MEDICUS

ISSN 1409-6366 UDC 61 Vol - 26 (2) - 2021

Original scientific paper

125 KOH3EPBATMBEH TPETMAH HA MEIIIAHA YPHHAPHA
VHKOHTUHEHIINJA KAJ JKEHH - HAIIIE 5 TOQUIITHO
HUCKYCTBO

Wues J.'2, lBues Jb%

131 NOAOBPYBAKGE HA BUJJHA OCTPHUHA KAJ IAIIMEHTHUTE 11O
HUMIUIAHTAIIUJA PAKUYHU JIEKA

3. ApHayI0BCKu',

135 DIAGNOSTIC MARKERS FOR INFECTION IN PRETERM
NEWBORNS AT THE INTENSIVE CARE UNIT
Aspazija Sofijanova, Sonja Bojadzieva, Silvana Naunova-Timovska, Elizabeta
Shuperliska,Olivera Jordanova

141 PANDEMIA ME COVID-19 DHE DEPRESIONI TE GRATE
SHTATZANE DHE LEHONET
Slavica Arsova!, Kadri Haxhihamza!, Stojan Bajraktarov!, Bojana Gjorgovska!, Ilir

b. Kocrosckal, ]. [lnynueBuk ['maropocka?, @.['unesckal, C. bnaxkescka!, H. OpoBuanerp’,

Shurllani?, Viktorija Jovanovska®, Marija Joksimovig®, Frosina Nikolig?, Viktor Isjanovski*

150 TIPEMATYPHA PETUHOIIATHJA KAJ IPEMATYPYCU POJJEHU
HAJI 30TA TECTAIIUCKA HEJIEJIA 1 POAVIHA TE;KUHA HAJY
1500 'PAMA - 10 TOOUIITHU PE3YJITATA
bekum Taten, Cy3ana Knenkocku

154 INGUINAL HERNIA REPAIR BY LICHTENSTEIN TENSION-FREE
HERNIOPLASTY TECHNIQUE: TWO YEARS EXPERIENCES.
Dritan Cobani', Agron Dogjani 2, Hysni Bendo®

163 BJIIMJAHMETO HA CCT 3A IIOJABA M IIPOTPECHJA HA IJIAYKOM
KAJ MAITUEHTHU CO ¥ BE3 MUOIINJA
Wpuna borpanosa!, Hukoma Opouanery?

169 NYJIMOHATHHOT OIICTPYKIIMCKHM UHIIEKC KAKO
MMPOTHOCTUYKHU MAPKEP 3A PA3BOJ HA JIECHO CPIIEBA
JOUCOYHKITUJA KAJ MATMEHTH CO AKYTHA BEJIOJJPOBHA
EMBOJIUJA

Coma Hukonosa', Hayjuija Murpecka?, Mapuja Jlokocka’

Profesional paper

175 EVALUATED DEPRESSIVE SYMPTOMS IN PATIENTS WITH
HYPOTHYROIDISM
Aneta Spasovska Trajanovska', Zora Mitic?, Zanina Perevka’, Danijela Janicevic!

180 MANAGEMENT OF CHRONIC OBSTRUCTIVE PULMONARY
DISEASE (COPD) IN COVID 19 PANDEMIC
Elena Jovanovska Janeva'?, Goseva Zlatica'?, Olivera Krstic Nakovska'?, Dejan
Dokic'?

186 IIPOIIEHA HA CUMIITOMUTE HA JIOIIHA JIEIPECHJA
CO IPUMEHA HA CKAJIATA 3A ITIPOIIEHA HA OIIIIITATA
3IPABCTBEHA COCTOJBA (THE COOP CHARTS FOR ADULT
PRIMARY CARE PRACTICE)
Po3a Kpcrecka, nicuxujatap, ip.cuu.

