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Neuroanatomical classification
Based on possible origin of pruritus
= pruritoceptive: pruritus arising in the skin
= neuropathic: pruritus resulting from peripheral nerve damage
= neurogenic: mediators produce pruritus in the CNS without
nerve damage
= psychogenic
Clinical classification
Step |. Based on clinical picture
e Pruritus of primarily inflamed skin

= Pruritus of primarily non-inflamed skin

= Pruritus with chronic secondary scratch lesions (prurigo)
Step Il. Based on potential underlying disease

» dermatologic diseases

= systemic diseases

neurological diseases

psychosomatic/psychogenic diseases

mixed

= other (unknown cause)
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Cellular network of itch in the skin

Keratinocytes

release of:
NGF, NT-4 LTB,, TXA2
ET-1, eCB, B-endorphin

Mast cells

release of:
histamine, LTB,, PGD,
proteases, NGF, IL-2

Q T cells
o9

release of IL-31

Sensory nerves

release of:
SP, CGRP, ET-1, VIP

J _J Eosinophils

release of NGF
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Diagnosis Patient history, affected site* Type of itch®
Intamal diseases Kidnay diseasa 2-3 months after initiation of dialysis, Pure itch, occasionally attacks of itch or
requiring diahysis genaralized or localized, often additional stinging during or right after dialysis, often
warnsis, often prungo vary savars
Cholestatic Ganeralized pruritus, especially on distal Pure itch; can ba mechanically induced;
dizaasas extramities; typically tiggered by tight not diminished by scratching, scratching
clothing; few lesons from scratching is avoided
Polycythamia Generalized pruritus, prurigo possibla Stinging, aguagenic itch: prurtus after
wara contact with watar
Hodgkin's Pruritus in area of affected lymph nodes, tch only
diseasa peneralizad in conjunction with
mediastinal sites, pramonitory onsat
Drug-inducad prurtus Hydrouoyathyl Aftar infusions with large cumulative Meachanically induced prurtus with
starch {HES) doses (=200 g), no lesions from attacks of stinging, can be triggerad by
scratching! rubbing, etc., scratching is avoided
Drug-inducad Temporal elationship is oftan uncartain, tch only
pruritus occurs usually aftar saveral months,
typical drugs: cytostatics, oytokines,
statins
Neurdlogical disorders Brachioradial In tha area of brachioradialis muscle (58 Neuropathic pruritus: itch with painful
pruritus dermmatome), unilataral or bilateral, tripger: qualities such as burning, stinging, bditing,
L light, possibla prurigo piarcing, tingling
Mot algia Pruritus between the shoulder blades, or Meuropathic pruritus
paraasthatica possibly other areas on the back,

hyparpgmented maculas

Psychiatric disordars

Somatoform and

Pruritus oftan starts on tha haad, possibly

tch with painful gualities such as buming,

dizsociative spraading to the upper trunk or whola stinging, biting, piarcing, tingling
disordars, body, occasionally with sevare lesions

schizophrania resulting from scratching

Tactila Intarpratation of symptoms as moving Prurtus, stinging, tingling, sometimas
hallucinations, =kin parasites, particles am collectad as mowing up or down the axtramities
dalusional avidanca

parasitoss

Adjustmant Reactive depression to long-standing Pruritus charactenstics are the sama, with
disordar pruritus additional deprassion or othar

psychosomatic symptoms

Emotional factors

Anxiaty, fatigue, stress, bum-out
syndromeas, or personality disordars
axacerbate existing pruritus

Increasad itch, occasionally stinging

Skin disaasaes

Atopic dematitis

Pruritus with flare-ups or in the intarval in
betwaan

tch, occasionally focal stinging, buming
aftar scratching, scratching axacarbatas
pruritus; allokinesis

P=onasis Strictly limited to the psonatic plaques tch only
Uricaria, Puraly itch with cadama, arythama Histamine-mediated prurtus, somsetimas
mastocytosis machanically inducad, scratching is

avoided
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Itch triggers Examples
Endogenous triggers Perspiration
Xerosis

Physical exertion

Emotional stress
Exogenous triggers Warm environments

Wool fibers

Soaps, detergents

Hot water

Contact with allergens

Flare of atopic dermatitis

Fig. 4. £9k=¢] ot3} Qol.

