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Investigation of the Correlation between Chronic Urticaria

and Helicobacter Pylori Infection
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Abstract: Objective To investigate the relationship between chronic urticaria (CU) and Helicobacter pylori (Hp) infection
so as to provide efficient treatment for CU patients. Methods 217 cases of CU patients and 131 healthy volunteers were re-
cruited during December 2016 to December 2017 in Wuhan NO. 1 Hospital. They were separately defined as experimental
and control groups. ¥ C-urea breath test (** C-UBT) was used to determine Hp infection. The results were analyzed statisti-
cally. Results The Hp-positive rate (31. 3%) in CU patients was higher than that in healthy controls (21. 4 %) (3 =4. 058,
P<C 0. 05) respectively. In CU patients, the Hp- positive rate was correlated with age but not with gender,and the Hp -posi-
tive rate was significantly higher (41~55 years-old group) than any other age group (y* =8.126, P<(0.05) respectively.
Conclusion Hp infection was closely associated with CU,which suggested Hp might participate in the pathogenesis of CU.
For the middle-aged CU patients (41~55 years-old). It is necessary to be performed with Hp test because of its high infec-
tion rate.
Keywords: chronic urticaria; helicobacter pylori;'®C-urea breath test
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