194 ACOIIMPAHOCT HA CPIIEBU W JIMIIMTHA BUOMAPKEPHU CO
HEKOU ITAPAMETPHU KAJ TUJABETUYHA HE®POIIATHJA KAJ
MMAITMEHTH CO IUJABET MEJIUTYC THII 2

Bepa [lenmoBcka Hukonosa

203 KOMPLIKACIONET KARDIOVASKULARE TEK PACIENTET ME
COVID-19
Ajruli Nadir', Abazi Nexhbedin', Ismaili Qemal

206 SOME OF RISK FACTORS AND THEIR IMPACT ON STOMACH
CANCER, OUR EXPERIENCE AND REVIEW OF LITERATURE
Imri Vishi', Agron Dogjani?, Hysni Bendo®

211 OCCURENCE AND PROGNOSIS OF KIDNEY INJURY IN NEWBORNS
Naunova Timovska Silvana, Bojadzieva Sonja, Sofjanova Aspazija, Mandzukovska
Hristina, Jordanova Olivera

216 ANOMALITE E ENEVE KORONARE
Abazi Nexhbedin', Bexheti Sadi?, Ajruli Nadir'!, Abazi Teuta’

220 KOCKEHMOT KAHAJI HA KOXJIEAPHAOT HEPB (BCNC) KAJ JJEIJA

CO BUWIATEPAJIHU TEIITKO CEH30HEBPAJIHO OILITETYBAIGE
HA CJIIYXOT-KAPAKTEPUCTUKHA U 3HAYEILE
M. Jlokocka', C. Huxonoa?, B. Jlazaposcka®, I.Kurea*

225 NPEBEHIMJA HA BU3YEJIHU IIONIPEYEHOCTH U CJIEITAJIO
_ KAJ JEIJA
Tomescka [lamrreBcka E., Tonybosuk M., Tprescka Illexeputos H.

231 NUTRITIONAL SUPPORT FOR ACUTE PANCREATITIS
Vanja Trajkovska', Biljana Kuzmanovska', Adrijan Kartalov', Gjorgji Trajkovski2.

Case report

236 PNEUMONIA BILATERALE COVID-19 POZITIV TE NJE PACIENTE
FEMER E MOSHES 61 VJECARE ME DIABET MELIT TIP 2
Avni Kryeziu', Shend Kryeziu?

241 RADIOLOGICAL EVALUATION OF PROSTATE CANCER,CASE
REPORT
Katerina Kitanovskal, Dragana Mogilevska Gruevska2, Argjend Imeri3

246 TRA)TIMI I KATARAKTES PEDIATRIKE ME METODEN E
FAKOEMULSIFIKIMIT - PREZANTIM RASTI
Nadi Rustemi "2, Muhamedin Rushiti ', Gzim Nuredini 2, Armend Sejdini'

249 COVID19 KAJ IAIIMEHT CO TPAHCIZIAHTUPAH BYBPET'
Haramra Tanecka MaroBcka', Banrfernka K. [llaBpecka', Tatjana Crojanocka', Illkenkum
Myxapemn', Ocman Mypresan'

254 MEDULLARY SPONGE KIDNEY

Mogilevska-Gruevska Dragana, Kitanovska Katerina?, Murtezan Nezafet’, Angelova-
Mogilevska Cveta’, Josifova Nadica®

257 IMPROVEMENT OF CHRONIC SPONTANEOUS URTICARIA WITH
LEVOTHIROXINE AND AUTOHEMOTHERAPY (A CASE REPORT)
Trajkova Vesna', Velichkova Nevenka?, Breshkovska Hristina®

261 [OIEH IIOCTKOBH/]
AKYTEH NIEPUKAPJIUTHC CO
IEPUKAPIHA E®Y3UJA B [IOITHA
IMOCTKOBUIYHUJIATEPAJTHA
IUTEBPAJTHA E®Y3HJA CO IOJIT'O
OIICTOJYBAYKA JIOKAJTHA BEJIOJJPOBHA
KOHCOJIMJAIIMJA KAJ MAIIUEHT
HA THTEPMUTEHTHA XPOHUYHA
XEMO/JIUJAJTITU3A