Therapeutical modalities Examples

General principles Emollients/basis therapy
to reduce dry skin
Elimination of provocative
factors: avoidance of too
long and hot bathing,
contact with irritant
substances or allergens

Unspecific physical Acupuncture
modalities Cutaneous field stimulation

Fig. 5. &% W& 224 3744 x84

Anti-inflammatory Corticosteroids, t*
therapy Ciclosporine, o
Tacrolimus, t*
Pimecrolimus, t*
Ultraviolet light (NB-UVB)
Adjuvant specific Creams/lotions containing
antipruritic therapies urea, camphor, menthol,
polidocanol or
N-palmitoylethanolamin, t
Capsaicin, t
Opioid receptor antagonists,
0" (e.g. naltrexone)

Sedation Sedative antihistamines, o*
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Class Drug Dosage form(s) Strength (%)
I. Very high potency Augmented betamethasone dipropionate  Ointment 0.05
Clobetasol propionate Cream, foam, ointment 0.05
Diflorasone diacetate Qintment 0.05
Halobetasol propionate Cream, ointment 0.05
II. High potency Amcinonide Cream, lotion, ointment 0.1
Augmented betamethasone dipropionate  Cream 0.05
Betamethasone dipropionate Cream, foam, ointment, solution 0.05
Desoximetasone Cream, ointment 0.25
Desoximetasone Gel 0.05
Diflorasone diacetate Cream 0.05
Fluocinonide Cream, gel, ointment, solution 0.05
Halcinonide Cream, ointment 0.1
Mometasone furoate Ointment 01
Triamcinolone acetonide Cream, ointment 05
-V, Medium potency Betamethasone valerate Cream, foam, lotion, ointment 0.1
Clocortolone pivalate Cream 0.1
Desoximetasone Cream 0.05
Fluocinolone acetonide Cream, ointment 0.025
Flurandrenolide Cream, ointment 0.05
Fluticasone propionate Cream 0.05
Fluticasone propionate Ointment 0.005
Mometasone furoate Cream 0.1
Triamcinolone acetonide Cream, ointment 0.1
V. Lower-medium potency  Hydrocortisone butyrate Cream, ointment, solution 0.1
Hydrocortisone probutate Cream 0.1
Hydrocortisone valerate Cream, ointment 0.2
Prednicarbate Cream 0.1
VI. Low potency Alclometasone dipropionate Cream, ointment 0.05
Desonide Cream, gel, foam, ointment 0.05
Fluocinolone acetonide Cream, solution 0.01
VII. Lowest potency Dexamethasone Cream 0.1
Hydrocortisone Cream, lotion, ointment, solution  0.25, 0.5, 1
Hydrocortisone acetate Cream, ointment 0.5-1

Fig. 7.
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Comparison between first- and second-generation H, antihistamines

First-generation Second-generation

Receptor selectivity Inverse agonists at H,; receptors Highly selective for H, receptors
Weak antimuscarinic

ergic (prometharine)

rgic [cyproheptadine)

Central H, occupation High occupan 0-30% occupancy

Examples Trimeprazine Astemizole (not currently used)
Chiorpheniramine Terfenadine (not currently used)

Clemastine Fexofenadine (metabolite of terfenadine)
Cyproheptadine
Hydroxyzine
Diphenhydramine tirizine (isomer of cetirizine)
Promethazine Loratadine
Desloratadine {metabolite of loratidine)
Mizolastine
S‘ude effects c‘r'.-'s depression (somnolence, impaired cognitive l-' nimal or no CNS depression
homotor performance); other CNS effects Minimal or no anticholinergic effects
. dyskinesia, dystonia, hallucinations) Polymorphic ventricular tachycardias with

entricular fbrillation

nergic effects (dry mouth, blured vision, torsade de pointes
ention) (astemizole and terfenadine)
Drugs of abuse

Drugs of suicide and infanticide

Weight gain (cyproheptadine)

Fig. 8. 3sl2epmlale] 259} 48, 228
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