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Study on the impact of dietary intervention on the patients with chronic urticaria
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Abstract Objective: To explore the impact of dietary intervention on the patients with chronic urticaria induced by food -
allergen. Methods: 96 selected chronic urticaria patients whose IgG antibody of 14 kinds of food allergen specificity was positive
were randomly divided into intervention group (n =50) and control group {n =46). The patients in both groups were given
mizolastine orally, one tablet daily for 28 days and meanwhile the dietary intervention was conducted in the intervention group.
The lesion size of skin, frequency of seizure, number of wheal, itching and other indicators were evaluated respectively on the
first day, 28th day and 35th day in the two groups. 12 patients” IgG antibody was detected after the dietary intervention for 3
months in the intervention group. Results: The effective rates were respectively 84.0% and 86.0% on 28th day and 35th day in
the intervention group, 56.5% and 45.7% in the control group. The treatment effect was better in the intervention group than
the control group (P <0.05) ; the IgG positive rate of 12 patients was lower after the intervention compared with that before in-

tervention ( P <0.05). Conclusion: Dietary intervention can effectively reduce the symptoms of patients with chronic urticaria in-

duced by food - allergen and decrease the positive rate and positive level of food intolerance.
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