Original paper

Relationship between quality of life and anxiety aspects
in chronic spontaneous urticaria

Anita Oles-Krykowska', Karina Badura-Brzoza?, Zenon K Brzoza**

IClinic of Allergology, Rybnik, Poland

2Department of Psychiatry, School of Medicine with the Division of Dentistry in Zabrze, Medical University of Silesia in Katowice,

Poland

3Department of Internal Diseases and Allergology, Institute of Medicine, University of Opole, Opole, Poland
‘Department of Internal Diseases, Allergology and Clinical Immunology, School of Medicine with the Division of Dentistry in Zabrze,

Medical University of Silesia in Katowice, Poland

Abstract

Adv Dermatol Allergol
DOI: https://doi.org/10.5114/ada.2019.85811

Introduction: Clinical experience indicates the role of the psychological component in chronic spontaneous urti-
caria (CSU). The CSU can lead to psychological disturbances. This phenomenon results in a possible quality of life

impairment among CSU patients.

Aim: To analyse in detail the quality of life parameters and anxiety aspects in relation to CSU duration and symp-

tom intensity.

Material and methods: The patient sample was composed of 67 CSU subjects. For the quality of life and mental
status assessment, all subjects were questionnaired with CU-Q,oL and State and Trait Anxiety Inventory (STAI). In
the control group, 42 healthy volunteers were enrolled to fill in the STAI questionnaire. The Urticaria Activity Score

(UAS) was used to assess disease activity.

Results: We observed greater intensity of anxiety as a state and as a trait in CSU patients and greater intensity
of anxiety as a state due to increasing patients’ age. The CU-Q,oL /tching subscale was significantly impaired as
a result of the intensity of the UAS scale. The Swelling/Mental status subscale was related to anxiety as a state
and as a trait. Additionally, we noticed a greater quality of life impairment in subjects with longer disease duration.
Conclusions: Our results prove that CSU results in a significant quality of life impairment. This phenomenon particu-
larly concerns patients with longer disease duration time. As anxiety is a relatively frequent disturbance and negatively
influences quality of life, we should identify these patients and monitor this parameter especially in older patients.
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Introduction

Chronic spontaneous urticaria (CSU) is characterized
by the spontaneous occurrence of itchy wheals and/or
angioedema for at least 6 weeks. The intensity of urticaria
symptoms is subject to monthly, weekly and daily fluctua-
tions. Clinical experience shows the role of the psychologi-
cal component in urticaria pathogenesis. As urticaria pa-
tients are affected by recurrent wheals or oedema often
on the uncovered skin, this disorder has an impact on the
appearance and severely debilitates daily activity. Addition-
ally, it adversely influences patients’ self-perception and
provokes some emotional and social problems. Pruritus in
the course of CSU often disturbs the sleep cycle. Previous

analyses demonstrated that urticaria patients are affected
by psychiatric comorbidity and psychological distress [1, 2].
Reoccurrence of urticarial wheals causes emotional distur-
bances and reduction in social activity [3, 4]. Chronic spon-
taneous urticaria can lead to psychological disturbances
such as anxiety [5]. This phenomenon presumably results
in a significant reduction in the quality of life among CSU
patients [1]. The adverse influence of CSU on the quality
of life was previously confirmed [1, 6]. Impairment of the
quality of life in chronic urticaria is comparable to impair-
ment due to coronary artery disease and is higher com-
pared to other dermatologic disorders such as psoriasis,
acne and vitiligo [3, 7]. Quality of life instruments assess
subjective perception of the disease impact. Bearing in
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mind the prevalence of CSU, it was necessary to prepare
a new tool specifically designed for urticaria and its na-
tional translations. The only tool prepared specifically for
urticaria is CU-Q,oL that was developed in Italy [8]. After-
wards Spanish, German, Polish, Brazilian-Portuguese, Turk-
ish, Persian and Israeli versions of this questionnaire were
elaborated [9-15]. Patient-reported outcomes in CSU can
be assessed with the Urticaria Activity Score (UAS) vali-
dated for monitoring disease activity in CSU patients [16].

Aim
The aim of our study is to analyse quality of life pa-

rameters and anxiety aspects in more detail in relation
to CSU duration and symptom intensity.

Material and methods

The patient sample was composed of 67 subjects
(43 females and 24 males, median age: 45 years; range:
20-58) with active CSU. The diagnosis of CSU was estab-
lished on the basis of the precise medical history and
complex physical examination. The exclusion criteria
were other somatic or psychiatric diseases. All patients
were treated according to the current guidelines [17]. For
the quality of life and mental status assessment, all sub-
jects were requested to complete the Polish version of
the CU-Q,oL questionnaire and the validated and reliable
State and Trait Anxiety Inventory (STAI). The Polish ver-
sion of CU-Q,oL is composed of 23 questions grouped in
six subscales: ltching, Swelling/Mental status, Function-
ing, Sleep, Eating/Limits and Embarrassment. The STAI
questionnaire includes 20 questions related to the state
of anxiety (X1) and 20 questions assessing anxiety as
a trait (X2). Additionally, the questionnaire package in-
cluded the information letter and the consent form.
Informed consent was obtained from all individual par-
ticipants included in the study. Furthermore, 42 healthy

Table 1. Values of CU-Q,0L subscales, total quality of life
score (Total), Urticaria Activity Score seven day assessment
(UAS7?), disease duration time (Time) in chronic spontaneous
urticaria patients

