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Abstract
Helicobacter pylori (H. pylori) are a gram negative bacterium, which is responsible for most
cases of gastritis and peptic ulcer. It is associated with several diseases that are not related to
gastrointestinal tract also. Recently, the possible association between helicobacter pylori infection
and chronic urticaria (CU) is discussed in some investigations.
Since the prevalence of infected persons with H. pylori and CU in Kosovo is high, the aim of this
study was to evaluate correlation between the concentrations of anti-H. Pylori antibodies (IgG and
IgA) and CU.
The study population included 105 persons (18 – 65 Years old). With CU were diagnosed 62 of
them. The diagnose was made by dermatologist and based on clinical features of CU. Blood
samples were collected and analyzed for levels of serum IgG and IgA antibodies against H. pylori
using ELISA method. Data were analyzed using Vassar-Stats system student’s t-test for their level
of significance. Results were considered statistically significant at P < 0.05.
From 62 patients with chronic urticaria, 44 (71%) had elevated titer of H. Pylori IgG antibodies.
H. Pylori IgG plus IgA antibodies were found elevated in 47.13 % of patients, while only IgA
antibodies were elevated in 43.55 % of patients. Among group without chronic urticaria we found
elevated values of H. Pylori antibodies IgG in 39.6 % of patients. H. Pylori IgG plus IgA antibodies
were higher than normal value in 41.9 %, while anti-H. Pylori IgA were increased in 37.4%. The
value P=0.002 showed significant association between Helicobacter Pylori antibodies (IgG) and
chronic urticaria. Statistically significant association (p=0.0085) was found in patients with both (IgG
and IgA) elevated values too. The increased titer of IgA antibodies against H. pylori didn’t show
statistically significance.
Based on our findings these results indicate a significant relationship of elevated concentrations
of IgG and IgA antibodies against H. pylori with chronic hives, confirming the possible role of H.
pylori in symptoms of chronic urticaria. Appearance of hives can be result of high level of
Helicobacter Pylori IgG antibodies. An overall result of our study correlates with that by other
researches.
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Introduction
Helicobacter pylori are a bacterium
commonly found in the stomach. This bacterium
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is wide spread making it the most common
bacterial infection in humans.1 Attaching to cells
of the stomach, H. pylori is the most common
cause of gastritis and peptic ulcer, increasing the
risk of stomach cancer over the time. But,
gastrointestinal tract is not the only target system
of H. Pylori.2 Several studies suggest the
implication of this bacterium in pathogenesis of a
variety of disorders, probably through the
immune response of the organism against this
infection.3 Chronic urticaria is one of the skin
diseases in which beside other factors, H. pylori
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has a role in the pathogenesis.2, 4 According to
some studies, the immune allergic mechanisms
involved in peptic ulcer disease are the same
kind in chronic urticaria. There are two
explanations for H. pylori influence on inducing of
chronic urticaria symptoms:5

The increased permeability of the
stomach lining due to H. pylori infection, followed
by increased exposure to allergens, and

Subsequent release of histamine in the
skin, after the immune response of the organism
to the H. pylori infection.
Some investigations have shown a high
prevalence of H. pylori infection in patients with
chronic urticaria, followed by remission of the
skin lesions after eradication therapy 6. But, other
studies resulted without any significant
relationship between H. pylori infection and
chronic urticaria.7
The prevalence of infected persons with
Helicobacter pylori and chronic urticaria in
Kosovo is high. Therefore, the aim of this study is
to
evaluate
the
correlation
between
concentrations of anti-H. Pylori antibodies (IgG
and IgA) and chronic urticaria.
Material and Methods
Ethical Committee approval was obtained
from University Clinical Centre of Kosova,
Prishtina and all participants included gave
written informed consent before entering the
study.
This study included one hundred and five
persons age from 18 to 60 years old. Sixty two of
them were diagnosed with chronic urticaria. The
diagnose was made by dermatologist and based
on clinical features of CU.
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according to the manufacturer’s instructions
(Human GmbH, Germany).
Statistical Analysis
The statistics were made with the VassarStats system. These results are shown in the
tabular presentation. With t-test we have
compared control and patient group. The
correlation of H. Pylori IgG and IgA was
calculated between control group and patients.
Differences were considered significant when p <
0.05.
Results
From 62 patients with chronic urticaria, 44
(71%) had elevated titer of H. Pylori IgG
antibodies. H. Pylori IgG plus IgA antibodies
were found elevated in 47.13 % of patients, while
only IgA antibodies were elevated in 43.55 % of
patients. Among group without chronic urticaria
were found elevated values of H. Pylori
antibodies IgG in 39.6 % of patients. H. Pylori
IgG plus IgA antibodies were higher than normal
value in 41.9 %, while anti-H. Pylori IgA were
increased in 37.4%. The value P=0.002 showed
significant association between Helicobacter
Pylori antibodies (IgG) and chronic urticaria.
Statistically significant association (p=0.0085)
was found in patients with both (IgG and IgA)
elevated values too. The increased titer of IgA
antibodies against H. pylori didn’t show
statistically significance (Tab. 1).

