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KAAACI Work Group report on the management of chronic urticaria
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Suh-Young Lee’, Jeong-Hee Choi'®, Youngmin Ahn'"', Hae-Sim Park’, Yoon-Seok Chang®, Jae-Won Jeong'?, Sooyoung Lee*'; Korean
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Chronic urticaria (CU) is defined by the presence of urticaria that has been continuously or intermittently for a period of 6 weeks or
longer. The prevalence of CU in the general population has been estimated to range from 0.5% to 5%. Correct diagnosis and proper
management for CU is essential to improve the quality of care. To date, several practical guidelines have been available for practitio-
ners. In this article, we reviewed and summarized the epidemiology, pathogenesis, diagnosis, and management based on case re-
ports and studies of CU from Korea and the other part of world, and recently published guidelines. Although there are many contro-
versies, this report for CU would provide a clinical guidance for healthcare professionals in Korea. (Allergy Asthma Respir Dis 2015;3:3-14)

Keywords: Urticaria, Chronic, Etiology, Diagnosis, Treatment

M B Fi 28-S Brep] Sl A ARE §lojA 21420l
Bl olel e 497tk
=
T e

FEH7 = AP Wste B, duEEe 5SS R 5 20099 L 27 2lol| A Thg FE7| o) e gl A= 7}
A Q1] 0F 20%7F QAo 7 S HHT = vlp- SRt o] =Rl WESIRIAL o]0 20121 A|AIYH| 2717l
gholctk. o] Aol 6575 WA b= 4 FERZIE A BRIV H @RS o] & A E 29l I, A A

oFE, 749l 5o ola AN o w Uein, ag glelo] 2R R, o 5ol tet AHAA TS Eaeidr) AT Belnd 9

s AAE Helvk vhd, Rlo] 65 o A wijd yEh 2 & ATl whet 201313 7hol=2telo] AN E AT
= W FERVIE gl S RSt A AHE S5 ¢ EF VSR |ERoA e TR FER7]e] A 9 2=
§lo], aF] AS Hojme| il AT EHE Zefd 4= Qlrk 1 9| 20134 AR AR AR ISP 1 FAIA] =

2uh ofA W7ol ERHdStL, ARl = Aol Y 2 W A7 Ao R oy R ARAY S v 2
off lof th wHd Hhol] vls A =2 Adeof ARkl Qi oS- AREIF I Ao B2 dighd A 2ok Ui FER7)/

Correspondence to: Sooyoung Lee

Department of Pediatrics, Ajou University Hospital, Ajou University School of Medicine, 164 World cup-ro,

Yeongtong-gu, Suwon 443-380, Korea ) ) ) )

Tel: +82-31-219-5164, Fax: 482-31-219-5169, E-mail: sjs87@ajou.ackr © 2015 The Korean Academy of Pediatric Allergy and Res_p\ratorv Disease
. . The Korean Academy of Asthma, Allergy and Clinical Inmunology

« This work was supported by the Korean Academy of Asthma, Allergy and Clinical Inmunology. - o :

. . . b . This is an Open Access article distributed under the terms of the Creative

These authors contributed equally to this study and should be considered co-first authors.

> : Commons Attribution Non-Commercial License
Received: December 19, 2014 Revised: December 22, 2014 Accepted: December 22, 2014 (http://creativecommons.org/licenses/by-nc/3.0/).

3 http://www.aard.or.kr



AARD Allergy Asthma Respir Dis

3
2 B
1. o)

FEa|e A7) wlse W7, BRRES ERow i
w5 gghole), BALE Thopet 71 Wi} HEo] mE WA
0. TR 3 ubo] UEREaL, 71818 % 2ol Subem,
ol W Tl 12413k ol |2 AT, B2 i)
7] M AL A1, 1512 Ei o] Agt HEo 2 7}
P gHTHE 22 552 FVHstul, A1415] S]] 7241007 A
421 42 9IeH(Table 1). FE2]7]7h HA¥3k0] 42 AZF U2 AA1EI9)
T} ThA] PSS ORARS o) B 7o) oje) wkEste] 65 of
A A 2Eh 495 vk T2 el

bl o
SEH7|7t BE0 2 Urhts 7497) oF s0%0]u), Hkit
2 Bl 91 40%, FEB7] glo] BEHET UrER:
S 10% A 9Tk S Aol Ae) wH FEep]
75 OF 30%0]4] BEHFL FEHE Ao A &
ob i B} ) EEEES Suleiel, BEREu U
U 9 59-10% 0|32 EET)

