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Analysis of patch test results in urticaria patients
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Abstract : Objective To identify the sensitization situation of common contact compound allergens in urticaria patients and their
influencing factors. Methods A total of 1 238 urticaria patients were collected. The contact compound allergens were detected on
the Chinese screening panel by using the Ruimin patch test. The sensitization situation and influencing factors were analyzed. Results
The common contact compound allergens in urticaria patients included nickel sulfate(20. 84 %) ,cobalt chloride(14. 38%) , potas-
sium dichromate(13. 25%) ,etc. The factors of sex,occupation and age had a certain influence on the sensitization of contact com-

pound allergens. Conclusion Sensitization of contact compound allergens is common in urticaria patients. The patch test needs to be

conducted in partial patients for definiting the related etiologies of contact compound allergens.which is conducive to the diagnosis

and treatment of this disease.
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