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Clinical characteristics of urticaria in children versus adults

TANG Ni, MAO Man-Yun, ZHAI Rui, CHEN Xiang, ZHANG Jiang-Lin, ZHU Wu, LI Jie. Department of Dermatology,
Xiangya Hospital, Central South University, Changsha 410008, China (Li J, Email: xylijie@medmail.com.cn)

Abstract: Objective  To study the clinical characteristics of urticaria in children versus adults, and to provide
reference for the etiological analysis, disease evaluation, and treatment of urticaria in children. Methods The clinical
data of 2411 patients with urticaria who visited the Department of Dermatology at Xiangya Hospital of Central South
University from January 2013 to May 2017 were collected to study their socio-demographic characteristics. The clinical
characteristics of urticaria were compared between the 68 children and 672 adults of the 740 patients with complete
follow-up data. Results ~Among the 411 pediatric patients, 314 (76.4%) had acute urticaria; among the 2000 adult
patients, 896 (44.8%) had chronic spontaneous urticaria. The causes of acute urticaria in children included infection (41%,
16/39). The accompanying symptoms of acute urticaria in children mainly included abdominal pain and diarrhea (44%,
17/39), while those in adults mainly included chest distress and shortness of breath (32%, 11/34). Compared with the
adult patients, the pediatric patients had significantly lower chronic urticaria activity scores before and after treatment
(P<0.05), a significantly higher rate of response to second-generation antihistamines (82.1% vs 62.2%; P<0.05), and
a significantly higher proportion of individuals with a personal and family history of urticaria (P<0.05). Conclusions
Acute urticaria is more commonly seen than chronic urticaria in children with urticaria, and the main accompanying
symptoms are abdominal pain and diarrhea, which are different from adults with urticaria. Chronic urticaria has a better
treatment outcome in children than in adults. The most frequently seen cause of acute urticaria is infection in children.
Atopic children may be susceptible to urticaria. [Chin J Contemp Pediatr, 2017, 19(7): 790-795]

Key words: Urticaria; Clinical characteristics; Adult; Child

[ s HIW ] 2017-05-17; [ #£3Z HIW | 2017-06-05

[JEmH | EEARREESE (81673065) 5 WM HIARAIEA (12016]J3170) ; WIRSARHEHRITIH (2014SK3108) .
[fE&E N ] B, %, Wimoed.

[mfE1ES ] 2258, L&, R,

=790



ERCECE- R
2017 4F 7 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.19 No.7
Jul. 2017

SRR TR RN A K K& E 3
PEIG TR B — R R BRI S o i R AR
PER IR R/INA G U AR, PR A I A 1
K P P SRR 2 A KA g S 2 R A 2 1K
Fege= 6 A M WHTHRIE 15%~23% 19 RAFE N —
A BDZ T R AT RS, A PETR
2 BRAGTT Y 0.5%; LB, AR
& T AT IRRIB BN 1%~14.5%, AT
BRI M M SRS TE L Y BB R, — Al
HARFHA P, 1241k, BRihA WL 5 A
SRR G R R AR AE LB A s, Tk = L2
TSR IMIRF RS, T EER, A
TRILEX R NRESFRRE 0 B 20 SR
JPRRILE X B 48 T ARG TILE( < 14 %)
FREFRA (= 18 %) FRRZImRFFIER 22 5%,
HNFIRRIE JC IR ILFFRRIE A R 70 L i [ e
F T PEAL DL T SRR IS TR
1 ZRERZE
1.1 HRXNK
Xt 2013 45 1 H % 2017 4F 5 A 763k e 52 ikt
SIS 2411 BISRRZ B E ) —RGORE T2 A
F 2z 3 A, 31X 3 e B 12 rh AR A BE D7 1Y 740
=5 RIZ J8 2 1Y I DR BE R EAT [l B 23 Br, Herp
JLEE 68 B, WA 672 fil.