Laboratory Analysis
Venous Blood samples were taken from
all subjects for measurement of Helicobacter
Pylori IgG and IgA. A total of 10 ml blood was
obtained from each participating subjects by
venipuncture using tubes without anticoagulant
and immediately transferred for centrifugation. All
samples were centrifuged for 10 minutes at 2000
rpm, separating the cells from the serum and
transferred to 1.7-ml Eppendorf tubes and stored
at −20°C, until required for analysis. Serum
samples were assessed using a kit with a
specific high sensitivity methodology—ELISA test,
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Table 1. Prevalence of H. pylori IgG, IgA and IgG
and IgA together in two groups.
Discussion
Recently many researchers discussed the
role of H. pylori in pathogenesis of several skin
diseases. Chronic urticaria is a condition
characterized by hives or wheals which persists
longer than 6 weeks. The etiology of chronic
urticaria may be physical, secondary to an
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underlying medical condition or idiopathic. Based
on the frequent coexistence of H. pylori infections
with chronic urticaria, researchers proposed a
possible relationship between these two
conditions.8 Results of their investigations are
different.9 Based on remission of CU symptoms
after H. pylori eradication therapy it was
suggested that H. pylori should be included in
diagnostic workup of patients with CU.10, 11 In
another study 12 it was found a high prevalence
of H. pylori infection in patients with chronic
urticaria, but the eradication therapy didn’t
improve chronic urticaria symptoms. A lack of
relationship between H. pylori infection and the
course of idiopathic CU was documented in a
study with twenty-five patients diagnosed with
CU.13 An interesting data resulted from a study
which failed to prove H. pylori infection as
etiologic factor of CU, suggesting a possible role
of amount of H. pylori colonization in
pathogenesis of urticaria.14 According to Abdou,
H. pylori infection may be not involved directly in
the etiology of CU, but may have a role in the
exacerbation of urticaria symptoms. The severity
of these symptoms is dependent on the density
of bacterial infection and the intensity of
inflammatory infiltrate in the gastric biopsy.9
Bakos et al., studied the titer of H. pylori specific
(IgG and IgA) antibodies, and the prevalence of
antibodies
against
H.
pylori-associated
lipoprotein 20 (lpp20) in patients with and without
urticaria of unknown etiology.15 They suggest that
IgG and IgA antibodies to H. pylori-associated
lpp20 may play role in the pathogenesis of
chronic urticaria. In our study we found elevated
concentrations of H. pylori specific (IgG)
antibodies, IgG plus IgA antibodies together and
IgA antibodies alone in patients with chronic
urticaria. The increased levels of IgG and IgG
plus IgA antibodies yielded statistically significant
unlike IgA values. Similar results were obtained
in a study by Rostamy.16 He found that anti H.
pylori IgG and anti H. pylori IgG and IgA together
in the CU patients were statistically associated
(P<0.002), concluding that there is a correlation
between H. pylori infection and CU, suggesting
that eradication therapy of H. pylori may have a
role in treatment protocol of CU. Thus,
measurement of H. pylori-specific antibodies
should be included in the diagnostic
management of chronic urticaria to identify
patients who may profit from eradication
treatment.4
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Results from our study indicate a
significant relationship of elevated concentrations
of IgG and IgA antibodies against H. pylori with
chronic urticaria. Therefore, H. pylori infection
may play a role in the pathogenesis of chronic
urticaria, suggesting that appearance of hives
can be result of the increased level of
Helicobacter Pylori IgG antibodies. An overall
result from our study is in accordance with that
by other researchers.
Acknowledgments
We would like to thank the medical staff of
Clinic of Medical Biochemistry and Clinic of
Dermatology, Medical Faculty, University Clinical
Center of Prishtina and Medical Laboratory
“Bioticus” in Prishtina for their valuable
assistance and to thank recruited patients for
their cooperation and patience.
Declaration of Interest
The authors report no conflict of interest
and the article is not funded or supported by any
research grant.
References
1. Cover TL, Blaser MJ. Helicobacter pylori in health and disease.
Gastroenterology.
2009
May;136(6):1863-73.
doi:
10.1053/j.gastro.2009.01.073. Epub 2009 May 7
2. Hernando-Harder AC, Booken N, Goerdt S et al. Helicobacter
pylori infection and dermatologic diseases. Eur J Dermatol.
2009 Sep-Oct;19(5):431-44. doi: 10.1684/ejd.2009.0739. Epub
2009 Jun 15.
3. Ram M, Barzilai O, Shapira Y, et al. Helicobacter pylori
serology in autoimmune
diseases – factor or fiction? Clin
Chem Lab med. 2013;51:1075 – 1082.
4. Wedi B, Wagner S, Werfel T, Manns MP, Kapp A. Prevalence
of Helicobacter pylori-assciated gastritis in chronic urticaria. Int
Arch Allergy Immunol. 1998 Aug; 116(4):288-94.
5. Wilkiinson JRW, Lee. TH. General anaphylaxis In: Lachmann
PJ, Peters DK, Rosen FS, Walport MS, eds. Clinical Aspects of
Immunology, 5 th edn. Oxford: Blackwell Scientific Publications,
1993. P.999-1014.
6. Di Campli C, Gasbarrini A, Nucera E, et al. Beneficial effects of
Helicobacter pylori eradication on idiopathic Chronic Urticaria.
Dig Dis Sci. 1998;43:1226-9.
7. Nikannae JH, Varjonen E, Harvima RJ, Kosunen TU. Is
Helicobacter pylori Infection Associated with Chronic Urticaria?
Acta Derm Venereol 2000; 80: 425-426.
8. Magen E, Delgado Js. Helicobacter pylori and skin autoimmune
diseases. World J Gastroenterol. Feb 14, 2014; 20(6):15101516.
9. Abdou AG, Elashayeb EI, Farag AG, Elnaidany NF.
Helicobacter pylori infection in patients with chronic urticaria:
correlation with pathologic findings in gastric biopsies.
Helicobacter. 2007 Oct;12(5):567-71.
10. Yadav MK, Rishi JP, Nijawan S. Chronic urticaria and
Helicobacter pylori. Indian J Med Sci. 2008 Apr;6294):157-62.

