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Thyroid autoantibodies and the prognosis of chronic idiopathic urticaria
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Purpose: Chronic urticaria is a common disease, but clinically, it is not easy to treat and predict the prognosis since the causes and
pathophysiology of chronic urticaria remain unknown. Many studies have been done that defined the association between chronic
urticaria and thyroid autoimmunity. However, the clinical role of antithyroid antibodies (ATAs) has not been fully evaluated.

Methods: We retrospectively reviewed the medical records of patients with chronic urticaria and compared the duration of treat-
ment, the frequency of steroid use, and the level of medications used in the treatment of urticaria according to the presence or ab-
sence of ATAs including the antithyroglobulin (anti-TG) antibody, antithyroid peroxidase antibody, and antithyrotropin-stimulating

hormone receptor antibody.

Results: A total of 194 patients with chronic urticaria was enrolled; of which, 108 patients were free of ATAs and 86 patients had at
least one ATA. The treatment duration was significantly longer in the anti-TG antibody-positive patients compared to the patients
without ATAs (39.6+ 10.2 months/18.0 + 3.4 months, P=0.02). The patients with the anti-TG antibody also showed more frequent
steroid use than that of the patients without the anti-TG antibody (2.1£0.4/1.1+0.3, P=0.05). The level of medications used to achieve
control of urticaria tended to be higher in patients with the anti-TG antibody than in the ATA-negative patients group.

Conclusion: From this study, we suggest that the evaluation of thyroid autoantibodies, especially the anti-TG antibody, can be a use-
ful tool in predicting the prognosis and making decisions for the treatment strategy of patients with chronic urticaria. (Allergy Asthma

Respir Dis 2013;1:151-156)
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Table 1. Baseline characteristics of antithyroid antibody (+) and antithyroid an-
tibody (-) group

Characteristic ATA(+)(n=86)  ATA(-)(n=108) P-value
Female sex (%) 76.7 58.3 0.005
Mean age (yr) 54.4 496 0.397

ASST positive (%) 516 184 0.005
Dermographism (%) 54.3 286 0.100
Atopy (%) 55.9 535 0.871

Total IgE (KU/L), mean+SD 3574+2174 192.9+47.7 0.409
TSH (plU/mL), mean+SD 47+19 19+02 0.155

ATA, anti-thyroid antibody; ASST, autologous serum skin test; TSH, thyrotropin-stim-
ulating hormone.



NP Q- FE

2719k 3134 A

ATA (+) ASST (+)
n=31 n=23

Fig. 1. The concordance rate of anti-
thyroid antibody (ATA) (+) and autolo-
gous serum skin test (ASST) (+). A to-
tal of 16 patients represented double
positivity to antithyroid antibody and
autologous serum skin test among 54
patients who underwent both tests.

Table 2. Baseline characteristics of autologous serum skin test (+) and autolo-
gous serum skin test -) group

Characteristic ASST (+)(n=23)  ASST(-)(n=46)  Pvalue
Female (%) 739 56.5 0.195
Mean age (yr), mean+SD 53.0+28 46.0+25 0.069
ATA positive (%) 69.6 326 0.005
Anti-TG antibody 60.9 239 0.004
Anti-TPO antibody 333 14 0.064
Anti-TSH-R antibody 278 114 0.137
Anti-TG and TPO 16.7 6.8 0.344
Dermographism (%) 217 130 0.416
Atopy (%) 63.6 488 0.301
Total IgE (KU/L), mean+SD 192.3+61.9 2452+97.7 0.683
TSH (ulU/mL), mean+SD 31+10 2.1+03 0.324

ASST, autologous serum skin test; ATA, antithyroid antibody; Anti-TG, antithyro-
globulin; Antithyroid peroxidase (TPQ), antimicrosome; Anti-TSH-R, antithyrotropin-
stimulating hormone receptor.
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Fig. 2. Diagram exhibiting distri-
bution of each antithyroid anti-
body (ATA) among patients who
showed positivity to at least one
ATA. Anti-TG Ab, antithyroglob-
ulin antibody; antithyroid peroxi-
dase (TPO) Ab, antimicrosome
antibody.
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Table 3. Treatment course according to the presence and the type of anti-thy-
roid antibody

No.of  Treatmentduration  Steroid use ER visit
patients  (mo), mean+SD (%) (%)
ATA(-) 108 180+34 26.9 37
ATA(+) 86 322451 326 35
Anti-TG 64 396+10.2* 421 53
Anti-TPO 34 209+83 0 100
Anti-TSH-R 14 29.3+10.1 8318 0.0

The number of patients who had both anti-TG Ab and anti-TPO Ab was 24; the num-
ber of patients who had both anti-TG Ab and anti-TSH receptor Ab was 2.

ER, emergency room; ATA, antithyroid antibody; Anti-TG, antithyroglobulin; Antithy-
roid peroxidase (TPQ), antimicrosome; Anti-TSH-R, antithyrotropin-stimulating hor-
mone receptor.

*P=0.02 between anti-TG and ATA (-).
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3 - P=0.05

Steroid use

Anti-TG (-) Anti-TG (+)

Fig. 3. The number of steroid use was higher in anti-thyroglobulin (anti-TG) an-
tibody positive group than negative group.
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