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Abstract  

Constant urticaria (CU) is an upsetting unfavorably susceptible state of the skin. The urticarial injuries are 

available persistently or irregularly for at any rate a month and a half. The sores are edematous pruritic pink wheals 

of variable size and shape, with or without going with angioedema. It has high effect on rest and daytime exercises 

including work, or potentially inadequate reactions to standard treatment. Notwithstanding illness seriousness, the 

unconventionality of CU and its course are a significant reason for worry for patients. Persistent urticaria is viewed 

as a constant incendiary illness as portrayed by cutaneous pole cell degranulation, and invading T cells, eosinophils, 

and neutrophils. Expanded circling levels of C-receptive protein (CRP) and proinflammatory cytokines, for example, 

interleukin (IL)- 6, tumor rot factor (TNF)- α, and network metalloproteinase (MMP)- 9 were seen among patients 

with CU. A fundamental favorable to provocative and supportive of coagulating state, shown by raised degrees of 

incendiary markers, for example, IL-1, IL-6, TNF, and CRP, was accounted for among people with hyperlipidemia. 

Serum paraoxonase (PON) is a high thickness lipoprotein (HDL) bound compound displaying antiatherogenic 

properties.This chemical assumes a significant function in forestalling low thickness lipoprotein (LDL) oxidation 

and is considered to secure against the advancement of coronary illness. Point: The point of this examination is to 

asses serum paraoxonase levels and dyslipidemia in ongoing urticaria patients and relate their levels with various 

factors of the illness. Technique: This current investigation included: Patient gathering (bunch 1) included 50 

psoriasis patients. What's more, 30 clearly solid, age and sex coordinated people included as a benchmark (Group 2). 

All were explored for serum PON 1 level and analyzed. Serum PON 1 was assessed utilizing industrially accessible 

ELISA units. End: From the consequences of present investigation, it is presumed that serum paraoxonase levels are 

diminished in patients with constant urticaria contrasted with age and sex coordinated controls with correspondence 

to the infection seriousness. 
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1. Introduction 

Ongoing urticaria (CU) is an upsetting 

unfavorably susceptible state of the skin. The 

urticarial injuries are available ceaselessly or 

discontinuously for in any event a month and a half. 

Despite the fact that the predominance and qualities 

of CU are entrenched, little is thought about 

repetitive constant urticaria (RCU) [1].  

Ongoing urticaria is an exceptionally common 

cutaneous illness and an incessant reason for clinical 

counsel. Revealed lifetime pervasiveness rates are 

assessed to be as high as 8–10% of the populace with 

a point predominance of 0.6%[2].  

In this condition, the sores repeat for longer than 

about a month and a half as trademark hives which 

are edematous pruritic pink wheals of variable size 

and shape, with or without going with angioedema. In 

angioedema, the expanding is more profound than 

wheals and may influence mucosal surfaces. 

Erythema is frequently missing in angioedema, and 

ordinary locales of preference incorporate the eyelids, 

lips, and tongue [3]. In numerous patients, the 

infection brings about essentially disabled personal 

satisfaction. This is generally because of the way that 

CU - in numerous patients-is serious, with high 

sickness movement, the event of the two wheals and 

angioedema, has high effect on rest and daytime 

exercises including work, or potentially inadequate 

reactions to standard therapy. Notwithstanding 

infection seriousness, the unusualness of CU and its 

course are a significant reason for worry for patients 

[4].  

Ongoing urticaria is viewed as a persistent 

incendiary infection as portrayed by cutaneous pole 

cell degranulation, and invading T cells, eosinophils, 

and neutrophils. Expanded flowing degrees of C-

responsive protein (CRP) and proinflammatory 

cytokines, for example, interleukin (IL)- 6, tumor rot 

factor (TNF)- α, and framework metalloproteinase 

(MMP)- 9 were seen among patients with CU [5].  

Hyperlipidemia was ensnared as being engaged 

with fiery cycles related with expanded dangers of 

resulting atherosclerosis and cardiovascular 

sicknesses (CVDs), and is a significant reason for 

death in both created and non-industrial nations [6]. 

A fundamental favorable to incendiary and 

supportive of coagulating state, represented by raised 

degrees of provocative markers, for example, IL-1, 

IL-6, TNF, and CRP, was accounted for among 

people with hyperlipidemia [7].  

