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Fig. 1. Diagnostic algorithm for patients presenting with wheals, angioedema, or both. AAE, acquired angioedema due
to Cl-inhibitor deficiency; ACE-Inh, angiotensin-converting enzyme inhibitor; AE, angioedema; AH, antihistamine; AID,
auto-inflammatory disease; HAE, hereditary angioedema; IL-1, interleukin-1 (adopted from Allergy 2014;69:868-87.).
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Table 1. Classification of chronic urticaria subtypes (presenting with wheals, angioedema, or both)

Chronic spontaneous urticaria Inducible urticaria
Spontaneous appearance of wheals, angioedema, or both > 6 weeks due to Symptomatic dermographism*
known or unknown causes Cold urticaria’

Delayed pressure urticaria’

Solar urticaria

Heat urticaria’
Vibratory angioedema
Cholinergic urticaria
Contact urticaria
Aquagenic urticaria

*also called urticaria factitia, dermographic urticaria; "also called cold contact urticaria; ‘also called pressure

urticaria; Yalso called heat contact urticaria

Table 2. The UAS7 for assessing disease activity in chronic urticaria

Score Wheals Pruritus
0 None None
1 Mild (<20 wheals/ 24 h) Mild (present but not annoying or troublesome)
2 Moderate (20~50 wheals/ 24 h) Moderate (troublesome but does not interfere with normal daily activity
or sleep)

3 Intense (>50 wheals/ 24 h or Intense (severe pruritus, which is sufficiently troublesome to interfere with
large confluent areas of wheals) normal daily activity or sleep)

Sum of score: 0-6 for each day is summarized over one week (maximum 42).
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Table 3. Recommended diagnostic tests in frequent urticaria subtypes
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Routine diagnostic tests

Extended diagnostic programme (suggested)

for identification of eliciting factors and for

Types Subtypes (recommended) ruling out possible differential diagnoses if
indicated
Spontaneous  Acute spontaneous None None
urticaria urticaria
Chronic spontaneous Differential blood count and ESR  Test for (i) infectious diseases (e.g.
urticaria or CRP omission of suspected Helicobacter pylori); (ii) type I allergy;
drugs (e.g. NSAID) (iii) functional autoantibodies; (v) skin
tests including physical tests; (vi)
pseudoallergen-free diet for 3 weeks
and tryptase, (vii) autologous serum
skin test, lesional skin biopsy
Physical Cold contact urticaria ~ Cold provocation and threshold  Differential blood count and ESR/CRP
urticaria test (ice cube, cold water, cold cryoproteins rule out other diseases,
wind) especially infections
Delayed pressure Pressure test (0.2~ 1.5 kg/em® for  None
urticaria 10 and 20 minutes)
Heat contact urticaria ~ Heat provocation and threshold test None
(warm water)
Solar urticaria UV and visible light of different Rule out other light-induced dermatoses
wave lengths
Demographic urticaria/  Elicit demographism Differential blood count, ESR/CRP
urticaria factitia
Other Agquagenic urticaria Wet cloths at body temperature ~ None
urticaria applied for 20 minutes
types Cholinergic urticaria Exercise and hot bath provocation None
Contact urticaria Prick/patch test read after 20 None
minutes
Exercise-induced According to history exercise test None

with/ without food but not after
a hot bath

anaphylaxis/urticaria

ESR, erythrocyte sedimentation rate; CRP, C-reactive protein; NSAID, nonsteroidal anti-inflammatory drugs.
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o, oj7)dlle el A, vtolZEekzut, TrgrtolB L, sLelS]F(anisakis simplex) So] HUle] & = gl
e gosirpd o]d i3t &elo| Haslr}

AT 7] 3RtollA] S| 2E] ool Fojdte QA (A IgE T8 9 IgE Aol gk}
AE Tdhel 455 sty g AEAAR 2718 A 5] B 4 (autologous serum skin test, ASST)o] )
o RAFEE] 8R4 48%al4) ASST kSl S vk ek B ohfek 244Gl ol A7
7t AT =R #Ee] de AeE FEA vk HAFEET] 3R 14%04 G ATEHA
(antimicrosomal antibody, antithyroglobulin antibody)7} %A] o)L, o]|Fd|A] 49% 2] A7} YA o7 7H4)
AA3ko] AUt

3. X=

HAFEEY] 3R] X gell $A T RIS Yv 9UE FobA] EEFa GubEl Rl wigt
2] AgdFolAl 3R] 358 Folve Aol Tl Fesrt AT 7] 9] AdA = A
Hhe kel 1 o] A&EW, oF 20% FALlA 5\d o] AEH & YUk S YUY
A7) F 08 RS AARAT, R AL 4 ] FFRE 4A 299 § UL E
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A

