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[Abstract] Objective
tients with chronic urticaria (CU). Methods
68 CU combining hyperthyroidism patients, 60 hyperthyroidism patients and 60 controlling cases. By measuring the

To investigate the level of thyroid autoantibodies and autologous serum skin test in pa-
The subjects were divided into four groups including 100 CU patients,

items such as free thyroxine three and four (FT3,FT4), thyrotropin(TSH), thyroid autoantibodies and autologous se-
rum skin test (ASST), the differences of four groups were compared. Results There were significant differences
about positive ratio of thyroid autoantibodies and ASST between CU and controlling group and CU combining hyper-
thyroidism. Positive ratio of TRAb and ASST in CU combining hyperthyroidism group were higher than those of hy-
perthyroidism group.The level of sTSH in CU group were lower than controlling group. Conclusion Thyroid autoan-

tibodies may play possible role in pathogenesis of chronic urticaria.
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