Enmusa6era ITorocka, Bermje Ay

P77

SIS PSPPI PSP SIS I P I SIS s

SIS







Medical Journal

Original scientific paper

125 KOH3EPBATUBEH TPETMAH HA MEIIIAHA YPUHAPHA
VMHKOHTHUHEHIINJA KAJ }KEHH - HAIIIE 5 TOOUIITHO
HCKYCTBO

WBues J.12, BueB Jb2

131 1OJOBPYBAIGE HA BUJHA OCTPHUHA KAJ IAIIUEHTUTE 110
HUMIUIAHTAIITUJA ®PAKUYHU JIEKU
b. Kocroscka!, J. [lnynueBuk [muropocka?, d.I'mnescka’, C. braxkescka!, H. OpoBuanerr’,
3. ApHayioBckH',

135 DIAGNOSTIC MARKERS FOR INFECTION IN PRETERM
NEWBORNS AT THE INTENSIVE CARE UNIT
Aspazija Sofijanova, Sonja Bojadzieva, Silvana Naunova-Timovska, Elizabeta
Shuperliska,Olivera Jordanova

141 PANDEMIA ME COVID-19 DHE DEPRESIONI TE GRATE
SHTATZANE DHE LEHONET
Slavica Arsova', Kadri Haxhihamza!, Stojan Bajraktarov!, Bojana Gjorgovska', Ilir
Shurllani?, Viktorija Jovanovska®, Marija Joksimovig?, Frosina Nikolig?, Viktor Isjanovski*

5 DICUS

150 TPEMATYPHA PETUHOIIATUJA KAJ IPEMATYPYCHU POJEHU

HAJI 30TA TECTALIUCKA HEJIEJIA 1 POOVJ/IHA TE;KUHA HAY
1500 'PAMA - 10 TOAUIITHHA PE3YJ/ITATH
Bekum Tareun, Cy3ana KneHkocku

154 INGUINAL HERNIA REPAIR BY LICHTENSTEIN TENSION-FREE

HERNIOPLASTY TECHNIQUE: TWO YEARS EXPERIENCES.
Dritan Cobani', Agron Dogjani 2, Hysni Bendo®

163 BIMJAHMETO HA CCT 3A IIOJABA U IIPOT'PECHJA HA IJIAYKOM

KAJ TAIIMEHTH CO 1 BE3 MUOIIUJA
Wpuna Borpanosa!, Hiukona Opouaners?

169 NYJIMOHAJIHMOT ONICTPYKIIUCKHN UHIEKC KAKO

IMPOIrHOCTUYKU MAPKEP 3A PA3BOJ HA JIECHO CPIIEBA
JUCOYHKIINJA KAJ IAIIMEHTHU CO AKYTHA BEJIOJJPOBHA
EMBOJIAJA

Coma Hukonosa', Haguiia Mutpecka?, Mapuja [Jokocka®

Profesional paper

175 EVALUATED DEPRESSIVE SYMPTOMS IN PATIENTS WITH
HYPOTHYROIDISM

Aneta Spasovska Trajanovska', Zora Mitic2, Zanina Perevka®, Danijela Janicevic*

180 MANAGEMENT OF CHRONIC OBSTRUCTIVE PULMONARY
DISEASE (COPD) IN COVID 19 PANDEMIC
Elena Jovanovska Janeva'?, Goseva Zlatica'?, Olivera Krstic Nakovska'?, Dejan
Dokic'?

186 NPOLIEHA HA CUMIITOMUTE HA JIOIJHA JENIPECHAJA
CO INIPUMEHA HA CKAJIATA 3A IPOLIEHA HA OITIITATA
3IPABCTBEHA COCTOJBA (THE COOP CHARTS FOR ADULT
PRIMARY CARE PRACTICE)
Posa Kpcrecka, ncuxujarap, fp.cuu.