1.2 HNtRiHE

NHBEFER < 142 (JLEH 8= 18 % (]
A4, BFFE RN AR SN %43 (The European
Academy of Allergy ) #2014 4Fh E S 251 "
il 2E B RRIZ S W bR e« 1l R AR ALE 98 B0 A XU AT £
SR, PEEUAPEA A A2 SRZ X
PR JE 22D A EPRIR, Fifs= 6 .

1.3 Fi&

A SRR B GORHR) 740 1) 8 B TEANC SR T
NFZERERE . Er, BUwsE . BETESL . PRBEREIR
PSR PE Y (urticaria activity score, UAS ) |
IR AE TG B P58 ( dermatology life quality index,

DLQL) . JRIT . Ik, AR N B & #L
Mt (ESR) | C- MWK (CRP) S =5
250, A, oy R R T BT T A R
YRR SR gk BUAKTI | DR AR RE =2k
1.4 Fit=am

K Excel ¢ M SPSS 17.0 Ge b4 4 v 454 2
TGS 0. BIER S T2 %R
W £ ifEZE (xxs) Fon, ARIERS MR
GERIA A (DU BIEE ) Py ( Pas, Pos) 3R,
PRI E 0% (%) oo THETORIPIZLM Lt
BORHAES BRI, AEE R0 R R 7
K, P<0.05 hESAGIE L.

2 #ZR
2.1 WHRXIFHHEE ANOFFES T

AR L MR FET TIZIE 2411 )
TR ERET, JLESRS 411 61, iRk 2~14 %,
PRI 1024 %, Bz 1.2:1; BAF
JiR9Z 2000 4], AEU4 18~75 %, FH4FEIE 41 £ 13 %,
Bz R 1:1.9, Hor2aPESE 874 #i (JLE
314 B, 5 35.9%; WA 560 7, 5 64.1%) ; 1%
P A & HEEERRE 955 6 (JLTE 59 fl, 5 6.2%; I
N 896 1], 193.8% )5 FFIREHITHRRIZ 582 141 (L
38 4], F6.5%; WA 544 5], 5 93.5%) . JL
BIRZ P L AESTRRE N E, N 764%, WA
FRRZELEME A RHWFRE A E, 5 44.8%, Wk
Lo JLERPIAREII SRS I R AVA B —, XN T
HRE SHBRRESERRIZ RIS AL, 4351 94.7%
53%, MiIANHARBEZH, DUATIHREZW,
i 74.8%, W2,

£1 LESHAERBIEFRLROAT 0 (%) ]
A Rt AR

2051 BiE  SdEEE e [Fo
N 2000 560(28.0)  896(44.8)  544(27.2)
JLEE4] 411 314(76.4) 59(14.4) 38(9.2)

~791 -



FI9OHHTH P E S RILFEE Vol.19 No.7
2017 4E7 A Chin J Contemp Pediatr Jul. 2017
x2 IESHABHREBEIBRENSE 1 (%) ]
ik Pl ANTHHE BTSSR EAMESIRE SRS SRS EOESRRE KRS RRE
WAL 544 407(74.8) 81(14.9) 29(5.3) 152.7) 9(1.7) 2(0.4) 10.2)
JLEEH 38 36(94.7) 2(5.3) 00) 0(0) 0(0) 0(0) 0(0)

2.2 FEHTNMARENIRREFTRES
221 Rk XFRBE KRB E RO R
73 Bl 2AVESIRRZ BAE AT AT (JLEE 39 1], WA
34 41) , B JLEAPAEREHR 5.0 (3.0, 6.0)d,
RN AR N 4.0 (3.0, 5.0) d, P4 2%
STGAFE X (Z=-0.779, P=0.436) , JL#E 2
PSR R E T, YRR 16 61, 5 41%, hE
AN, Hucohaw (Lo, 5 23%) . 2k
HRREERET, 67% (26/39) BYLEA BHEEH
62% (21/34) HIEAAT B .