19 on o

=
r
LU

==
o 0F

FEg719] FHES LY 0.5%-5.0%714] HILE]
O 300 A7 0k 1.49%2] WAV E-S BTk I Al &
AAH 02 Qe fHE Afme oF] BEsich FE
Aol A WA 4= QAT 20-40t) 9] ALS]A] Lgo] 7}
B3] Whste Ao g defA Qlrk o AolA]

9

2R}

ol o e otk Rl
ik
iz
o T
re
ol
)
2

o
t
o

XA A, T 1-24A1%E oy &4

4
gurE
AR A3, w52 9 Pure Aysks ALY 1E

4 http://dx.doi.org/10.4168/aard.2015.3.1.3

YeYM, etal. * Management of chronic urticaria

£ 20h=3%-5% Y B ILEW, 65 oo FE7|E AH
B 40F=0.19%-0.3% 2 43} )k
Hhaist
A FE7| gE2 o2 A 27128k

of| el o, £3], I A7 HA A,
HEO] FooH| =k U Aol = Y27
2 23.5%-63.6% % HA=H, G 27]H|Ho] 714
o9 0y FEE7] BRbE O 2 v]=] B AR
Ao &2 BAGE Ao A E G2 7H|A(E7.9%), H4)(21.2%),
= 97 L 27](18.5%)7F =8 S HFASEO & W 1 E|Qlr)

Ty FE7] gRtollA] I A ASH WA B T A2 &
2 HRE G o T s g A Bl A E IR
X715 #8t50] 9.8%, 11715 AT 0] 2.6%= LRt 12
24 28) o495 FHES RIS HjolM e 24 &
A2l 57 L A Al7lof whef ohas 2fo|E Kol x|k v FE
7| ERFol| A AP R7 VA7) OF 24%-44.3% 71920 HIE 2 K 31
=1 Qe 2y iR R A e B 27 Holw, 1}
A A7 VA F9%) BAE - 2F 20% Ui Lol ARt A gto]

EELE

= 2 ol
Jo
12 oF
oX [
‘.ﬂ
e,
oz
& Jo o

;

1o oy
<

£

ox

15

N
(o
ol
ﬂllm ol.ﬂ

(WU
o ok

R Y, £ I0E T A R

8 4| 18 e 5 T2 AP s SRR Sl ek

TP Ee]]o] e Aol aske Feuy] K15 10d o]
O

jol thit-2 BYSHEL R, 714 0 82 A|&Ee v FE) 2

)

o

>

—

st
b Tl
Aol oleigt s agel Wite] et A B % 24 4
At BATHE & 4 ok RAEFRY SHEE Wy Foep)
B49] 29,8012 TASOL, 8 U AL T Y R
(17891 B3} G131 Sskeh B, w4 FEeiot by 3

o] 91 el A ApebE ATk So) 1 e 3 gjeke

)P inl 3=14v =

2004 5,0039] THy FE2)7] SRS g &2 AlSEE =<
- At w2, oF 80%+= 1 o] ujol] ZAE) o, 1%+ 5
| o A& 5= A0 & UEhth? S| Aol A= 32 e
= etk 64178 9] WM F=2)7] SAke] Hat 1 71K 3761
© 2 ¥ 5y

2| AollA B FER)719] o] 1= Aofof| A e AdR1t Zfo)
7F $e A0 2 B E|QiT} 4-154] 2ot 927gof| A ¥ FEH7]
o] 9bafl 8- 1A 18.5%, 3R] 54%, SR 67.7%FTE> Aofof A
=04 FE7]= o ol A&, A AR 1d ol ¢
37F 2= 7A-7F 1%k =] Atollals WY HE S el
oA 1A7E =2 T2 7]7E 52k 80% o] o] Aof FE7| St
A YeE B arsto], 2 1 Fafig 20% 1Tk B A 59 d+t



2
08
r2
0
l-'ﬂ
ox,
—r
[
v
N
Lo,
2

GE AR

i} oi o] BB

uhg ey o 23} 22 gl Z2Ako] upAl Wl o3} A]

U8 =< T mo— = T
= T Aol TRt of st 821, A ZA ] gk o4 itSs ]
7 1 gAbe] BA] S0 3] 4F0] A Hahw Al A0
ERTR s ol At A kel s A AE A
W REe)y|e) F5E 7} 4] ol gt felet ol A= 29
Solcy? whg FEe)) BRoN $-& Bk 4 o |ng 5
X%/\ zlg}/] Ea}go] QJuf o]:[Loﬂ H]OH ok 3HH ==
QTR 2ol BAfoll A = A Fsei7]o]] ojgt ek )
AR A3 3 ol et ol 485he 4] A Aske

