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Urticaria: Clinical features
• Repeated occurrence of short-lived cutaneous
wheals accompanied by erythema and pruritus
– Wheals range in size from a few millimeters
to > several centimeters
– Individual wheals typically last less than 24
hours
– Lesions should resolve without any residual
marks

Bernstein J et al. 2013

Comparison of Acute and
Chronic Urticaria
Acute Urticaria

Chronic
Urticaria

Urticarial lesions

✔

✔

Associated with Angioedema

✔

✔

Affects up to 20% population

✔

Duration < 6 weeks

✔

Etiology often identified

✔

Often symptom of IgE-mediated
allergy

✔

Considered a disease
Potential for anaphylaxis
Associated with autoantibodies

✔
✔
✔

Chronic Urticaria Definition
• Chronic Urticaria (CU): > 6 weeks
– Lesions several days/week or daily
– May last months to years
– Identifiable cause is usually not found
(idiopathic)
– IgE-mediated allergy to foods or drugs is rarely
a cause of CU
– Can be accompanied by angioedema
– Considered a disease by itself
Bernstein J et al. 2013
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Time of onset of disease
Frequency/duration of and provoking factors for wheals
Diurnal variation
Occurrence in relation to weekends, holidays, and foreign travel
Shape, size, and distribution of wheals
Associated angioedema
Associated subjective symptoms of lesions, for example itch, pain
Family and personal history regarding urticaria, atopy
Previous or current allergies, infections, internal diseases, or other possible causes
Psychosomatic and psychiatric diseases
Surgical implantations and events during surgery, for example after local anesthesia
Gastric/intestinal problems
Induction by physical agents or exercise
Use of drugs (e.g., non-steroidal anti-inflammatory drugs (NSAIDs), injections,
immunizations, hormones, laxatives, suppositories, ear and eye drops, and alternative
remedies)
Observed correlation to food
Relationship to the menstrual cycle
Smoking habits (especially use of perfumed tobacco products or cannabis)
Type of work
Hobbies
Stress (eustress and distress)
Quality of life related to urticaria and emotional impact
Previous therapy and response to therapy
Previous diagnostic procedures/results

Allergy, 2014; 69: 868-887

Chronic Urticaria
•
•
•
•

•

Prevalence estimated to be between 0.6-1.8% (children 0.1-0.3%)
More common in middle-age
More common in females
Generally has prolonged duration
6-12 weeks in 52.8%
3-6 months in 18.5%
7-12 months in 9.4%
1 to 5 years in about 8.7%
> 5 yrs in 11.3%
Approximately 30-40% of patients with chronic urticaria have
angioedema
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Recommended Diagnostic Tests In Chronic Urticaria
Routine Diagnostic Tests
(recommended)
•
•

Differential blood count and
ESR or CRP
Omission of suspected drugs
(e.g. NSAID)

Allergy, 2014; 69: 868-887

Extended Diagnostic Program /Tests
(suggested) if indicated
•
•
•
•
•
•
•
•
•

Infectious diseases (eg H pylori)
Type I allergy (eg latex)
Functional autoantibodies
Thyroid hormones/autoantibodies
Physical urticaria tests
Pseudoallergen-free diet for 3 wks
Autologous serum skin test
Tryptase
Lesional skin biopsy

Don’t routinely do diagnostic testing in patients with chronic urticaria.
In the overwhelming majority of patients with chronic urticaria, a definite etiology
is not identified. Limited laboratory testing may be warranted to exclude
underlying causes. Targeted laboratory testing based on clinical suspicion is
appropriate. Routine extensive testing is neither cost effective nor associated with
improved clinical outcomes. Skin or serum-specific IgE testing for inhalants or
foods is not indicated, unless there is a clear history implicating an allergen as a
provoking or perpetuating factor for urticaria.
American Academy of Allergy, Asthma & Immunology
Ten Things Physicians and Patients Should Question
Released April 4, 2012 (1-5) and March 3, 2014 (6-10)

“So many people ask me about my autoimmune disease –
chronic urticaria – it’s like a giant rash all over your
body. And this is how it works…”

Allergy, 2014; 69: 868-887

Quality of life impairment assessed using (a) the Chronic Urticaria Quality of
Life Questionnaire (CU-Q2oL) and (b) the Angioedema Quality of Life
Questionnaire (AE-QoL). Box-and-whisker plot showing the distribution of a)
CU-Q2oL and b) AE-QoL scores.
The higher the scores, the greater the impairment to quality of life.
JEADV 2015; 29 (S3): 3-11

Development and validation of the Urticaria
Control Test: A patient-reported outcome
instrument for assessing urticaria control
Karsten Weller, MD, Adriane Groffik, MD, Martin K. Church, PhD, DSc,
Tomasz Hawro, MD, Karoline Krause, MD, Martin Metz, MD, Peter Martus,
PhD, Thomas B. Casale, MD, Petra Staubach, MD, Marcus Maurer, MD

The Urticaria Control Test (UCT) consists of four items that assess, in the past 4 weeks: 1) the
extent to which patients suffered from physical symptoms of urticaria and/or swelling, 2) the
extent to which patients had the QoL affected, 3) how often treatment controlled their
symptoms, and 4) how well their urticaria was controlled.
Each question is scored from 0 to 4 (total score range 0 to 16), with a higher total score
indicating better disease control.
UCT score of ≥ 12 indicates well-controlled urticaria.
The UCT is widely used, and has been validated in many countries and translated into several
languages.

J Allergy Clin Immunol 2014; 133, 1365-1372
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The Cost of Asthma: The annual economic cost of
asthma—including direct medical costs from hospital
stays and indirect costs, such as lost school and work
days—amounts to more than $56 billion annually

Factors associated with longer duration or
more difficult to treat chronic urticaria
Factor
Failure of a single labeled dose of an H1receptor blocker to control
chronic urticaria

Comment
Explore quality of life

Long duration (6 months or more) at time of presentation
Angioedema

Up to 40% of patients

Physical Urticaria

Inquire about and test where indicated

Autoimmunity diseases/test results*
Positive autologous serum or plasma intradermal skin test (some studies)
Serum IgG anti-IgE or IgG anti-FcϵRI
Hypertension
Subclinical activation of the extrinsic coagulation pathway (Prothrombin
fragments detected) or evidence of fibrinolysis (D-Dimer > 500 ng/mL)
Basophil activation (CD203c+)
*Applies to adults but not children for thyroid pathology/autoantibodies.

WAO Journal; 2014, 7: 31

Use upmost caution with sera and plasma

The Essential Role of Anti-Thyroid Antibodies in Chronic Idiopathic Urticaria
Kong-Sang Wan and Chyi-Sen Wu

TABLE 1 Comparison of Anti-Thyroid Antibodies and Thyroid Hormones between Chronic
Idiopathic Urticaria Patients and Healthy Controls
CIU Patients (n = 60)

Healthy Controls (n = 40)

p

Anti-thyroid Abs

27.3% positive

0%

<0.05

Anti-TG
Anti-TSH receptor

16.6% positive
83.3% positive

0% (<40 IU/mL, normal)
0% (<14%, normal)

<0.05
<0.05

8.3% positive
Within normal limit
73 ± 1.46 ng/dL

0% (<35 IU/mL, normal)
Within normal limit
75 ± 1.26 ng/dL

<0.05

8.1 ± 0.16 μg/dL
0.63 ± 0.13 μIU/mL

8.3 ± 0.13 μg/dL
0.65 ± 0.12 μIU/mL

Anti-TPO
Thyroid hormones
T3
T4
TSH
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