X R BE R E i A rh TR R Y 667 Fi1g P B
RS RRE B E AT (JLFE 29 i, KA 638
B, Won)JLEHAPAEREHN 6.0 (3.0, 15.5) P,
BN A A 72 8 8.0 (3.0, 25.0) AN H, M4l
i EF TG E X (Z=-1.155, P=0.248) .
JLEENS M A &SRS & SOm E R R D B
£ (s, B MU ) S E, [ 31.0%

®3 IESHASUSHRZHEBERNLLE

Y

(9129) , BEMHZEFNHE ., 5 13.8% (4/29) ;
WANHIR U BN ZMEYHE N E, 4095
36.4% (232/638 ) | 28.2% ( 180/638 ) . 20.7% ( 6/29 )
1) LEE S PSR B A IR, 9.4% (60/638 )
(1 N A B A

222 AEREgZEIR X 73 BlATES RS R T
M, WoRTEJLEA T, AEREERE 19 F], H
DR / BEVSAE R WL, RAERE TR, H
R LW R G AR ; MAER A, A HERE
SR 18 1, Horp LA / SR B E WL, R R
WA, AR ETILE, Wk 3.

X 667 18 F KRS B AT AT,
WoRTEJLEL T, K IB AT A B R 3L 4 ],
JerpPERE R/ IETSE 3 61, Bl /AR 1B ZERLA
Hrp, AEERERERE S 168 4], Hoh LA / <42
R Lo T A ) 45 A B AR A A R LA 2 S TR
TeFE X, WLk 4,

[n (%) ]

213 i LFR s ROORE bR MR R U
AL 34 5(15) 5(15) 9(26) 2(6) 11(32) 0(0) 13)
Ll 39 12(31) 17(44) 2(5) 13) 13) 0(0) 13)
P! 1.801 5.891 4.905 0.015 9.666 — —
P{H 0.185 0.010 0.019 0.595 0.001 = =
%4 JLESHABEAREERSHBEROLE 1 (%) )
150 i B BN/ WOSORE  XBRON MRS LR St
LY 638 5(0.8) 21(3.3) 31(4.9) 16(2.5) 60(9.4) 2(0.3) 33(5.2)
L4l 29 0(0) 3(3.4) 0(0) 0(0) 1(10.3) 0(0) 0(0)
Pl 0.000 2.205 0.585 0.044 0.576 0.000 0.670
P{H 1.000 0.081 0.390 1.000 0.505 1.000 0.390

223 M ERFHEY  WERISEREE 740 f=
WRIE AT T, fELEA Y, PASRERGT A
R R G L 16 4], N 23.5%,
AFRRBEEL R 17 61, & 25.0%; BAH A

ANSFWE A R S g | e 3k 62 il
07 9.2%, A SRS G LI 101 4, 5 15.0%,
PR FILEA, Widii i 22 5 A8 il a L,
W35,

792



ERCECE- R

2017 4E7 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.19 No.7
Jul. 2017

R5 IESHKRBERASRENT AL, RikLHBRLE

224 BMEA AT RS EE W UASF 5

(1 (%) DLQIIF%  XWRI SRR 667 18 M 1 % b
MASRE R : SRR R E TN, B L4 25 AT UA
- p— ‘ggég?&;g D —_— %Jﬂ?ﬂ* %L‘I_’TT]J Mr, ‘2o JLEE 40 H 25 1 UAS
= i P F Ol AN 4l (Z=-2.024, P=0.043) ; JL 3
’jﬁéﬂ 672 620.2) 101(15.0) IR IT J5 UAS P43 IR IR F i N4 (Z=-1.974,
L2 68 16(23.5 17(25.0 . N \
fiﬁ 11;24) 3;66) P=0.048) . WIZLFAZGHTIG DLQI F4) H e 2 5 T
P{E 0.001 0.038 %1+#%EXO EL%% 6o
*6 WMAEEBEUEEKRZTEEBTIER UAS 45K DLQI S LR [Py (P, Pis) ]
UAS DLQI
13 i — ‘ g :
MEvARi] Il MEvRRi RITIE
N 638 25.0(18.0,33.0) 7.0(0,14.0) 5.0(3.0,8.0) 2.0(1.0,4.0)
LA 29 21.0(17.5,27.5) 4.0(0,13.0) 4.03.0,7.5) 2.0(1.0,4.0)
ZH -2.024 -1.974 -1.128 -0.532
P{E 0.043 0.048 0.259 0.595