Serum paraoxonase (PON) is a high thickness 

lipoprotein (HDL) bound compound showing 

antiatherogenic properties [8].  
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This catalyst assumes a significant function in 

forestalling low thickness lipoprotein (LDL) 

oxidation and is considered to secure against the 

advancement of coronary illness [9]. 

 

2. Materials and methods 

2.1 The Study Population 

This is a case-control study .The momentum 

study had been directed between February 2019 and 

February 2020 after the endorsement by Research 

Committee at Faculty of Medicine, Benha University. 

The examination included 80 subjects that were 

haphazardly chosen from those going to the 

Dermatology Outpatient's Clinic at Benha University 

Hospital, Faculty of Medicine, Benha University, 

Qalyubia, Egypt. Preceding commencement of the 

examination, each subject was educated about the 

point of the investigation and an educated assent was 

acquired from every person before test assortment. 

This current examination included: Patient gathering 

(bunch 1) included 50 psoriasis patients. Moreover, 

30 evidently solid, age and sex coordinated people 

included as a benchmark group (Group2). 

 

2.2 ELISA assays of PON 1 

Quantitative determinations of serum sirt1 were 

achieved using a double- 

antibody sand wich Enzyme Linked Immune 

Sorbent Assay technique (ELISA) was used to detect 

serum level of sirt1 using a commercial Human sirt1 

ELISA Kit for research use only (Cat #: 201-12-

2158, SunRedBio, China). 

 

2.3 Statistical analysis 

The collected data was revised, coded, tabulated 

and introduced to a PC using Statistical package for 

Social Science (IBM Corp. Released 2011. IBM 

SPSS Statistics for Windows, Version 16.0. Armonk, 

NY: IBM Corp.). Data were presented and suitable 

analysis was done according to the type of data 

obtained for each parameter. Student T Test was used 

to assess the statistical significance of the difference 

between two study group means. while non 

parametric data were presented as median and inter-

quartile range (IQR), and analyzed by Mann Whitney 

U test (ZMWU) and Kruskal Wallis (KW) test for 2 

and more than 2 independent groups respectively. 

Significant KW was followed by post hoc multiple 

comparisons using Bonferroni adjusted tests to detect 

the significant pairs. Non parametric correlations 

were assessed by Spearman’s coefficient (rho). 

Fisher's exact test: was used to examine the 

relationship between two qualitative variables when 

the expected count is less than 5 in more than 20% of 

cells. Correlation analysis: To assess the strength of 

association between two quantitative variables. The 

correlation coefficient defines the strength and 

direction of the linear relationship between two 

variables. p is significant if <0.05 at confidence 

interval 95%. 

 

3. Results 
The duration of psoriasis patients in patient group 

ranged between 2 months to 15 years  and their UAS 

7 score ranged between 4-42 Table (1). 

Table (1) Clinical data among group 1.  

 
 

 

 

3.1 Biochemical assessments of PON1 

The mean PON-1 serum levels were significantly lower in patient  group  than their controls Table (2) . 

 

Table (2) Comparison between patient  group  and their controls  regarding PON-l (ng/dl). 

 

 Group 1 Group 2 ZMWU P. value 

Sirt l 

(ng/dl) 

Range 5.56-239.8 36.9-342.1 
2.73 0.006 

Mean ± SD 96.7± 36.0 180.9± 111.0 

 

There was statistically significant negative correlation between PON-1 (ng/dl) and both TG (mg/dl) and UAS-7, 

but there was no statistically significant correlations between PON-1 (ng/dl) and cholesterol, BMI, age, duration of 

the disease Table (3). 

 

Table (3) Correlation between serum paraoxinase and the studied variables among patients. 

 

With 
Serum paraoxonase 

rho P 

Age -0.164 0.25 

Duration 0.230 
0.108 

 

 Rang Mean ± SD 

Duration 2 – 180 37.260±46.264 

UAS 7 

Score 
4 – 42 23.5±9.8 
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Table (3) Continue   

UAS-7 -0.528 <0.001 

Serum cholesterol -0.198 0.16 

Serum TG -0.364 0.009 

BMI -0.117 0.336 

 

  

Median:                                98.4                                                          151.9 

IQR:                        85.1-107.4                                               72.4-293.8 

 

Fig (1) Box plot showing the median and IQR of serum paraoxinase among the studied groups. 

 

4. Discussion 

This case-controlled examination was intended to 

survey serum levels of PON-1 in persistent urticaria 

patients and connect their levels with the seriousness 

of the infection.  