194 ACOLIMPAHOCT HA CPIIEBU Y JIUIIAJJHU BUOMAPKEPHU CO
HEKOHU ITAPAMETPHY KAJ TUJABETUYHA HE®POIIATHJA KAJ
IMAITMEHTH CO JUJABET MEJIUTYC THII 2

Bepa Ilenmoscka Hukonosa

203 KOMPLIKACIONET KARDIOVASKULARE TEK PACIENTET ME
COVID-19
Ajruli Nadir', Abazi Nexhbedin', Ismaili Qemal!

206 SOME OF RISK FACTORS AND THEIR IMPACT ON STOMACH
CANCER, OUR EXPERIENCE AND REVIEW OF LITERATURE
Imri Vishi', Agron Dogjani*, Hysni Bendo’

211 OCCURENCE AND PROGNOSIS OF KIDNEY INJURY IN NEWBORNS
Naunova Timovska Silvana, Bojadzieva Sonja, Sofjanova Aspazija, Mandzukovska
Hristina, Jordanova Olivera

216 ANOMALITE E ENEVE KORONARE
Abazi Nexhbedin', Bexheti Sadi?, Ajruli Nadir', Abazi Teuta®

220 KOCKEHHMOT KAHAJI HA KOXJIEAPHUOT HEPB (BCNC) KAJ JJEITA
CO BUWIATEPAJIHU TEIIIKO CEH30HEBPAJIHO OLLITETYBAIGE
HA CIIYXOT-KAPAKTEPUCTUKH U 3HAYEILE
M. Jloxocka', C. Hukomnosa?, B. JTazapoBcka’®, I.Kuresa*

Review

225 TPEBEHIIUAJA HA BU3YEJIHU IIOIIPEYUEHOCTH U CJIEIINJIO
_ KAJ IEIA
Tomescka [lamreBcka E., Tony6osuk M., Tprescka Illexepunos H.

231 NUTRITIONAL SUPPORT FOR ACUTE PANCREATITIS
Vanja Trajkovska', Biljana Kuzmanovska', Adrijan Kartalov', Gjorgji TrajkovskiZ.

Case report

236 PNEUMONIA BILATERALE COVID-19 POZITIV TE NJE PACIENTE
FEMER E MOSHES 61 VJECARE ME DIABET MELIT TIP 2
Avni Kryeziu', Shend Kryeziu?

241 RADIOLOGICAL EVALUATION OF PROSTATE CANCER,CASE
REPORT
Katerina Kitanovskal, Dragana Mogilevska Gruevska2, Argjend Imeri3

246 TRAJTIMI I KATARAKTES PEDIATRIKE ME METODEN E
FAKOEMULSIFIKIMIT - PREZANTIM RASTI
Nadi Rustemi 2 Muhamedin Rushiti ', Gzim Nuredini 2, Armend Sejdini!

249 COVID19 KAJ IAIIMEHT CO TPAHCIUIAHTUPAH BYBPET'
Haramra Tanecka Marocka', Banrenka K. [llaBpecka', Tarjana CrojaHocka', [LIkenkum
Myxapemu', Ocman Mypresan'

254 MEDULLARY SPONGE KIDNEY
Mogilevska-Gruevska Dragana!, Kitanovska Katerina? Murtezan Nezafet®, Angelova-
Mogilevska Cveta’, Josifova Nadica®

257 IMPROVEMENT OF CHRONIC SPONTANEOUS URTICARIA WITH
LEVOTHIROXINE AND AUTOHEMOTHERAPY (A CASE REPORT)
Trajkova Vesna', Velichkova Nevenka?, Breshkovska Hristina®

261 [OIEH IOCTKOBU/] AKYTEH IIEPUKAPIUTHIC
CO IEPUKAPTHA EGY3UJA U JIOITHA
IIOCTKOBU/IYHUJIATEPAJTHA IUIEBPAJTHA E®Y3HJA CO IO/ITO
OIICTOJYBAUKA JIOKAJTHA BEJIOJJPOBHA KOHCOJIUJAIIAJA
KA) TAIIUEHT HA UHTEPMUTEHTHA XPOHUYHA
XEMOJUJAJIA3A
Ennzabera [lonocka, Beymje ABpy