Page 71

Journal of International Dental and Medical Research ISSN 1309-100X
http://www.ektodermaldisplazi.com/journal.htm

Helicobacter Pylori
Luljeta Begolli and et al

11. Wedi B, Raap U, Wieczorek D, Kapp A. Infections and chronic
spontaneous urticaria. A review. Hautarzt. 2010 Sep;61(9):75864.
12. Valsecchi R, Pigatto P. Chronic urticaria and Helicobacter
pylori. Acta Derm Venereol. 1998 Nov;78(6):440-2.
13. Dauden E, Jimnez-Alonso I, Garcia-Diez A. Helicobacter pylori
and idiopathic chronic urticaria.Int J Dermatol. 2000
Jun;39(6):446-52.
14. Moreira A. Is helicobacter pylori infection associated with
chronic urticaria? www.ncbi.nlm.nih.gov
15. Bakos N, Fekete B, Prohaszka Z, Fust G, Kalabav L. High
prevalence of IgG and IgA antibodies to 19-kDa Helicobacter
pylori-associated lipoprotein in chronic urticaria. Allergy. 2003
Jul;58(7):663-7.
16. Rostamy MM. Prevalence of the Helicobacter pylori infection in
Chronic urticaria. Journal of Pakistan Association of
Dermatologists 2010; 20:142-145.

Volume ∙ 7 ∙ Number ∙ 3 ∙ 2014

Page 72

