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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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CHRONIC URTICARIA RELATED TO HELICOBACTER PYLORI INFECTION – A CASE 
REPORT
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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 (FcεRI) or IgE itself 
have been demonstrated in a subset of patients, contributing to 
spontaneous mast cell activation [1,4,6]. In addition, 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 

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 

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-α, 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 FcεRI 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/GA²LEN/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 
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Parameter Result Reference Range Interpretation
Hematology
RBC 5.34 ×10¹²/L 4.4–5.7 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 fL 37.1–49.2 Normal
RDW-CV 12.3 % 11–16 Normal
NRBC % 0.0 % 0–0.5 Normal
NRBC # 0.00 ×10¹²/L 0–0.03 Normal
Platelets
Platelet Count 235 ×10⁹/L 150–400 Normal
PCT 0.21 % 0.12–0.35 Normal
MPV 9.0 fL 6.5–12 Normal

PDW 9.6 fL 9.9–16.1 Slightly low (not clinically 
significant)

P-LCR 17.2 % 17.5–42.3 Borderline low
Leukocytes
WBC 7.02 ×10⁹/L 4–11 Normal
IG % 0.6 % 0–0.6 Upper normal
IG # 0.04 ×10⁹/L 0–0.06 Normal
Neutrophils % 53.4 % 50–70 Normal
Neutrophils # 3.75 ×10⁹/L 2–7 Normal
Lymphocytes % 34.3 % 20–40 Normal
Lymphocytes # 2.41 ×10⁹/L 0.8–4 Normal
Monocytes % 8.8 % 4–10 Normal
Monocytes # 0.62 ×10⁹/L 0.2–1.1 Normal
Eosinophils % 2.6 % 1–4.4 Normal
Eosinophils # 0.18 ×10⁹/L 0.04–0.4 Normal
Basophils % 0.9 % 0–1 Normal
Basophils # 0.06 ×10⁹/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 μmol/L 2–20.5 Normal
Direct Bilirubin 2.0 μmol/L 0.8–5 Normal
Indirect Bilirubin 6.3 μmol/L 1.2–15.5 Normal
ALP 68.7 U/L 35–129 Normal
GGT 29 U/L 8–50 Normal
ALT 33.2 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

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

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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