the resistance while in the others, CMV does not
seem to alter the natural course of the underlying
IBD. Further prospective studies are needed to clarify
the role of CMV infection
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Summary

Clinical and paraclinical particularities in recurrent chron-
ic urticaria associated with gastroduodenal patology

The aim of the study was to examinate the clinical and
paraclinical particularities in patients with chronic recur-
rent urticaria (CRU) depending on the functional state of
the gastrointestinal segment of the digestive tract.

It was performed a retrospective study based on clinical
observation sheets in 60 patients diagnosed with chronic
recurrent urticaria hospitalized in Republican Clinical
Hospital in Allergology Department during 2010-2012.
The results of instrumental and laboratory investigations
to determine the clinical and paraclinical manifestations
of CRU associated with gastroduodenal pathology were
analyzed.

Study determined that CRU allergic and that associated
with gastroduodenal pathology shown by similar cutaneous
events (rash, pruritus), but with some differences between
manifestations of urticarial phenomena, expansion area and
evolution of damage gastroduodenal disease. In patients
with CRU and urticaria associated with gastroduodenal
pathology, urticarial process has pseudo-allergic character
and as provocative factors serve the background disease,
errors in diet, use of drugs, alcohol, stress. In patients with
chronic recurrent urticaria in association with gastroduo-
denal pahology significantly is detected more frequently H.
pylori infection compared to patients with chronic allergic
urticaria. In pacients with CRU associated with gastroduo-
denal pathology gastroduodenal disorders are directly cor-
related with the severity of urticaria evolution.

Keywords: chronic recurrent urticaria, gastroduodenal
pathology

Pe3zrome

Knunuueckue u napaxnunuyeckue 0COOeHHOCHU XPOHU-
YecKoll peyuousupylouell KpanusHuyeil, accouuuposan-
HOIL ¢ 2acmpodyo0enanbHoll namoaoueil

Lenv uccnedosanus — uzyyenue KIUHUHECKUX U NApa-
KAUHUYECKUX 0COOEeHHOCmel V OONbHbIX C XPOHUUECKOU
peyuousupyioweti kpanusuuyei (XPK) 6 3asucumocmu
OMm QYHKYUOHANLHO2O COCMOANUS JHCENYOOUHO-KUUEUHO20
Ce2Menma nuesapumenbHo20 mpakmad.

buvino nposedeno pempocnekmuenoe ucciedoganue Ha
ocHoganuu ucmopui 6onesnu 60 nayuenmos ¢ OuUacHO30M
XPK, cocnumanusuposanvix 6 omoenenue Annepeonrozuu




Pecnybnukancxoii Knunuueckou bonvruysi 6 nepuoo 2010-
2012 20008, y Komopblx ObLIU NPOAHATUIUPOBAHBL KIUHU-
yeckue OanHbvle U pe3yibmamyl KIUHUKO-1a00pamopHbIX U
uncmpymenmanvhvix uccredosanuti XPK.

B uccnedosanuu 6vi10 ycmanoenieno, umo xpoHuueckas
aniepauteckas KpanueHuyd U XpoHULecKdast peyuousupyio-
Wast KpanugHuyd, CesI3anHble ¢ 2acmpooyo0eHAbHOU na-
mono2ueti, Xxapakxmepusylomcst KIUHUYecKu U0eHmuyHbLMU
KONCHAMU CUMNIMOMAMU (Cblnb, 3V0), HO C HEKOMOpPbIMU
OMAUYUAMU: BPEMS NPOSGIIEHUST KDANUSHUYbL, NIOUA0b
nogpexcoenusi, eacmpooyo0eHalbHble NOBPENCOCHUS U
asomoyust bonesnu. Y bonvnvix ¢ XPK, accoyuuposannoii ¢
2acmpo0yo0eHaIbHOU NAMoao2uell, yPImuKapHulil npoyecc
uMeem Nnceoo-aiiepeutecKull xapakmep, a 8 Kauecmee
mpu22epos GbLCMynaont NO2PEeUtHoOCmu 6 Oueme, OCHOGHOE
3abonesanue, UCHONb308AHUE MEOUKAMEHNOZHBIX NPenapa-
mo8, AIK020/b, CIMpPecc.

