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Abstract Objective: To study and analyze the clinical characteristics and inflammatory factors expression of
acute urticaria and angioedema induced by NSAIDs, to provide some scientific basis for the prevention and treat-
ment of such diseases. Method: The basic information. clinical datas and related inflammatory factors of 18 pa-
tients with acute urticaria and angioedema induced by NSAIDs were collected from March 2018 to July 2019 in the
department of dermatology in our hospital, including age, sex, rash manifestation, inducement, treatment, ser-
um total Igk, CRP, IL-6, TNF-a levels. The serum cytokine levels in rash onset and regression phases were used
as the induction group and the regression group, respectively, and 20 serum samples of healthy people who were
examined in our hospital were selected as the control group. The expression levels of total IgE, CRP and IL-6,
TNF-« in different groups were detected by electrochemiluminescence, immunoturbidimetry and chemilumines-
cence, respectively. Result;: The average age of 18 patients was 39 (33.5 —49.5), 7(38.9%) males and 11
(61.1%) females. 13 cases(72.2%) manifested as urticaria with angioedema, 2 single urticaria and 3 single angi-
oedema. Among the induced drugs, 7(33.3%) were diclofenac sodium, 5(27. 8%) ibuprofen, 2 indomethacin, 2
aspirin and 2 meloxicam, respectively. In 18 patients, only 2 patients had higher serum total IgE level than normal
(11.1%), the two patients were treated with cetirizine, and the rest patients were combined with prednisone. The
serum CRP and IL-6 levels in the induction group were significantly higher than those in the control group and the
regression group(P <C0. 05), and the TNF-a levels in each group were in the normal range, there was no differ-

AT ABEFA AT ALRAA (No:81974474)

PR % — B R B A (3R ,430022)
BAZAE & A& . E-mail: chlq35@126. com



. 360 - Il PR &

&

~

ik %21 %

ence in expression. Conclusion: The patients with acute urticaria and angioedema induced by NSAIDs are mainly

young and middle-aged people. The clinical manifestations are mainly urticaria with angioedema. Diclofenac sodi-

um and ibuprofen are common inducements, the total IgE in serum is generally not high, and the levels of CRP

and IL-6 in the rash stage are increased, suggesting that there is systemic active inflammation. The treatment re-

quires the use of glucocorticoid combined with antihistamines hormone.
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