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Int roduction 
The pathogenic mechanisms involved in chronic urticaria (CU) are complex. It is known that 
in approximately 40% of the patients, an autoimmune pathogenesis IgG mediated is 
involved, as well an association with autoimmune thyroid disease was reported. Anti-IgE 
treatment with omalizumab is used to treat CU patients leading to clinical improvement. 
However, the relationship between omalizumab and the immune response involved in the 
disease is still unknown. 
Aim 
To characterize the immune response of patients with CU and associated autoimmunity. 
Methods 
An observational study of 49 patients diagnosed of CU, 22 in treatment with omalizumab 
and 27 with nonimmunomodulatory drugs (NID) was conducted. We performed flow 
cytometry immunophenotyping of T cell subpopulations and indirect Basophil Activation Test 
(BAT; to detect IgG autoantibodies anti-IgE). Serum levels of total IgE and anti-thyroid 
antibodies were measured. 
Results 
Only 8 patients (18%) gave a positive result in indirect BAT test, 3 of them under omalizumab 
treatment. None of the healthy donors tested (n=10) was positive. The immunophenotype 
analysis found that patients with positive BAT had higher levels of activated CD4+ T 
lymphocytes than those with a negative result in BAT test. Moreover, patients with anti-
thyroid antibodies showed a higher percentage of effector memory CD8+ T cells than 
patients without anti-thyroid antibodies. Regarding the effect of omalizumab in T cell 
subsets, patients under treatment showed a lower percentage of activated CD4+ T 
lymphocytes but a higher percentage of central and effector memory Th1 and Th2 
subpopulations compared with HD (n=50) and NID patients. 
Conclusions 
In this preliminary study, distinct patterns of T cell subsets were found in patients with 
autoantibodies anti-IgE and anti-thyroid. Furthermore, relevant changes in memory T cell 
subpopulations had been observed in patients under omalizumab. Further investigation is 
needed to correlate these changes with treatment response. 
  