Y nayuenmos ¢ XPK, accoyuuposanmotil ¢ eacmpodyode-
HANbHOU namonozuetl, OOHAPYIHCEHO 3HAYUMENbHO Yauye
unguyuposanue HP no cpasnenuio ¢ nayuenmamu ¢ xpo-
HUuuecKoll aniepeudeckoli kpanugnuyel. Taxowce y Hux oOviia
BbIAGLEHA NPIMASL KOPPETAYUSL C MSIHCECMbIO PA3CUMUSL
KPanueHuybi.

Kniouesnie cnosa: xponuueckas peyuousupyowids Kpanus-
HUYa, 2acmpooyooeHanbas NAmonous.

Introducere

In ultimele decenii, urticaria cronica (UC) este
consideratd o afectiune grava din cauza incidentei
crescute, atat la copii, cat si la persoanele adulte, si
care poate conduce la diminuarea calitatii vietii [2,
6]. In 30% cazuri, evolutia urticariei capata caracter
cronic recidivant (durata mai mare de 6 saptamani).
La aproximativ 40% din pacienti sunt descrise acu-
ze la eruptii in decurs de 6 saptamani, cu pastrarea
simptomelor urticariei in urmatorii 10 ani [4]. Urtica-
ria este diagnosticatd mai frecvent la femei de varsta
medie, mai rar la copii; s-a constatat ca doar 5% din
bolnavii cu urticarie cronica spontana au varsta mai
mica de 16 ani [3, 5]. Marea diversitate a factorilor
declansatori pentru urticarie poate sa ingreuneze
diagnosticul si tratamentul acestei boli.

Complexitatea problemei rezida in faptul ca
urticaria poate rezulta atat din sensibilizarea organis-
mului la diferite alergene, cat si din degajarea diferitor
reactii in cadrul maladiilor gastroduodenale. Bolile
gastroduodenale pot declansa sau mentine proce-
sele alergice sau pseudoalergice in organism[1, 7, 9].
Aprecierea impactului etiopatogenetic al afectiunilor
gastroduodenalein evolutia urticariei cronice recidi-
vante are o mare importantd in situatia R. Moldova [5,
8], undeincidenta acestei maladii prezinta o crestere
continud, cu evolutie si prognostic dificil.

Conform datelor Centrului National de Statistica
din Republica Moldova, in structura maladiilor alergi-
ce dermatozele alergice depasesc de 3 ori afectiunile
alergice respiratorii dupa incidenta si prevalenta.
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Material si metode

In studiul efectuat au fost inclusi 60 de pacienti
diagnosticati cu urticarie cronica recidivanta (39
femei si 21 barbati), cu varsta cuprinsa intre 19 si 64
de ani (in medie 42+6,2 ani), care au fost internati
in sectia de Alergologie a IMSP SCR in perioada
2010-2012. La toate persoanele incluse in lotul de
studiu au fost analizate fisele de observatie clinica,
fiind puse in evidenta date referitoare la: sex, varsta,
mediul de trai (urban, rural), domeniul de activitate,
acuze (eruptii cutanate localizate si difuze, prurit,
hiperemie, dureri in regiunea epigastrica, senzatie
de plenitudine, meteorism, greata, eructatii, pirozis,
sindrom asteno-vegetativ), anamnestic alergologic,
farmacologic, maladii asociate (pancreatita cronica,
colecistita cronica, gastrita cronica, ulcere gastrodu-
odenale, hepatita cronica, hipertensiune arteriald),
FEGDS cu biopsia mucoasei la H. Pylori, hemoleuco-
grama (hemoglobina, eritrocite, leucocite, neutrofile
nesegmentate, neutrofile segmentate, eozinofile,
limfocite, monocite, VSH), analiza biochimica (biliru-
bina generald, ALT, AST, albumina, ureea, creatinina,
amilaza, lipaza, fosfataza alcalina, GGTP, protrombi-
na, glucoza), examenul sumar al urinei, examenul
imunologic (IgE), examen alergologic - teste cuta-
nate (de scarificare), investigarea radiologica a orga-
nelor cutiei toracice, USG a organelor abdominale,
explorarea endoscopica a stomacului si duodenului,
aprecierea indicilor de populare a mucoaselor cu H.
Pylori, date referitoare la tratament.