=278 ke Yol B A5 WAE AR, a7 Hgelle 9ol He AFUE EolA
U ste Aol Fosit. s AQ folle i el i A EE ke Aol B F=2V] A&
ol &3] Atk Fuk ozt FAAHQ 2EHEE T4 o3l 7t S AR - gleng o]
i3k elat =Ae] Hesjrt

A 7HE Qg oz AFE T e AEE AFHY el

Non sedating H,-antihistamine (nsAH)

If symptoms persist
after 2 weeks

nsAH updosing (up to 4x)

If symptoms persist
after 1-4 weeks

Add Leukotriene antagonist or change nsAH
Exacerbation: Systemic Steroid (for 3 — 7 days)
If symptoms persist
after 1-4 weeks
Add Ciclosporin A, H2-antihistamine, Dapsone, Omalizumab

Exacerbation: Systemic Steroid (for 3 — 7 days)

Fig. 2. Taken from EAACI/GA2LEN/EDF/WAO Guideline:
Management of Urticaria (2012).
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STEP 4
Add an alternative agent
e Omalizumab or cyclosporine
+ Other anti<inflammatory
agents,immunosuppressants, or biologics

STEP 3
Dose advancement of potent antihistamine (e.g.
hydroxyzine or doxepin) as tolerated

STEP 2
One or more of the following:
e Dose advancement of 2" generation antihistamine used
in Step 1
Add another second generation antihistamine
Add H.- antagonist
Add leukotriene receptor antagonist
Add 1% generation antihistamine to be taken at bedtime

STEP 1
* Monotherapy with second generation antihistamine
* Avoidance of triggers (e.g., NSAIDs) and relevant physical factors
if physical urticaria/angioedema syndrome is present.

+ Begin treatment at step appropriate for patient's level of severity and previous
treatment history

+ At each level of the step-approach, medication(s) should be assessed for patient
tolerance and efficacy

+ “Step-down” in treatment is appropriate at any step, once consistent
control of urticaria/angioedema is achieved

Fig. 3. Step-care approach to the treatment for chronic urticaria (adopted from J Allergy Clin
Immunol 2014;133:1270-7.).

Z8)A) &2 24U 83] 2 A (nonsedating antihistamines) = THA FT & 7] 9] X Fol| T7ke] HE X8
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ae} MRAE dFol Hof girk 2z ﬁzﬂ AR Qe M FEHT| 9 FEXEE Fg. 2, 304
&} o] dXH o g 24l 3| 2EIAE Foldte Ao, 2F BAE {A 3l E F4o] 2Ao] HA
oS wie g el xepulAle S-S F HHﬁ‘. FEAA 7 1 4F HH R $49 34 ARE g
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(1) 83 = A (anti-inflammatory agents): 73 E 2] ol A (leukotriene receptor antagonists)+ HU QMo Z+
24t sl ZEMRIA Rk A7) BoAw FrH e el g AEE g Yok 53] ofaF ey A F
HAVEo Bl4e] e ASolE $88 + glon] e ool vlele] Rago] Homz 7t gz
7H3 w14 328 & 4 9o} Hydroxychloroquine 200 mgg 3} 23], 125 F<9F Foiste] 43} 7
4ke Aol TAH Ao HuH7|E slgict. k& Ao Fol2 gupgFe] o] 753l o]H %
BAge Fojdh A 5 ool SRAT 2 o) Folie 274D 4 Gonz o7}t B e skt Dapsone’s
HAARA A SEHA Fou AT 35 100 mgs 65 ¢ FABAE ol =Ll vzt S4
240 £¢ K3} Beld vt glen, Fol Fol WHoltt ZSAel e F719 welo] Bashek
Sulfasalazine2 *]S-of] 3% 500 mg?] Lo g A Zslo] =4 24 o] BE elshd A uF 500 mgy
FEFYE 7 Yo 3% 3 2 g7tA Tl & vk T TAL FoAd A UL el FHelF,
Hx-rmi LS 4] A2 AGNARE b & Sleh, AolZelES Felshe Fold] £

T A+ methotrexate = 7+ H58HAIT F 10 15 mge] {58 354 ZAA= 6714 ol FA81A

&l S8 A 5 slo, ol A5, THell 531 e A4 B8] 9B F2lsh A
7} B 83t} )R (colchicine) = A 0.2, 3] Fra|7|A & A< (urticarial vasculitis)ol] AF-8-3l &
Sov BAgeze A4 A Eab