TE: [UAS) B B R BEPT 205 [DLQI) BRI A i 45 BT

225 FHEHRSFLER X713 HAEFEHR
HIEAT T, WoRALERE i RO
i BRI B LB e E A SR
SC, TEYEE. ESR. CRP ThiE & K FUIR AR T

R7 IIESHARUIHRES LR

REAS I 7 T 2 — AL PRI IR (FT3) BRI 1L
IR LR ZE R TG L (R T) 5 PIHER
PERLA MBS e IR Y LA . b L i
R PE PR ASE B /3R E AR5 BF L RN T

ERBELERMLLE (7 (%) ]

" " F1 2 Ak i/ = o JeX7/BuEsieid
A1) (e SOXI107L >350x 107 ORI CIRP T PSR A
AL 34 21(62) 309) 11(35) 17(61) 6(32) 2(12)
K <il 39 28(72) 17(44) 9(32) 18(62) 15(56) 6(50)
7 0.436 9.359 0.000 0.000 1.708 3.066
P 0.456 0.001 1.000 1.000 0.140 0.044

{E: [ESRIMLIT; [CRP] C- AR5 [FT3] 58 —MHURARIEZRR . ESR. CRP. HURARIIGE

G332, 29, 27, 1245 NS 31, 28, 19, 16 {4,

Xt 667 B2 A & SRR B E P T AT,
K BLE S BN AL A A O E 22 7 T
Wo JLEEZ] ESR. CRP f8FRE IEHJEHE N AR
A4 ESR THE & 14 41 (3% 527 BTz 4y ) ;
CRP JHim & o ] (3t 265 flfTiZ ik A ) , Hrp
ESR 5THE & 7 B, JLEA A 13 FlEETHIR
HRDIRE =W, PIMIEH ;s A4l 374 fi &
FATHUR AR DI RE = WG A, Horp HUR AR DI RE STt
o6, WORBEDREEGR & 1 fl. LA it
BRI R A 16 ], i 9 BIHME, BRI
56.2%, HP LI AZABRNR (K, 4HR) hE,

T3 A LR A SRS DU 151

17 66.7%; WL FP AT BRI £ 3 3 169 471,
Horp 21 BIBAE, FHPERR 12.4%, 2 DI AZAR
N (oA BRI ) AE, A 61.9%,
2.3 BT RT

39 FlLE AMESRIE T, BRI R R
WP, P EAPURYYIRYT 21 i,
W HPURG 25 TR 34 Bl A4, B
EPURYIETT 8 . PILLIAAREIN 100% .

Mk B RSB IAIT G UAS WA B3R T
B#AR 509% KDL b3 A sk N, LESE A Ak
BRI R 25 dc s ali, 22 DGR fh e I A2 Y R A

=793



ERCEGE R
2017 4F7 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.19 No.7
Jul. 2017

W/ e PRI N T ( 65.5% ) , s AVHUA R
ZHRIT A SCE N 82.1% (23/28 ) o WA PE K
PRI TR L, (BT LLEE —ARBT AL 2 R
T, HAERE N 622% (345/555) , & T ILEH
(’=3.753, P=0.043) ; XTFHUIZ IR EE
i s 1 B A (e FH e e R R L s LR .
BRI, SMAARCERPE R, 0 66.1%( 422/638 ).
5 AT R R OV R ILEL N 3.4%( 1/29 ),
MNH N 4.8% (31/638) .

