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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.
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5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Chronic urticaria (CU) is a complex inflammatory skin
disorder characterized by recurrent wheals and pruritus lasting
longer than six weeks, often resulting in significant impairment
in quality of life, sleep disturbance, and psychological
distress. Although the majority of cases are classified as
chronic spontaneous urticaria without identifiable triggers, a
growing body of literature suggests that persistent infections
may contribute to disease pathogenesis through immune-
mediated mechanisms. Helicobacter pylori infection has been
increasingly investigated because of its ability to induce chronic
systemic inflammation, autoantibody production, and mast cell
activation. We present a case of a 34-year-old male with a two-
year history of recurrent urticaria that progressed to near-daily
episodes over a three-month period. The patient also reported
chronic dyspeptic symptoms including heartburn and epigastric
discomfort. Laboratory investigations revealed normal complete
blood count parameters, normal liver function tests, normal
total IgE levels, and mildly elevated C-reactive protein. Stool
antigen testing confirmed H. pylori infection and endoscopy
demonstrated chronic gastritis. Following completion of
eradication therapy, the patient remained symptom-free for
two consecutive months, with subsequent stool antigen testing
confirming successful eradication. This report highlights the
potential pathogenetic role of H. pylori infection in selected
patients with chronic urticaria and emphasizes the importance
of targeted evaluation based on clinical presentation.

Key words. Chronic urticaria, Helicobacter pylori, chronic
gastritis, mast cell activation, infection-associated urticaria.

Introduction.

Urticaria is a heterogeneous group of dermatologic disorders
characterized by transient wheals, erythema, edema, and
intense pruritus resulting from activation and degranulation
of dermal mast cells and basophils with subsequent release
of histamine and other inflammatory mediators [1,2]. Chronic
urticaria (CU), defined by the presence of recurrent symptoms
persisting for more than six weeks, represents a complex
clinical entity involving autoimmune mechanisms, dysregulated
innate immunity, chronic inflammation, and environmental or
infectious triggers [1,3-5].

The pathogenesis of chronic urticaria is multifactorial.
Autoimmune pathways involving IgG autoantibodies directed
against the high-affinity IgE receptor (FceRI) or IgE itself
have been demonstrated in a subset of patients, contributing to
spontaneousmastcellactivation[1,4,6].Inaddition,dysregulation
of complement pathways, alterations in coagulation cascades,
and increased expression of pro-inflammatory cytokines such
as interleukin-6, interleukin-8, and tumor necrosis factor-alpha
further amplify cutaneous inflammation [2-4]. However, despite
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advances in understanding immune mechanisms, a significant
proportion of cases remain idiopathic, prompting investigation
into additional triggers including chronic infections [7-9].

Helicobacter pylori is a gram-negative microaerophilic
bacterium that colonizes the gastric mucosa and affects a large
proportion of the global population. Beyond its established
role in gastritis and peptic ulcer disease, H. pylori have
been implicated in extra-gastric manifestations including
dermatologic conditions through systemic immune activation
and molecular mimicry [10-12]. Chronic colonization induces
persistent antigenic stimulation leading to cytokine release,
immune complex formation, and potential cross-reactivity
between bacterial and host antigens [12,13].

Several epidemiologic studies have demonstrated an increased
prevalence of H. pylori infection among patients with chronic
urticaria compared with healthy controls [8-10]. Furthermore,
multiple observational studies and meta-analyses report
improvement or remission of urticaria following successful
eradication therapy, suggesting a possible causal association in
selected individuals [14-16]. Despite ongoing debate regarding
routine screening, international urticaria guidelines recommend
targeted evaluation when patients present with gastrointestinal
symptoms, refractory disease, or laboratory evidence of
inflammation [17,18].

This case report describes a young adult male with chronic
urticaria associated with H. pylori infection and highlights
clinical remission following eradication therapy, contributing
further evidence supporting infection-related pathogenesis in
selected patients.

Timeline.

2023- 2025: Intermittent urticaria episodes initially triggered
by alcohol intake.

July- October, 2025: Progression to near-daily urticaria
independent of dietary triggers.

21-10-2025: Laboratory investigations performed
demonstrating normal CBC, normal liver function tests, normal
ESR, and mildly elevated CRP (5.40 mg/L).

22-10-2025: Stool antigen testing positive for Helicobacter
pylori.

Late October, 2025: Upper gastrointestinal endoscopy
revealed chronic gastritis. Diagnosis established and eradication
therapy initiated.

Late October to mid- November: Completion of 14-day
eradication therapy with concurrent antihistamines.

End of November,2025: Treatment completed with marked
improvement in symptoms.

December 2025- January, 2026: Complete absence of
urticaria symptoms without recurrence.

20-1-2026: Repeat stool antigen testing negative for
Helicobacter pylori, confirming eradication.
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Case Report.