In the current investigation, there were factually 

critical abatement in PON-l (ng/dl) levels among 

patients gathering and their controls, likewise the 

examination uncovered measurably huge lessening in 

PON-l levels among bunch 1 than bunch 2 

demonstrating that PON-1 level diminishing in 

ongoing urticaria.  

These results can be explained as [10] Chronic 

urticaria is a fiery illness intervened by oxidative 

pressure and that pole cell and basophiles are fit for 

creating superoxide anion that may cause lipid 

peroxidation. Human serum (PON1) is [11] an 

esterase catalyst which has lipophilic cancer 

prevention agent qualities and assumes a significant 

function in diminishing oxidative pressure. PON1 

specifically hydrolyzes supportive of incendiary 

oxidized lipids. [12] has revealed decreased 

paraoxonase exercises in patients who are under 

expanded oxidative pressure. Some in vitro 

information have emphatically proposed that 

expanded fatty substances decline PON1 synergist 

movement  

In the current examination, the mean serum 

Triglycerides level was fundamentally higher in 

patients than controls , yet there was no factually 

critical contrast among patients and controls in the 

degree of serum cholesterol.  

This is in correspondence with, [6] who found a 

1.65-overlap expanded danger of precursor 

hyperlipidemia in 36.1% of CU patients in contrast 

with controls in the wake of changing for conceivable 

bewildering factors. Additionally [13] found a 

measurably huge increment of serum cholesterol, 

fatty substances, low thickness lipoprotein (LDL) and 

abatement of high thickness lipoprotein (HDL) in 

CSU in contrast with control gathering. This might be 

expected to [14] the huge expansion in plasma levels 

of TNF-α, IL-6 and CRP in relationship with CSU 

clinical movement and these middle people have their 

functions in both irritation of urticaria and the degree 

of lipids in blood  

In the current examination the degree of serum 

paraoxonase was adversely identified with the 

seriousness of urticaria estimated by UAS7.  

Both oxidative pressure and irritation are 

personally connected to one another. Expansion in 

oxidative pressure can expand the creation of fiery 

cytokines and moreover, an expansion in provocative 

cytokines can animate the creation of free extremists 

[15].  

It was discovered additionally that platelet 

oxidative pressure boundaries are fundamentally 

associated with plasma IL-6 and high affectability C-

receptive protein (hs-CRP) levels. This demonstrates 

that more serious the urticaria, more the aggravation 

and oxidative pressure [16]. This implies that the 
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more the seriousness of urticaria, the more expansion 

in provocative markers which increment the oxidative 

pressure, making more oxidized lipids that should be 

deoxidized by paraoxonase , and this reduction the 

level and movement of PON1.  

This implies that the more the seriousness of 

urticaria, the more expansion in fiery markers which 

increment the oxidative pressure, making more 

oxidized lipids that should be deoxidized by 

paraoxonase , and this diminishing the level and 

action of PON1.  

In our investigation there was a factually huge 

negative connection between's serum levels of PON 

and serum fatty substances.  

Serum PON action was demonstrated to be 

decreased in patients with familial 

hypercholesterolemia, and in patients with diabetes 

mellitus [17]. The capacity of PON to restrain 

lipoprotein oxidation, and furthermore to diminish 

lipoprotein-related peroxides, may speak to two 

separate properties of PON. To begin with, PON 

forestalls collection of oxidized lipid during actuated 

oxidation, and second, PON utilizes and in this 

manner wipes out preformed oxidized lipoproteins. 

Notwithstanding, both of these impacts may result 

from PON's capacity to hydrolyze explicit lipoprotein 

peroxides during lipoprotein oxidation [8].  

The aftereffects of the current examination 

likewise uncovered that mental pressure (66%) was 

the most widely recognized accelerating factor.  

Past examinations have proposed a part for 

mental pressure in CU in a 2-way cooperation, 

wherein CU elevates mental pain and persistent 

pressure might be a trigger of CU. There is a proof of 

the event of unpleasant life functions as forerunners 

to the beginning of CU [18]. 

5. Conclusions 

From the consequences of present investigation, 

it is presumed that serum paraoxonase levels are 

diminished in patients with persistent urticaria with 

correspondence to the sickness seriousness . 

6. Recommendations 

The aftereffects of our examination ought to be 

deciphered considering its impediments, as the 

current investigation incorporated a generally little 

example size. Further examinations are expected to 

research the exact instruments by which PON-1 add 

to the pathogenesis of both ongoing urticaria and 

hyperlipidemia. 
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