3 itig

TS KPR E 2, EA5MA TR
HHA AT RE A5 L N 2GR 2, i
BRI REALEEID R (ACED) | PR, &
Pe PR R Ak T T IRAT R . O EE (HBV) |
W (HCV) | 4 HUSRGe 5, —3u g B
REMEREE, WHVRIER . RAEMATORAES; @&
G — LB S BRI AW | R R
ZERTI R IRTR ) PR R RS R s R A
— S, SPESFRREE AR R, 1B TR
V23 SEZ N AL

ARG, JLEFME L AEZ W, 18R
P, MERAAdEZERLGIEEY, %
JE S AR FRFEAR IR, SCHRHGE JLE 20k
SEIRRIZ 0 & v TR i TR AR Fn g o = O,
A LE MRS B DU £, 4
M 41%, H5Z A, JLEEETZTERH L
PR ZEMEWRE R F, AL H T LS
FIRIZ LU B R A A 16, B B Re e
W tE R MRE LB A, ZHA R
KET, 23.5% JLEFHRRZ BEA FZESA Nt bk
PR, 25.0% MEBJLASTRRIEZIEE o AR
BUMESRE 20, 280N ORERERK, BR
DI 2 o &, B ERERILEA S, &
F Ao AT 5 e B S AR A g A LA
KA FRRERIE L E BENTILE,

TESCH =R A I, L 2VESME B I
AR A R AT i MR R
RAEFE AR AN ESR. CRP ZRTHE BB, W fES L3
SRR BB DRGSR C, H At
B S A HERR 5 a7 T TR R PR A G

FUIR AR SO BEAS £ DL FT3 R b 3, [HIGH JT M H
R SRR bR R, 5 TR R A B N T R,
S I 2 S RRE S FT3 PR Z A
TCWE R . JLIEIE M RRIE B INH RS A s
ME T A A IE R N, RIAEFR AR ESR .
CRP #IEH . MANAT 58 ESR. CRP FH&,
Z 0 AR T, B GE S M SRS B
CRP J+i 5 ESR FFaEfrre et M, LA il
JERG I B A 2 (56.2% ) , 547 X SCHRIRE S
JERAAE " FERCH I s AR IE R M B A SRR
AR R —Fh & B RAEB, CRP K551
PEERRRE R A MY AT b RN G
ARMATIRARRGT, (HET LRWF5E, CRPKFER
o 0TI B 25 1 IR 125 A= 1 FH 24 36 8 R ok 95 i ™ o
JE PGSR — s SR .

FEYRIT T, AR 53.8% (21/39) 2
PEROLEH THUBGYIRTT, B d, Moe
SRR R LRI TG G E ) RIR IR, A RHE
BRI AAS R S SUR SRS, fEIR A
PR 5 R SR RE AR 2 M PR o B
WA ERGL  FBOL, AR AR 8 B SR U S A
PR PR 25, (B3P R i — e 2]
BILZy Y s, AN B B0 24 Wkt e 58 Xk
g i i, AELER MRS, Tt
JLEEE BT B2 R 2R B A R, BIiRyT
25—, EyPRu NEE, TaES L &bl
AR XT8 R BR Al e, S RRIE LU M A & 1
FMREZUL, R, WEE A, R
i 28 AT e 250ia 7 A, B INAME R HETE
X HULH R T BT HR A ATIEA f FH S 2 10 o1 591
AW B REERE AR Y, ARG ST
IRHRIE T U AP R A B R . WOk
PUIRTT G AT A SR f i R4 gk 1, AR AR
HREZ—H,

H RO T A R4 SRR 3 A T 2
I PRAFFAE R TT 1 LM e B L /0, ABESEiE
o B 43 B LB 5 ST RRE I I R RRAIE, &
MILEFTRZ U SMTMRE N E, FEHEE R
P, BEAPURYYIRIT T2 E YT AL ST RE
AN, LS RRIE 2 A R R 0 AL AR
HEA RN AR TLE 5 RS RRE . HILERYT
AN, B IJLE S G IRERE . RS