A 34-year-old male presented with a two-year history of
intermittent urticarial wheals that progressed to near-daily
episodes over three months. Initial flares were associated with
alcohol intake but later occurred without identifiable triggers.
The patient reported chronic heartburn and epigastric discomfort
but denied medication allergies, food allergies, or family history
of atopy.

On examination, transient erythematous wheals were observed

without angioedema, mucosal involvement, or systemic
manifestations.

Laboratory investigations performed on 2025-10-21
demonstrated normal erythrocyte count, hemoglobin,

hematocrit, red cell indices, and white cell differential,
indicating absence of anemia or leukocytosis. Platelet counts
and indices were within normal limits with only minimal
variations considered clinically insignificant. Liver function
tests including ALT, AST, ALP, GGT, and bilirubin fractions
were within reference ranges, excluding hepatobiliary disease.
ESR was normal, suggesting absence of significant systemic
inflammatory disease. Total IgE levels were within normal
limits 3.07 U/ml, reducing the likelihood of an atopic or allergic
etiology. C-reactive protein was mildly elevated at 5.40 mg/L.
This minimal elevation is nonspecific and may be influenced
by a variety of minor inflammatory or physiological factors.
While such findings have been described in chronic infections,
including Helicobacter pylori, the CRP value in isolation was
not considered diagnostic of systemic inflammation and was
interpreted only in conjunction with the broader clinical context
(Refer to Table 1).

Given persistent gastrointestinal symptoms, stool antigen
testing for Helicobacter pylori was performed on 2025-10-
22 and returned positive. Upper gastrointestinal endoscopy
demonstrated chronic gastritis.

The patient received standard eradication (triple therapy
regimen) therapy combined with antihistamines [19]. The
treatment course lasted 14 days and was completed by the end
of November 2025. During therapy, the frequency and severity
of urticaria episodes declined significantly. Antihistamines
were discontinued after completion of eradication therapy.
The patient remained completely symptom-free throughout
December 2025 and January 2026. Follow-up stool antigen
testing performed on January 20, 2026 confirmed successful
eradication, and no recurrence of urticaria was reported during
the observed follow-up period.

Results and Discussion.

Chronic urticaria is increasingly recognized as a systemic
inflammatory disorder rather than solely a cutaneous condition,
with infections acting as persistent immune triggers capable of
sustaining mast cell activation [3-5,9]. Among infectious agents,
Helicobacter pylori have been widely investigated due to its
capacity to induce chronic immune stimulation, autoimmunity,
and systemic cytokine release [10-12].

Epidemiologic studies have demonstrated a higher prevalence
of H. pylori infection in patients with chronic urticaria compared
with control populations [8,9]. Several clinical studies report
symptomatic improvement following eradication therapy, with
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meta-analyses suggesting remission in a subset of affected
individuals [14,15]. Although heterogeneity exists among
studies, accumulating evidence supports a contributory role in
selected cases.

Multiple mechanisms have been proposed to explain the
association between H. pylori and chronic urticaria. Chronic
gastric colonization results in sustained release of inflammatory
cytokines including IL-6, IL-8, and TNF-0, promoting systemic
immune activation and lowering the threshold for mast cell
degranulation [12,13]. Molecular mimicry between bacterial
antigens and host proteins may induce autoantibody production
targeting FceRI receptors on mast cells, facilitating spontaneous
histamine release [1,4,6]. Additionally, circulating immune
complexes and complement activation contribute to vascular
permeability and wheal formation [2,3].

Although CRP was marginally elevated, this finding
was nonspecific and could reflect minor physiological or
inflammatory variations unrelated to infection. Therefore, CRP
was not used as definitive evidence of systemic inflammation
but rather interpreted cautiously within the overall clinical and
microbiologic findings.

The temporal association between eradication therapy and
complete remission strengthens the likelihood of a causal
relationship. Current EAACI/GA?LEN/EuroGuiDerm/
APAAACI guidelines recommend individualized diagnostic
evaluation and support infection testing when clinically
indicated [18]. The presence of dyspeptic symptoms in this
case justified targeted testing and allowed identification of
a potentially reversible trigger [20]. Importantly, remission
persisted after discontinuation of antihistamines, suggesting that
symptom resolution was not solely attributable to pharmacologic
suppression but may reflect an underlying infection-associated
trigger.