Variable Median Min. Max.
Itching 75.0 12.5 100
Swelling/Mental status 50.0 5.0 80.0
Functioning 41.67 0.0 91.67
Sleep 40.62 0.0 100
Eating/Limits 28.12 0.0 93.75
Embarrassment 75.0 0.0 100
Total 38.0 18.0 67.0
UAS7 18.0 8.0 31.0
Time [months] 18.0 3.0 180

volunteers in the control group (25 females and 17 males,
median age: 47 years; range: 19-56) were enrolled to fill
in the STAI questionnaire. UAS was used to assess dis-
ease activity. This questionnaire analyses the number
of wheals and the intensity of pruritus. A recommended
7-day monitoring period (UAS7) results in a summary
score of 0—42. Additionally we calculated disease dura-
tion time.

Ethics

The study protocol was approved by the Bioethics
Committee of the Medical University of Silesia in Kato-
wice, Poland.

Statistical analysis

In statistical analyses, the U Mann-Whitney, logis-
tic regression and Spearman tests were used. P-values
< 0.05 were considered statistically significant (Statsoft
Inc., Statistica 12.0).

Results

Analysed parameters values are presented in Table 1.
We observed greater intensity of anxiety as a state and as
a trait in CSU patients as compared to the control group
(Figure 1). We demonstrated greater intensity of anxiety
as a state due to increasing age of patients (regression
coefficient R = 0.34; p = 0.01) and significant impairment
of the /tching subscale as a result of the intensity of the
UAS7 scale (regression coefficient R = 0.39; p = 0.02). The
Swelling/Mental status subscale was related to anxiety
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X1-anxiety as a state, X2 — anxiety as a trait, C — control group.

Figure 1. Anxiety levels in examined groups
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as a state (R Spearman = 0.39; p = 0.01) and as a trait
(R Spearman = 0.40; p = 0.007). Additionally, we noticed
a greater total quality of life impairment in subjects with
longer disease duration (R Spearman = 0.30; p = 0.03).

Discussion

A high prevalence of psychiatric disturbances in pa-
tients affected by skin diseases is relatively well docu-
mented [18]. The role of the emotional component in
urticaria is emphasised in clinical practice. Chronic spon-
taneous urticaria is a relatively common dermatosis in al-
lergological and dermatological practice. As other chronic
diseases, CSU can be a source of potential psychological
problems. Contrary to a significant number of studies on
the influence of other skin diseases on the quality of life
and psychiatric comorbidity, the number of studies as-
sociated with the above problems observed in urticaria is
lower. Urticaria patients frequently present with psychi-
atric comorbidity. Additionally, the adverse influence on
the quality of life of such patients was demonstrated [1].
The results of the previous studies indicate that patients
with CSU frequently complained of fatigue, lack of sleep
or insomnia, which is often due to itching that accompa-
nies wheals [5]. Patients with CSU have been reported to
present with high rates of mental disorders [19]. Anxiety
and depression have been found to be the most preva-
lent mental disorders among CSU patients [20]. Accord-
ing to Staubach et al. [1], one in two CSU patients is af-
fected by anxiety, depression and somatoform disorders.
As anxiety is a complex disturbance presented as a state
or as a trait (i.e. individual tendency to appraise some
situations as threatening) we wanted to investigate pre-
cisely which aspects of anxiety were manifested in CSU
and what group of patients was particularly susceptible.
In our study we proved that CSU symptoms result in the
occurrence of anxiety, especially in older patients. It must
be underlined that it is related to anxiety as a state but
not as a trait. We can conclude that anxiety in the course
of urticaria is an effect of the disease and not a personal
predisposition.

Psychiatric comorbidities were found to be a rel-
evant cofactor for the quality of life impairment in CSU
patients. Levels of depression and anxiety are correlated
with a decreased quality of life in CSU patients [1]. Bar-
bosa et al. [21] reported a negative influence of anxiety
on the general quality of life with a particular impact
on some aspects which, however, were assessed with a
more general tool than CU-Q,oL. In our study we proved
that the Swelling/Mental status domain was particularly
related to anxiety in both analysed aspects of this dis-
turbance. Longer disease duration particularly favours
impairment in the quality of life. In previous studies
UAS seemed to be significantly related to quality of life
impairment when measured using general dermatologi-
cal tools such as Dermatology Life Quality Index in CSU
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patients [8]. Our study demonstrates that the intensity
of urticaria symptoms as assessed with the UAS scale
reflects in particular the impairment in the /tching sub-
scale. We found a high prevalence of anxiety symptoms
in CSU patients. Our results are similar to other research,
however, provide more precise information on various as-
pects of anxiety and the impairment in the quality of life
domains in CSU. Our study is novel as it uses a relatively
new disease-specific tool that allows for more precise
and detailed analyses and brings a new light on par-
ticular areas of disease-related adverse effects. Patients
with CSU should be investigated for mental disturbances
which markedly influence the quality of life. This should
be considered in daily practice and in clinical trials.

Conclusions

As anxiety is a relatively frequent disturbance, we
should identify these patients and monitor this param-
eter, especially in older patients. Further studies are war-
ranted on detailed aspects of quality of life impairment
in chronic urticaria. These analyses are possible when
a disease-specific tool is used.
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