794 -



194 5T
2017 4F 7 H

FE SR &

Chin J Contemp Pediatr

Vol.19 No.7
Jul. 2017

Xt OB ANTE], DX SRRt —
B REEALTRIETERT T, W LESRZ R 7
LW 6T KR Bk RIER

(2 % x k]

HAR B o e R o e e . TP IRISRRIS IS TR
(2014 ) [J]. 1B R | 2014, 47(7): 514-516.
Church MK, Weller K, Stock P, et al. Chronic spontaneous
urticaria in children: itching for insight[J]. Pediatr Allergy
Immunol, 2011, 22(1 Pt I): 1-8.

Bernstein JA, Lang DM, Khan DA, et al. The diagnosis and
management of acute and chronic urticaria: 2014 update[J]. J
Allergy Clin Immunol, 2014, 133(5): 1270-1277.

Briiske I, Standl M, Weidinger S, et al. Epidemiology of urticaria
in infants and young children in Germany—results from the
German LISAplus and GINIplus birth cohort studies[J]. Pediatr
Allergy Immunol, 2014, 25(1): 36-42.

Lee SJ, Ha EK, Jee HM, et al. Prevalence and risk factors of
urticaria with a focus on chronic urticaria in children[J]. Allergy
Asthma Immunol Res, 2017, 9(3): 212-219.

Li J, Guo A, Bin L, et al. Association of ORAII gene
polymorphisms with chronic spontaneous urticaria and the
efficacy of nonsedating H1-antihistamine desloratadine[J]. J
Allergy Clin Immunol, 2017, 139(4): 1386-1388.

Guo A, Zhu W, Zhang C, et al. Association of FCER1A genetic
polymorphisms with risk for chronic spontaneous urticaria
and efficacy of nonsedating H1-antihistamines in Chinese
patients[J]. Arch Dermatol Res, 2015, 307(2): 183-190.

=795

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Yan S, Chen W, Wen S, et al. Influence of component 5a
receptor 1 (C5ARI) -1330T/G polymorphism on nonsedating
Hl1-antihistamines therapy in Chinese patients with chronic
spontaneous urticaria[J]. J Dermatol Sci, 2014, 76(3): 240-245.
Huang SW. Acute urticaria in children[J]. Pediatr Neonatol,
2009, 50(3): 85-87.

Konstantinou GN, Papadopoulos NG, Tavladaki T, et al.
Childhood acute urticaria in northern and southern europe shows
a similar epidemiological pattern and significant meteorological
influences[J]. Pediatr Allergy Immunol, 2011, 22(1 Pt 1): 36-42.
EVER BRIETS , SR, & . C RIVEASENE A kTSR
92 IR E IR AE I OG0 g K224 4 (R 24 R, 2017,
42(2): 168-172.

Wananukul S, Chatchatee P, Chatproedprai S. Food induced
urticaria in children[J]. Asian Pac J Allergy Immunol, 2005,
23(4): 175-179.

Kasperska-Zajac A, Grzanka A, Jarzab J, et al. The association
between platelet count and acute phase response in chronic
spontaneous urticaria[J]. Biomed Res Int, 2014: 650913.
Imbalzano E, Casciaro M, Quartuccio S, et al. Association
between urticaria and virus infections: A systematic review[J].
Allergy Asthma Proc, 2015, 37(1): 18-22.

Asero R, Pinter E, Marra AM, et al. Current challenges and
controversies in the management of chronic spontaneous
urticaria[J]. Expert Rev Clin Immunol, 2015, 11(10): 1073-
1082.

Maurer M, Rosén K, Hsieh HJ, et al. Omalizumab for the
treatment of chronic idiopathic or spontaneous urticaria[J]. N
Engl J Med, 2013, 368(24): 2340-2341.

(ARSCHAtE: XE5H])