Rezultate si discutii

in structura factorilor de risc (figura 1) impli-
cati in dezvoltarea urticariei cronice recidivante la
pacientii examinati, se constata participarea unui
spectru larg de sensibilizanti, dintre care produsele
alimentare (51,3%) si cele medicamentoase (21%)
detin cota de varf.
60,0%

50,0% -
40,0% -
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10,0%

0,0% !
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Medicamente
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Figura 1. Factori de risc implicati in dezvoltarea urti-
cariei cronice




La examenul primar, toti bolnavii prezentau
numeroase acuze (figura 2), printre care: pruritul cu-
tanat, eruptii urticariene, hiperemia pielii si tulburari
astenovegetative. S-a constatat cd leziuni cutanate
extinse, cu afectarea a 2-3 zone, prezentau 28 paci-
enti (46,7%), leziuni urticariene locale - 26 (43,3%),
iar leziuni generalizate — doar 6 pacienti (10%), care
au dezvoltat si edem Quincke. Eruptii urticariene
solitare au fost inregistrate la 23 pacienti (38,3%),
iar leziuni multiple - la 37 (61,7%). Dimensiunile
eruptiilor urticariene: de la 1-2 mm pana la cativa
centimetri. Persistenta eruptiilor a variat de la 3-5
zile pana la 7-9 zile si mai mult (la pacientii cu UCR
asociata cu gastroduodenopatii).
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Figura 2. Principalele acuze prezentate de pacienti la
internare

Prin analiza istoricului maladiilor pacientilor cu
UCR, s-a evidentiat asocierea cu diferite afectiuni ale
TGl in 100% cazuri (figura 3).

Pancreatita cronica §42

Boala ulceroasa

Hepatite virale 18

Colecistita cronica acalculoasa 337

Gastritd cronica

Reflux duodenogastric 112

Reflux gastroesofagian 315

Figura 3. Repartizarea maladiilor sistemului digestiv
la pacientii cu UC (n=60)

Aspectele endoscopice arata ca in lotul Il, la
pacientii cu UCA, predominau leziunile inflamatorii
in regiunea gastroduodenala (sub forma de gastrita
eritematoasa), iar in lotul |, la pacientii cu UCl asoci-
ata cu gastroduodenopatii, predominau eroziunile
si ulceratiile gastroduodenale in 26% si respectiv
19,6%. Ponderea aspectelor endoscopice este redata
in figura 4. In lotul |, H. Pylori a fost pozitiv in ser la
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43% din pacienti. in urma biopsiei gastrice a fost
determinat in 41% cazuri.
50%
45%
40% |
35%
30% |
25%
20%
15% -
10%
5% -
0%

Inflamatia mucoasei Eroziuni
gastrice

(eritematoasa)

Ulceratii

Figura 4. Ponderea principalelor aspecte endoscopice

Concluzii

1. UCR alergica si cea asociata cu gastroduo-
denopatii sunt prezentate clinic prin manifestari
cutanate similare (eruptii cutanate, prurit), dar cu
diferente in termenele de manifestare afenomenelor
urticariene, aria de extindere, afectarea gastroduo-
denala si evolutia maladiei.

2. UCR alergica cu caracter imun si alergic este
generata predominant de actiunea diferitor asociatii
alergenice cu frecventa majora a alergenilor alimen-
tari. La pacientii cu UCR asociata cu gastroduodeno-
patii, procesul urticarian are caracter pseudoalergic,
iar ca factori provocatori survin maladia de fond,
erorile in dieta, consumul de medicamente, alcoolul,
stresul.

3. La pacientii cu UCR asociata cu patologia
gastroduodenald, dereglarile gastroduodenale sunt
in corelatie directa cu gradul de severitate a evolutiei
urticariei: odata cu cresterea gradului de severitate a
urticariei, leziunile mucoasei gastroduodenale sunt
mai frecvente si mai pronuntate.
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Summary

Clinical and paraclinical featurees of relapsed chronic
urticaria associated with Helicobacter pylori infection

The aim of the study was to evaluate the clinical and
paraclinical features of relapsed chronic urticaria (RCU)
associated with Helicobacter pylori (HP) infection. We
performed a retrospective study of patients hospitalized
in the Allergology Department of the Republican Clinical
Hospital. The study contained a predefined number of 60
patients with chronic urticaria, to whom was performed
FEGDS with biopsy and determination of HP infection.
Patients were devided in to troo groups with and without
the H.pylori infection.

In the study group is not determined a more clear manifesta-
tion of the eruptive syndrome than in the reference group.

In the analysis of examined data we determine a high preva-
lence of dyspeptic syndrome in patients with RCU and posi-
tive H. pylori, but it is similar in the group of patients without
H. pylori. Abdominal pain syndrome and astheno-vegetative
syndrome are found in a small number of cases.

