is variable and 

1,2

CU types include spontaneous chronic urticaria and induc-

8,9
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Despite the frequency of the disease, scarce information ex-

disease, and its consequences in Argentina.

In order to better understand the characteristics of CU pa-

tients in our geographical area – Buenos Aires, the largest populated 

area in Argentina – this study assess epidemiological, demographic, 

clinical, treatment and health care aspects of CU. The information 

aiding the application of best common standards. 

METHODS

Setting

Hospital Medical Care Program (IHMCP), a prepaid health main-

tenance organization. IHMCP provides comprehensive medical and 

health services to 158,000 members approximately, primarily locat-

ed in the urban areas around the Autonomous City of Buenos Aires, 

Argentina. Buenos Aires City is the capital city of Argentina and 

has a population of 2,965,403 inhabitants.10 Ninety-seven percent of 

-

longs to other ethnicities. Argentina has a segmented health system 

consisting of three large sectors: Public, private, and social security 

people, distributed amongst nearly 300 entities of varying scope 

-

from CU to ensure complete ascertainment: a) patients included in 

-

cation of Primary Care) code in the IHMCP computer-based patient 

-

-

Data regarding demographic characteristics (gender, age at 

each patient. Drug prescriptions and the number of consultations 

associated comorbidities as other autoimmune or allergic disorders 

Corporation, TX, USA).11 

-

-

-

criminated for adult and pediatric members (less than 18 years old 

at diagnosis). The prevalence ratio for spontaneous and induced 

the initiation of the study.

RESULTS

-

-

-

diatric (less than 18 years) and adult populations, the prevalence 

3). The prevalence of spontaneous and induced chronic urticaria is 

-

-

lergic disease (asthma, rhinitis or dermatitis) as a related condition. 

recommended by current guidelines.9

DISCUSSION

study performed in Argentina and in the region to evaluate the 

the fact that the disease is not life-threatening, several studies over 

-

ity of life (QoL) and resource consumption in affected patients.5,12,13 
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TABLE 1: 

N (%)

Total population 158,926

Mean age

463

Affected pediatric population 68

Affected adult population 395

Allergists 216 (47)

Dermatologists 48 (10)

Internists 22 (5)

17 (4)

Antihistamines second generation 226 (49)

Corticoids 5 (1)

No treatment 215 (46)

Allergic disease (asthma, rhinitis, 
dermatitis)

105 (23)

Hypothyroidism 37 (8)

Hyperthyroidism 5 (1)

Other autoimmune disease 14 (3)

TABLE 2: 

N = 463 310 (67%) 153 (33%)

Mean age 0.02

211 (68) 98 (64) 0.12

Affected pediatric
population

44 (64.7) 24 (35.3) <0.01

Affected adult 
population

266 (67.3) 129 (32.7) <0.01

CU= chronic urticaria
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TABLE 3: 

N Cases 95%CI

158,926 463 0.29 0.26-0.31

74,755 154 0.20 0.17-0.24

84,171 309 0.36 0.32-0.41

114,168 395 0.34 0.31-0.38

54,864 123 0.24 0.18-0.26

59,304 272 0.45 0.40-0.51

44,758 68 0.15 0.11-0.20

19,891 31 0.15 0.10-0.22

24,867 37 0.14 0.11-0.20

N Cases 95%CI

114,168 266 0.23 0.20-0.26

44,758 44 0.1 0.07-0.13

114,168 129 0.11 0.1-0.13

44,758 24 0.05 0.03-0.07

Therefore, epidemiologic studies provide information concerning 

to improve public health planning. 

studies. Hellgren et al.
14 More recently Gaig et al. reported 

onset of 40 years in affected patients similar to our study.8 Zuberbier 

et al. found in a cross-sectional study performed in a general popu-

lation by a questionnaire survey to 13,300 inhabitants of Berlin, Ger-

CU= chronic urticaria

4 Possible expla-

nations for this data variability can be due to differences in methods 

employed, geographic zone, genetics, and cultural characteristics. 

-

et al. -
4,8 

Scarce information is available for pediatric population. Bruske et 

al. in a recent study described a cumulative prevalence of CU in 

3

-

females than in males in the entire population and also in adult cas-
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a female/male ratio of almost 2/1 for CU the difference being more 

-

diatric.3

Regarding related conditions, because many autoimmune 

-

er autoimmune diseases. Thyroid disease is the most frequently 

investigated disease in CU.15 The mechanism of this association is 

-

roidism. Allergic diseases (asthma, rhinitis or dermatitis) are also 

described as related conditions. Zuberbier et al. reported a higher 

4

-

trol the disease.16

-

guidelines. First generation antihistamines have demonstrated 

major side effects, such as sedation and anticholinergic effects and 

should not be currently used in the treatment of urticaria.17 We did 

(spontaneous and induced) in the adult and pediatric population, 

HMO and therefore contain a selection bias. Consequently, caution 

should be exercised if data are to be extrapolated. 

CONCLUSION

number of patients in our population and despite the prevalence 

clinical presentation and demographic characteristics do not seem 

to be different to previous data. 

We considered that the present study emphasizes the bur-

den of CU in an important populated region, Buenos Aires (Argen-

-

agement characteristics of CU has been previously reported. The 

-
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