Uehte

<

PN .}

7k

o > o

kiGN
o2 K1 o ¢

ol

r =]
o_>|:
ﬂi
LN
fu

O
rSL'
)
r\l

A7 o]gn| 8o B2 oA ul
*@%%«1 Xﬂf&zi Qgt 73] vjgo] 28 FHEE ek 17
L @AZRA] Stell A= kg FEe7] o] A sl Hiet A=
A3y v} gl

< N

3. 5Eai7l0 2
reepl 48 7k el S ot 65 o)
.2 TEsto] R 2919] -5of ek Ay W HBA Foel
1% S Tbe . WS 20 2 B 2
& o 24417 olfel] 4k 0] 24417 ol BT
910 A48 9 FE/1Y BUGL grstolot gl
W e AR B Ao, 21, 71 o
7], SA1Bo] theh Bl SR oM B 5 4 o}
SO A B Yo BRS 2 oE el
Qo] B0 2 25| Tk B APy FEep] Sl
=07 B Lol vl el 4550l g asloz
A48 5 e A2 B Fof |3 Ao A )

Tahle 2. Classification of chronic urticaria

WY A FEe]
AAR W 7] + BERgo) 65
WA Sy Fee]

oA A4

S B R|E
31 R

Aoty gt FEe]
U FEe]
4 854 FEHY]
A4 Fea|
U4 Fe)
F U4 R
EERRSCH
S FE|

Allergy Asthma Respir Dis AARD

27H(51.3%), A1Z(42.0%), A2 AEY A (41.5%), DT-2(27.7%),
A A% HH21.9%), THY HE(23.2%), THH7|5(17.4%) GOl T
A Erg7)9] gukFdl okl golole slolsleir)”

aofofA] vhg = 31714 HE RS sl = w5 of ¢
1, 20%-50% ‘=0l A Qlo] Q1= Eej4] F=e7)7) 7}

% o, 53], [ 5R7|S, S FERY), U eIt £
SITk A7 FRRES- 4013} H|SEiAL e S-S Holn, 4]
Ak g ISk L WA shate] el gt Aub=
BAZoTE203 solo] A= viol2iA7te, Fu)5, de| g
FEO| A ub Zeg]y| o] 4kl o}5) oo &7 W 1 & Hf

pULN
slck

Foepy] ] A 9 el 2ol vjat A2 gt}
UL, S BT U EG710) A F9) Aeo] BT
£ B9t I E9} 57| Sl ARk 2 AekEeh, R
2o, Aol E71el 5 &% RS- HulRick olefet 6% iy
A5 2o = B3, B 43 AE 99, 42 A B

Fepy] Wl BlAere i

A7KE 3, o] e
w7 371, 9
sp 2 ol %al%% BRI wjehi, FEw] $449)
52 o] vt A S 24T ofo] 5] 2] BulS Z71A ] 2]
o] EAFL o 4= Gk bR B AR 714, Eo
S50 9 WA B @F RIS F7E0 vlet AE
W EQ71 o4 whY 1 o] WA 1l gk

2) A7 HHS 7 |-

wH 7] 2] so-10%ellA] IgE] g AL ekl

], 35%-40%9] Bfol = TP gk A1) et 1gG %

7V EAIE olele AT IS S AR 0 R B 1A
A 5ol VA0 2 97|k uln Al S TASHto] 5|2t
W R Ay SR Y Bl slAe
¥l ) A 8 Apheie] 7412 shelgie, g, yhY e

27] Aol M 2P A7) o Eo] B, 217 244
(human leukocyte antigen-DR) 2] B-&o| E3], 27}&% =] Fat
(o]

SATR A9 BN 32 WS WLk T2, 3]G o

Kol WPy o)) B 5 oF comol Al 1 HO B 5|
oA B S Bujshglon® HA), £RA S e A2 W
39

5 RN E A7 FE TSR AIE GfAS Holt
7k SJER M3k, Abele] of ol w2 wi5aA A7l W QA Oy
o] xfol7} glofH QA Fael vk o7} B ast. ol g
A IgE W 3315 IgE 48Rl thet AHaAI} 20%-52%

http://dx.doi.org/10.4168/aard.2015.3.13 5



AARD Allergy Asthma Respir Dis

2 BT 2718 u)Hiak-SA|E
A QEEP?) ef=o] B 10| A] Ao} Bhrfe] - 27t of fof oF
B AR FEg719] o 3ok Aol gllom, P S| o
A geigA|oF Fre7] o] Hat 55 717 2fo| 7} ¢lgie