In the presence of inflammatory process at the gastro-
duodenal level (swelling and redness), attested to FEGDS,
increase titer of anti-HP IgG to 36,7% of patients, in con-
trast to erosive-ulcerative processes in which has not been
determined titer increase of anti HP IgG.

In patients with RCU and HP + are determined simulta-
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neous inflammatory gastroduodenal pathology in 100%,
values that insignificant prevail compared with the control
group(96,6%). Only 13,3% of patients had erosive-ulcerous
gastroduodenal inflammatory processes, and in the refer-
ence group 20% of patients.

Keywords: relapsed chronic urticaria, Helicobacter Py-
lori

Peziome

Ocobennocmu KnuHuYecKux u 1a00pamopHvixX OanHbIX
npu XpOHUUECKOU peyudusupyrujeii Kpanuenuye 6
couemanuu c ungpexyueii Helicobacter pylori

Lenv uccnedosanus — oyenka 0cobeHnocmenl KIuHUYeCKUx
U 1a060pAMOPHLIX OAHHBIX XPOHUYECKOU peyuousupyioujeli
kpanusnuysl (XPK) 6 couemanuu c ungpexyueii Helico-
bacter Pylori (HP). bvino npogedeno pempocnekmughoe
uccneooganue 60-mu nayuenmos, 20CHUMAaIU3UPOBAHHBIX
6 omoenenue annepeonoeuu Pecnybnuxanckou Knunuueckou
Bonvbruybvl ¢ OuazHo30M XpOHUUECKOU KPANUBHULbL, KOMOPbIM
oviu nposedensvt @I J[C u buoncus 014 eviasnenus Helico-
bacter Pylori. Ilayuenmot 6v11u pacnpedenenvl 8 2 2pynnoi:
no 30 6onvuvix: ¢ ungpexyuen H. Pylori u 6e3. B epynne
uccie0o8anus He onpeoensomcs Oonee 8blpaAdCeHHblE
nposileHUe KOHCHO20 CUHOPOMA, 8 CPABHEHUU C KOHMPOJIbHOU
epynnou. IIpu ananuze nonyueHnbix OGHHbIX ONpeoensiemcs
8bICOKAS PACNPOCMPAHEHHOCTNb CUMNINOMO8 OUCHeNCUU
kax y bonvuvix XPK u H. pylori+, mak u y 6onvnvix XPK u
H. pylori-. Bonegoui ab0omMunanbhviti CUHOPOM U ACMEHO-
ge2emamugHblil CUHOPOM ONpedelalomcs 8 HebonTbULOM
Konuwecmge cayuaed. Ilpu Hanuuuu 60cnaiumenbHo20
npoyecca 2acmpooyo0eHanbHou obaacmu (NPunyxiocmo
u nokpacuenue), svisgiennvin @IJ[C, pacmem mump
IgG anmu- HP y 36,7% nayuenmos, 6 omauuue om
9PO3UBHO-A38EHHBIX NPOYECCO8, 20e He ONpedenunocs
nogvlueHue 3mozo mumpa. Y nayuenmos ¢ XPK u HP+
8bIABIACMCA 80CNANEHUE 2ACMPOOYOOEHATbHOU 0baacmu
6 100% cnyuaes, ymo HesHauumenbHo npeobraoaem no
cpasnenuto ¢ Konmponvhou epynnoi (96,6%). Toavko
y 13,3% nayuenmos 6via61110Mcs I3PO3UBHO-A38EHHbIE
gocnanumenvHbvle Npoyeccovl 2acmpooyo0eHalbHOl
obnacmu, a 8 KoHmpoavHou epynne —y 20% 6oavHbiX.

Knwueswvie cnosa: xponuueckas peyuousupyowas
kpanusHuya, Helicobacter Pylori

Introducere

Urticaria cronica recidivanta (UCR) este una
dintre cele mai des intalnite boli de piele in practica
alergologica. Urticaria este o patologie cu prevalenta
cuprinsa intre 15% si 30% in populatia generala si se
subdivide in 2 grupe mari, a caror prevalenta con-
stituie: 25% urticarie acuta si 5% urticarie cronica,
afectand preponderent persoanele apte de munca.
Aceasta se intalneste mai frecvent la femei, avand o
prevalenta de 61%, alte studii denotd o prevalenta
de 3,4 ori mai mare la femei decat la barbati. Factorii
etiologiciimplicati in aparitia maladiei pot fi depistati
doar la mai putin de 10% din bolnavi. in calitate de
cauze determinante ale UCR au fost mult timp con-