Alcohol intake was initially reported as a trigger for
urticaria episodes in this patient. Alcohol is a well-recognized
exacerbating factor in chronic urticaria due to its vasodilatory
effects, ability to enhance histamine release, and potential to
lower the threshold for mast cell degranulation [1,2]. However,
in the present case, urticaria progressed to occur independently
of alcohol consumption during the months preceding diagnosis,
suggesting an underlying persistent inflammatory or immune
trigger rather than a purely exposure-related phenomenon.
Chronic Helicobacter pylori infection has been associated with
systemic immune activation, cytokine release, and increased
mast cell sensitivity, potentially amplifying responses to
otherwise minor triggers such as alcohol [8,9,12,13,16]. The
complete remission of urticaria following eradication therapy,
particularly after discontinuation of antihistamines, further
supports the possibility that alcohol functioned as an early
exacerbating cofactor rather than the primary etiologic driver
[14,15]. Notably, after eradication, the patient did not report
recurrence of urticaria even with occasional alcohol intake.

Although eradication therapy does not universally improve
chronic urticaria, this case supports a growing body of literature
suggesting that evaluation for H. pylori may be beneficial
in selected patients, particularly those with gastrointestinal
symptoms, inflammatory markers, or treatment-resistant



Table 1. Baseline Laboratory Evaluation (21 October 2025) and Infection Testing.

Parameter Result Reference Range Interpretation
Hematology

RBC 5.34 x10"?/L 44-57 Normal
Hemoglobin 15.5 g/dL 13.5-17.5 Normal
Hematocrit 46.8 % 40-50 Normal

MCV 87.6 fL 80-97 Normocytic
MCH 29.0 pg 26-33 Normal
MCHC 33.1 g/dL 32-36 Normal
RDW-SD 39.1 L 37.1-49.2 Normal
RDW-CV 123 % 11-16 Normal
NRBC % 0.0 % 0-0.5 Normal
NRBC # 0.00 x10'2/L 0-0.03 Normal
Platelets

Platelet Count 235 x10°/L 150-400 Normal

PCT 021 % 0.12-0.35 Normal

MPV 9.0 fL 6.5-12 Normal

PDW 9.6 fL 9.9-16.1 Zgﬁ?;ﬁ;‘gv {reseintaly
P-LCR 172 % 17.5-42.3 Borderline low
Leukocytes

WBC 7.02 x10°/L 4-11 Normal

IG % 0.6 % 0-0.6 Upper normal
IG # 0.04 x10°/L 0-0.06 Normal
Neutrophils % 53.4% 50-70 Normal
Neutrophils # 3.75 x10°/L 2-7 Normal
Lymphocytes % 343 % 2040 Normal
Lymphocytes # 2.41 x10°/L 0.84 Normal
Monocytes % 8.8 % 4-10 Normal
Monocytes # 0.62 x10°/L 0.2-1.1 Normal
Eosinophils % 2.6 % 1-4.4 Normal
Eosinophils # 0.18 x10°/L 0.04-0.4 Normal
Basophils % 0.9 % 0-1 Normal
Basophils # 0.06 x10°/L 0-0.1 Normal

ESR 7 mm/h <15 Normal

IgE 3.07 U/ml 0-100 Normal
Inflammation Marker

CRP 5.40 mg/L 0-5 Mild elevation
Liver Function Tests

Total Bilirubin 8.3 umol/L 2-20.5 Normal

Direct Bilirubin 2.0 pmol/L 0.8-5 Normal
Indirect Bilirubin 6.3 umol/L 1.2-15.5 Normal

ALP 68.7 U/L 35-129 Normal

GGT 29 U/L 8-50 Normal

ALT 332 U/L 5-40 Normal

AST 18.5 U/L 5-40 Normal
Helicobacter pylori Testing

Stool Antigen (22 Oct 2025) Positive (+) Negative Active infection
Stool Antigen (20 Jan 2026) Negative (—) Negative Eradication confirmed

Abbreviations: RBC-Red Blood Cell, MCV - Mean Corpuscular Volume, MCH- Mean Corpuscular Hemoglobin, MCHC- Mean Corpuscular
Hemoglobin Concentration, RDW-SD-Red Cell Distribution Width — Standard Deviation, RDW-CV-Red Cell Distribution Width-Coefficient of
Variation, NRBC- nucleated red blood cell, MPV- Mean Platelet Volume, PDW - Platelet Distribution Width, P-LCR - Platelet Large Cell Ratio,
WBC- White Blood Cells, IG— Immature Granulocytes, ESR -Erythrocyte Sedimentation Rate, IgE- Immunoglobulin E, CRP- C- Reactive protein,

ALP- Alkaline Phosphatase, GGT- Gamma Glutamyl Transferase, ALT - Alanine Aminotransferase, AST- Aspartate Aminotransferase.
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disease. Further controlled studies are required to clarify
pathophysiological pathways and identify predictive factors for
treatment response.

Conclusion.

This case demonstrates a probable association between chronic
urticaria and Helicobacter pylori infection, with complete
remission achieved following eradication therapy. Targeted
infectious evaluation may identify reversible causes and
improve outcomes in selected patients with chronic urticaria.
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