Betimi i Hipokratit

Né castin kur po hy né radhét e anétaréve té profesionit mjekésor
premtoj solemnisht se jetén time do ta vé né shérbim té humanitetit.
Ndaj mésuesve do ta ruaj mirénjohjen dhe respektin e duhur.
Profesionin tim do ta ushtroj me ndérgjegje e me dinjitet. Shéndeti i
pacientit tim do té jeté brenga ime mé e madhe. Do t'i respektoj e do
t'i ruaj fshehtésité e atij qé do té mé rréfehet. Do ta ruaj me té gjitha
forcat e mia nderin e tradités fisnike té profesionit té mjekésisé.

-’-:. Kolegét e mi do t'i konsideroj si véllezér té mi.

Né ushtrimin e profesionit ndaj té sémurit tek uné nuk do té ndikojé
2 pérkatésia e besimit, e nacionalitetit, e racés, e politikés, apo pérkatésia
klasore. Qé nga fillimi do ta ruaj jetén e njeriut né ményré apsolute. As
né kushtet e kércénimit nuk do té lejoj té keqpérdoren njohurité e mia
; mjekésore qé do té ishin né kundérshtim me ligjet e humanitetit. Kété
premtim po e jap né ményré solemne e té liré, duke u mbéshtetur né
i : nderin tim personal.

X The Oath of Hippocrates

! Upon having conferred on me the high calling of physician and

" entering medical practice, I do solemnly pledge myself to consecrate

7 my life to the service of humanity. I will give my teachers the respect
E. and gratitude which is their due. I will practice my profession with

' conscience and dignity. The health of my patient will be my first

* consideration. I will respect the secrets which are confided in me, even
& after the patient has died. I will maintain by all the means in my
power, the honor and the noble traditions of the medical profession.

My colleagues will be my brothers.

A R T
F

[ will not permit considerations of religion, nationality,
race, party politics or social standing to intervene
between my duty and my patient. I will maintain the
utmost respect for human life from its beginning even
under threat and I will not use my medical knowledge . fa"&
contrapy to the laws of humanity. I make these :
pron;-i;s,és solemnly, freely and upon my honor
e

......
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SDepartment of Plastic surgery, Hyperbaric Unit , State Clinic University Skopje

Medicus 2021, Vol. 26 (2): 257-260

ABSTRACT

Chronic spontaneous urticaria (CSU) is a mast cell-driven skin disease characterized by recurrence of transient
wheals, angioedema, or both, for more than 6 weeks.Patients with chronic spontaneous urticaria (CSU) are widely
held to often have other autoimmune disorders, including autoimmune thyroid disease.CSU can improve in
response to treatment with levothyroxine or other thyroid drugs. Some studies revealed that autologous serum
skin test (ASST)-positive CSU patients may especially benefit from autohemotherapy; however, the mechanisms
of action remain unknown. We presented a case of a patient suffering from CSU with angioedema, positive ASST
test and a newly diagnosed Hashimoto’s thyroiditis in which levothyroxine in combination with autohemotherapy
completely resolved the symptoms of urticaria. Laboratory investigations showed a high thyroid stimulating
hormone (TSH) level and a normal free thyroxine (T4) level. She had elevated levels of antithyroid peroxidase (anti-
TPO) andraised levels of free thyroxine (T3), Thyroid peroxidase antibody test ( Anti TPO). She was diagnosed as a
case of Hashimoto’s thyroiditis and started on levothyroxine therapy and autohemotherapy. She noticed that her
uncontrolled recurrent urticaria started to get better and after a few months of therapy, she stopped taking her
topical ointments and antihistamines.