(2) "< ] A) A (immunosuppressant agents): A}o]ZF A~ E & (cyclosporine)e thE kAol Hlsto] F A<
RCT (randomized controlled trials)E F 83l ATAH}ERE A7) Q=3 ofAolt). Ao]FR2AEHE 31F
5 mg/kg?] &3F& 45 B AL E o) tHE3ALY] 2%04 EH7) Ao, 8579 A X8
FASGE v AA Fo} FAF2] 65%lA AFHE FUT = YL 25%9] AT FAE FL AR
89 A glo] FAZE ek A 3R] 64%0N A FEell J3F BAbgo] A g wh
Al ELERS A5l 1 mgkg2 2 AJFsto] F4o] A3 glojd wizbA] 2 4Fnirt 25 50 mg¥
Zeksl= H]—t‘lj_,] ALk AolFEAXY Fof l-l:g o BA8o| 35%8 A9 o k5L Foldjof ¢ wk=
o] RAEL 6% AEGc shAN S AR A S AT FFH LR 205 B 5 Aol e}
o] LgF] Ao|FREEE FAF = A FHrle 71 Aol ezt el 5 mgkg o] 89 FEE
-r°4’6]-7: 76’*r°ﬂl‘— oH4 "e?ok Zed, 28sk, AFA SO A7 FAgo] Y = glo, o3 BAE

A76 9 FEEFEE T2 FUIAQ AL Bt A FAges
= E’-’S‘ % ] 7-}74 24, BE o] vk AolE2 2RI v calcineurin Z3}HA|Q] tacrolimus
E AT X A3E g9sr] 8l A9E f93 3 At den, Ao 35 0.05
0.07 mg/kg&E AlZsto] 1250l 24 37 1 mg7kAl HA el ke oz FA89E o dd3iat
9 70%04 5 108 ooll F4E TAE EYch T4 34E HAW Ao AulollA] oz ol A&
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(3) ™Y =4 A (immunomodulatory agents): Omalizumab-2 & ZA %A %= £= A a7} =3
X A2 IgBoll gt L FE3 A o]t} o] ofEo] ojufgt o g WAFE Yo ARt JEAE
obA W&l AR, HE ohE okEll st v|2A W2 FAE YR s RCT7L A ggo] F o]
2t 4EH Alolh. S| LEIAE =Ao] HA ghe 909 3AE dd ez AP o) 729
o] =T A ollA 9AekTIt vl aLste] 300 mg, 600 mg FoI3k LollA 2W|E AIE HGle
™, 75 mg FoI2 kT3 Aot gliek AR AR S84 TA L Fo] AF A 257 Qhol| =
Fglon, 300 mg $0JFL 36.0%, 600 mg FoI - 28.6%, 75 mg FoJ T 44%0 4] Z4te] SA3| A
2 AL Felsigch 7 H 2ol 32332 Ao 2 3 RCTOA(N Engl J Med 2013;368:924-35) 75, 150,
300 mge] &%) omalizumabg 45 A o2 123 < H3FAsle] AAE ER1ele o 150 mgt
300 mg FolFollA okl vlsle] F4o] u Al AU F4o] St &A= 5+ 300
mg Fo] T2 4%, 150 mg FoI T 22%, 75 mg Tl 16%0lA] HEEG om, F4e] IHET] A2t
5 300 mg Fo]TolA A& F IFE 150 mg FoiFollA 25 Foll 34 & Ho|y] A&ste AHrhe
Btk ol H® FXAF=ei 7)ol ti3t omalizumabd] A& ohE oFEol] w|ste] TAV} WEsla 47
g F2Hgo] glo] QHAsle] FEAGol JloiA Aol B ofEolAut, vl-go] =l vl Ao] gholr}.
Intravenous immunoglobulin (IVIG)2 WA z4 & o2 &} 04 glkge] &80 2 59 FoF Fo3& uff
FEH7 F8e TA-e] glonm, 35 0.15 gkl A &Fe 45 AR Fof3le Ave B 4508 E
FAs9E W 39Ut gk

2o floll 7ledt FAES FslLepl A HESol gl dXAFEH T SAEAA A ofg A
AL A o] gt TAEL obF7HA] 53 ddlolth. 2|20 =E od 7|7 A48T B et gle Al
I YA AT AH o2 A7 Ao g Q3 A7) Babgo] vl AL gHFA
WA LM E o Uk gl 2|2 =] A&HQ] Folrt Do dt A folle A AL Fo
E  Jdon, g Fole FAE9 o] FAN Ade wEA Vel A &3] Fo
F2hg o WAL Aot okEe AAyt =elA vebd ¢ vk Wz A FellA] omalizumab
A% ofe] AFEY AAE F3te] 2 A5 Aol & 4FH 83 FEo| A vl gHY
Goll olglo] glck sRAIgk Afo] 7hgsichd v A2 & 2Ao] HA| g 3A}olA] A3}
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