FAEE 38%-45%= L

3) BIZH M|zt SH7|712| 0|4

FEY] SRR w20l A] wiRk M| A= S7HEA] o
© Hh, S| AEpIS) e o] S7PF AEEQILE® FhQl SOl =
FEE 1) E= oprEl Aol gle well i =] e v
R A Z= A Tl atol vl Sl AEk frelso] SV T Jlrk
Ty FER] A TP S o] 2det A)E(CD
203¢ = CD63)2] Whalo| 2715}, 221 oko] ¢iykAdo] 1 aix)
B} QIrko w3 FEa7) WA 7)) Hgo] ke,
S| AT F T2EY Y| SH7 | sl S0 24dE
0] SlEEe] S71E ool i FE7|9) Bl e
Told 20 2 Q7T At Hokgh 32 o4 8HdsA] ekt

T2

¢

4)

e
i
o

ot [ ety

|2~Bh o] @jof iz 7], ofo] AR =0 AR = Fie
FEH71E e 4= 9lom, interleukin (IL) 6 2 C H1-3- Thal =
matrix metalloproteinase (MMP)-9, IL-18*" 529 S/} 2kl
o 9P el Sbe] Hol w5 aelH 27Kt okl
HS AAAIS Ol et Ha7E AR o daqf i SRS T
O 2 3t dAtol, Fug)7] S5, 1 7R el o5 ¢

IR E o} QAR A= Aol Bkt 2| w|ERRA] Aol Al
T MMP-9, D-dimer, C ¥+ thif =0] o] 5 oz} e g7]o] &
TIof Aeo] Z| 4 7 7N o] Aol A HALE TR

o2
= O

k=1
S

of
rl:l

it

Aokl 5 2wy Fele] Ao o itk
Q- QI51AI o} 4 k] of A7} Sk 3] 20fe] b e

Blo] 912 A0 = Afztelel ghov, Welmufel olslel =
259, @ 274Gt 7% 7ol FFL vAE A0 el
17} Q0 et o) A Ak Akl 9,
ABHPL 0 A= B b w9k

mlo

% 2]
| ‘ﬂx}Oﬂ ot AL S :‘TE;.VJE} ek A= gxpe) ye)
Frg7|9] FFof wet o .

Feg7] Exlof st &7 9 %EEVIO A gl ol &
+ -2 Table 33} Zek?

of| what A== AR FHEo] thEr) EA1)

u—‘E

FEl 25

6 http://dx.doi.org/10.4168/aard.2015.3.1.3

YeYM, etal. * Management of chronic urticaria

Table 3. History taking for the diagnosis of urticaria
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Table 4. Recommended diagnostic tests in chronic urticaria
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Fig. 1. Stepwise approach to the treatment for chronic urticaria in the American
guideline. *Recommended by the European guideline. "Leukotriene receptor an-
tagonist is included in the 3rd line treatment with omalizumab and cyclosporine
of the European guideline. Adapted from Bernstein JA, et al. J Allergy Clin Im-
munol 2014;133:1270-7, with permission from Elsevier Inc.”
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X174 2-g-o] A9 glaL, thE FARE- A1 2§ A|7to] 7] wfiE
of thF-22 kol =2Relof A T4 B vhd =] X =of| YA
O & HsfaL Ikt Tt 24|e Hi 35| AEHIAl= 14T H1 &3]

ZEpHIA o] H]sl E-§ 5 A} o] o wham thE ofEat
Z9.= ZTH(Table 6).°9
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S| AEHIA| Z£9]| cetirizine, levocetirizine, fexofenadine, loratadine,
desloratadine, rupatadine, bilastine> F=217] EA}of|A 1 %
of thalf A7t Harso] Qlrk 6] AEIA| O] B2 094 AL
B3t 2ol theh g S5} oo R AL, o] AtollA cetiri-
zine, desloratadine, fexofenadine, loratadine, levocetirizine, rupa-
tadine®] §38 49714 L2 AF85HE o] Bl 24 2
20l 737} 9100 e RS gio] AF§ 4 Ik wfeh
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Table 6. Pharmacologic effects of H1 antihistamines

H1 33| AEHA
1A o] 2~ERTIA]

2hg A3 AR 2 A4 AT

oFE 4BAS

Chlorpheniramine 3 24 7Fs
Diphenhydramine 2 12 7V
Hydroxyzine 2 24 7V
Doxepin NA NA 7V
Mequitazine NA NA 7V
2AH 8| AEIA|]
Cetirizine 0.7 > 24 & =5}
Levocetirizine 0.7 >24 - =&}
Desloratadine 2—2.6 > 24 ¢ =&}
Fexofenadine =3 24 ¢ =&t}
Loratadine 2 24 - =&}
Rupatadine 2 24 & =&}
Ebastine 2 24 NA
Azelastine NA NA NA
Mizolastine 1 24 7V
Ketotifen NA 12 NA

NA, not available.
Adapted from Simons FE, et al. J Allergy Clin Immunol 2011;128:1139-50.e4, with
permission from Elsevier Inc.%!
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