Keywords: Autoimmune thyroid disease, chronic spontaneous urticaria, Hashimoto thyroiditis, Autohemotherapy

BACKGROUND is classified as inducible chronic urticaria (ICU) and
chronic spontaneous urticaria (CSU) [3]. Immunological
mechanisms (autoreactivity or autoimmunity) have
been proposed as major elicitors of mast cell and
basophil degranulation in patients with CU [4].The
relationship between CSU and autoimmune diseases
was reported for the first time by Ravitch in 1907 [5].
Hashimoto’s thyroiditis (HT) is an autoimmune disease
characterized by inflammation of the thyroid gland,
follicular destruction, and subsequent hypothyroidism
[6]. Autoimmune thyroid disease (ATD) and CSU have some

Urticaria is defined as the sudden appearance of
erythematous, itchy wheals of various sizes, with or
without angioedema (AE) (swelling of the deeper layers
of the skin), that disappear without any trace in less
than 24 hours [1]Urticaria is classified depending on
time course of symptoms and the presence of eliciting
physical triggers. When the symptoms last for less than
6 weeks it is classified as acute urticaria (AU), while
chronic urticaria (CU) is the occurrence of symptoms
for more than 6 weeks[2].According to its etiology, CU
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immunological mechanisms in common, associated with
dysregulation of the immune system, an increase in IL-6
serum levels [7], reduction in the number and function of
Treg lymphocytes, and an increase in Th17 lymphocytes
[6]. In patients with suspicion of autoimmunity,
complementary tests can be performed includingASST
[8]. The ASST is considered a practical method that
allows the detection of mast cell-activating serum factors
and supports the association between CSU and ATD
and can be related to the duration and severity of the
disease [2]. In CSU patients with autoimmune diseases,
in addition to removing trigger factors when possible,
the use of antihistamines in high doses, omalizumab,
and cyclosporine are effective in 45% of cases [9]. Several
studies suggest that adequate therapy with antithyroid
drugs or levothyroxine in early stages may help to achieve
remission of CSU [10].The injection of autologous whole
blood or serum, known as autohemotherapy, was a Picturel
standard dermatologic treatment in the early 1900s [11].
Several investigators have evaluated autohemotherapy
as a treatment for urticaria and eczema [11].Some studies
revealed that notably autologous serum skin test (ASST)X
positive CSU patients may benefit from autohemotherapy
and suggest that the immunological effects of autologous
serum therapy include a reduction in IgENantilIL24
autoantibodies [12].

CASE PRESENTATION

A 39- year-old female with no past medical history and
uncontrolled spontaneous urticariawith angioedema
Quincke (picture 1, picture 2, picture 3) and raucous voice
presented to the Dermatology department in the Hospital
clinic. She has been complaining of symptoms in the
past 3 months.She denied smoking and alcohol intake.
She denied any sensitivity to known allergens. She was
reporting acute stress episode before the beginning of the
symptoms. Review of her medical record shoed that her
vitals were in normal range, with blood pressure ranging
from 135/73 mmHg, pulse rate 72/min, and weight 73
kg. She was prescribed second-generation non-sedating
antihistamines (NSAH) at usual doses and avoiding
symptom triggers. Since there was no therapeutic answer,
recommended dose of non-sedating antihistamines was
increased up to 4 times. Still, the therapeutic response
was with mild or practically nonexistent.

Picture 2
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Picture 3

Further investigations were performed in accordance
with protocol. Laboratory investigations showed raised
thyroid stimulating hormone (TSH levels) as 709 1U/ml
(0.4-4.0 1U/ml), and normal level of free thyroxine (FT4) as
1.12 (0.89-1.76 ng/dl), raised level of triiodothyronine (T3)
as 6.2 pg/ml (2.3-4.2 pg/ml), Thyroid peroxidase antibody
test ( Anti TPO) higher then> 1300U/ml (< 60 U/ml)
.Lymphocytic count was low 13.4 (15.0-50), CRP count was
raised 12.5 (0-10), D-dimer was raised 1500 (0-100 mg/L),
total IgE was raised 154 IU/MI ( 0-100), Iron count level
was low 4.9 umol/L, Helicobacter Pylori count normal
range 0.580 ( 0.40-1.10). Urine with normal parameters.

