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ABSTRACT
The minimum age of onset was 37 days, and the maximum was to 38 years. With the mean age of 9.1 years. 50% of our
patients affected were under 5 years of age. Out of 107 patients 38 patients (35.5%) had personal history of Atopy and 69
patients (64.5%) had family history of Atopy. serum IgE levels was elicited in all the patients (150) out of which 76 patients
(50. 7%) showed increased absolute eosinophil count values and 63 patients (42%) showed increased in serum IgE levels.
52 patients (34.7) had both levels elevated.
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INTRODUCTION
Popular urticaria is a result of hypersensitivity, majorly
Type I hypersensitivity which is manifested by chronic or
recurrent papules. The pathogenesis is caused by the
disseminated antigen deposited because of an arthropods
bite. The lesions caused because of this infection may last
for almost a week tom months.it can even lead to
hyperpigmentation [1-2]. Hence this study aims to
determine the association between popular urticaria and
atopy and to evaluate the serum Igg and eosinophil level
during such infection.

Figure 1: History of atopy.

METHODOLOGY
Patients (150Nos) who are clinically diagnosed as papular
urticaria are taken for the study. Complete physical
examinations were done, and familiar history of atopy was
studied. serum IgE and eosinophils levels were estimated.
RESULTS
Out of 150 Patients tests, 107 Patients had history of
Atopy (Either Family History or Personal History) and 43
patients had no such history. Out of 107 patients with
history of Atopy, 38 patients (35.5 %) had personal history
of atopy and 69 patients (64.5%) had family history of
atopy (Figure 1). 76 Patients (50.7%) had increase in
absolute eosinophil count and 63 Patients (42%) had
increase in Serum IgE Levels (Figure 2).

Figure 2: AEC & IgE level.
DISCUSSION AND CONCLUSION
The results of serum AEC and IgE confirms that the atopy
patients have a persistent Th2 response with high IgE
production which was like the study done by Thomas et al
[3-10]. when observing the lesion in the study group all
had only in hands and legs. Few patients also had some
other disorders like Cutaneous Atopic Disease (CAD)
eczema, and Methicillin Resistant Staph Aureus (MRSA)
infection. serum IgE levels was elicited in all the patients
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(150) out of which 76 patients (50. 7%) showed
increased absolute eosinophil count values and 63
patients (42%) showed increased in serum IgE levels. 52
patients (34.7) had both levels elevated. The severity of
papular urticaria has some positive correlation with the
increased absolute eosinophil count and serum IgE
levels. The history of atopy plays a significant role in this
study as it reflects a strong association between atopy,
popular urticaria, AEC, IgE levels. This tool is a promising
element to simplify the diagnosis of this diseases which
can help to prevent a child from going to atopy.
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