During the investigative process other procedures were
undertaken:

m Thyroid ultrasound presented withnormal right
lobus volume ( v 5,9 VI), Normal left lobus volume (v
4,0 VI) and hypoechogenic parenchymal echo pattern.

m Autologous skin serum test ( ASST) positive (+)

m Prick food and inhalatory allergy testing negative (-)
for all standard series.

Based on investigations, a specialist in Endocrinology
was consulted. The patient was diagnosed as a case of
Hashimoto’s thyroiditis. She was prescribed levothyroxine
therapy 25 mcg, daily.

Considering  the positive ~ ASST, we started
autohemotherapy in ourdepartment. The therapy scheme
was as follows: 3ml autologous whole blood was injected
in to the gluteal muscle in a duration of 7 days, followed
by 5mlautologous whole blood muscular injection in the

Case report

course ofthe next 7 days. As a maintenance therapy the
patient was receiving 5 ml intramuscular autologous
serum injection once a week for 8weeks.

She noticed that her uncontrolled recurrent urticarial
started to get better and after six months of levothyroxine
therapy and autohemotherapy the level of TSH was 1.69
mlU/ml and T4 level was 1.12, T3 level was 3.20 mlU/ml.
After 10 weeks, the ASST control test was negative (-). She
stopped taking systemic antihistaminic therapy that she
was using for treatment of urticaria and she has been
symptom-free for the past 6 months.

DISCUSSION

In the past 20 years a lot of studies have reported the
connection between CSU and autoimmune thyroiditis.
Patricia Maria O Farrill-Romanillos et al. [13]analyzedthe
clinical characteristics of 127 patients with CSU. Women
accounted for 78%. The average age was 44.5 + 15.1 years.
Impairments of the thyroid function were identified
in 50 patients (39%), and subclinical hypothyroidism
(SH) occurred in 41 (82%) of them; patients with
hyperthyroidism were not found.

Gonzalez-Diaz SN et al. [14]have found that the association
between CSU and ATD is more common in adult women,
ranging from 4.3% to 574%. In the approach of both
diseases, the ASST allows initially to detect an underlying
autoimmune mechanism or the presence of AAbs, and
a probable association between them. ASST may be
considered in the first steps of the diagnostic process, and
then it would be adequate to perform the investigation of
specific antibodies.

Kosec Aet al. [15]focused on the link between chronic
urticaria and accompanying thyroid disease. They have
presented a 35-year-old female patient with chronic
idiopathic urticaria and facial angioedema for 9 months
prior to evaluation.After considering all of the available
treatment options, the patient decided to undergo total
thyroidectomy. Urticaria and angioedema subsided on
the third postoperative day, and she remained free of
symptom recurrence during 10 months of postoperative
follow-up.

Anderson, M et al. [16],reported that two of the 10 patients
with Hashimoto’s thyroiditis showed improved urticaria
after treatment with levothyroxine.

Furteher more L. Yu et al. [12] reported that autologous
serum therapy resulted in a substantial improvement in
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disease activity and quality of life in CSU after 8 and 20
weeks. Twenty-eight percent and 34% of patients turned
ASST-negative in weeks 9 and 21, respectively, but there
was no link between their response to treatment and
changes of ASST results.

Devon Brewer [11]conducted a systematic review of the
literature on autohemotherapy, focusing on treatment
outcomes.Overall, autohemotherapy tends to be
somewhat more effective in reducing symptoms than
control therapy across studies, although the advantage
is not statistically reliable. Urticaria patients who test
positive on the autologous serum skin test display a
moderately better response to autohemotherapy than
patients who test negative. Based on the limited evidence
available, autologous whole blood and autologous serum
injections appear to have similar effectiveness.

Still the link between chronic urticaria and accompanying
thyroid disease is not understood, with current
treatment focusing on antihistamines and levothyroxine
[15]. Furthermore, the severity of symptoms prior to
treatment is not consistently related to patients’ apparent
response to autohemotherapy [11]. Therefore,more
randomized trials are required to find the effectiveness
of autohemotherapy and levothyroxine for CSU. [11,15]
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