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The diagnosis and management of acute and chronic
urticaria: 2014 update

Chief Editors: Jonathan A. Bernstein, MD, David M. Lang, MD, and David A. Khan, MD

Workgroup Contributors: Timothy Craig, DO, David Dreyfus, MD, Fred Hsieh, MD, Javed Sheikh, MD, David Weldon, MDD,
and Bruce Zuraw, MD

Task Force Reviewers: David |. Bernstein, MD, Joann Blessing-Moore, MD, Linda Cox, MD, Richard A. Nicklas, MD,
John Oppenheimer, MD, Jay M. Portnoy, MD, Christopher R. Randolph, MD, Diane E. Schuller, MD,
Sheldon L. Spector, MD, Stephen A. Tilles, MID, and Dana Wallace, MD

These parameters were developed by the Joint Task Force on establishing “The diagnosis and management of acute and
Practice Parameters (JTFPP), representing the American chronic urticaria: 2014 update.” This is a complete and
Academy of Allergy, Asthma & Immunology (AAAAI); the comprehensive document at the current time. The medical

American College of Allergy, Asthma & Immunology (ACAAI);  environment is a changing environment, and not all
and the Joint Council of Allergy, Asthma & Immunology. The recommendations will be appropriate for all patients. Because
AAAAI and ACAALI have jointly accepted responsibility for this document incorporated the efforts of many participants,
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ASCIA Guidelines - Chronic Spontaneous Urticaria (CSU) 2015

Lascia . Guidelines

www.allergy.org.au

Chronic Spontaneous Urticaria (CSU)
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doi: 10.1111/cea.12465 Clinical & Experimental Allergy, 45, 731-743
© 2014 The Authors. Clinical & Experimental Allergy
R EVI E W Published by John Wiley & Sons Ltd

Management of urticaria: not too complicated, not too simple
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Department, Hospital del Mar, Parc de Salut Mar, Universitat Autonoma Barcelona, Barcelona, Spain, °Allergy Department, Hospital Universitario Basurto,
Bilbao, Spain, SAllergy Section, Medicine Department, Hospital Vall d’Hebron, Universitat Autonoma de Barcelona, Barcelona, Spain, ’Dermatology
Department, Hospital Universitario 12 de Octubre, Madrid, Spain, ®Dermatology Department, Hospital General Universitario de Alicante, Alicante, Spain,
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e Que en sabem els metges de familia?

e Quins dubtes tenim en referencia a la
urticaria?
— Causes i etiologia
— Diagnostic i diagnostic diferencial

— Quines exploracions complementaries hem de
fer?
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— Tractament
— Duracio del tractament i tractament cronic
— Tractament en els nens

— | en dones embarassades o amb lactancia
materna’

— Prevencio
— Recomanacions i cures d’infermeria
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Es de causa al-lérgica?
Té algun paper la IgE?
Hi ha urticaries autoimmunes?

Quin és el percentatge d’urticaria
espontania?

Pot estar relacionada amb altres malalties?

IV JORNADA D’ATENCIO COMPARTIDA EN AL.LERGIA DE L’AIS-BE



 Amb quines patologies s’ha de fer el
diagnostic diferencial?

 Clinicament podem estar segurs que és
una urticaria i no altres patologies?

* Quan hem de derivar a dermatologia o a
al-lergia?
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URTICARIA: CLASSIFICACIO

« SEGONS DURACIO




CLASSIFICACIO URTICARIA
Untcaria Crénica Esponténea  Unicariafisicao nducible

Aparicion espontanea de habones, angioedema | Urticaria fisica:
0 ambos con una duracion > 6 semanas = Dermografismo sintomatico

= Urticaria por frio

= Urticaria por presion retardada
= Urticaria solar

= Urticaria por calor

= Urticaria por vibracion

Urticaria colinérgica

Urticaria por contacto

Urticaria acuagénica

Consenso espanol de urticaria. U RTI CARIA AL ¢ LE RG I CA

2014




Dermografisme (facticia) 60%

s

s

s

s

rticaria colinergica 20%
rticaria a frigore 5%
rticaria solar 3%
rticaria retardada per pressio 2%

Altres: aquagenica, vibratoria, calor local,
induida per exercici
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Causat per estimuls fisics.

Inici immediat.

Durada breu.

Al lloc de ’estimul.

Reproduible: proves de provocacio.

Adults joves i dones: autolimitades.
S’associen entre si i amb altres.

Amb angioedema: frigore, pressio, vibratoria
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Sospita de desencadenant.

Minuts despreés de la ingesta en aliments,
en farmacs pot ser mes tardana.

Associat o no angioedema, i altres
manifestacions sistemiques (anafilaxi).

Clinica aguda i aguda intermitent.
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» FARMACS:
— Tolerancia previa pot dificultar diagnostic
— AINEs: exacerbant urticaria o causa
— |[ECAs: causa d’angioedema: preval. 0,1 - 2,2%
— Antibiotics, codeina, antidepressius...

g - —
mﬂ {  enalapril
40 sobres de granuiado sfervescente 6699607 O —é;alapril \cinfa 10 115 o
\:cinfa 10n & . :
NEOB RU FEN‘600mg E‘;?
granulado efervescente g?:f':p._ LIS
i Ibuprofeno \

kPenicilina = o
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* ALIMENTS:

— Meés frequents en nens.

— Tipus aliments varia segons edat i habits
aliment.

— Reaccions no al-lergiques:
histaminolliberacio, contammacm

intoxicacions..
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» PICADURA INSECTES:
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« “Roncha o habon”
 Lesio basica de la urticaria.
* Per edema localitzat de la pell.

 Lesio sobre-elevada, centre pal-lid amb eritema
circumdant.

« Eritema desapareix a la pressio.
* Molt pruriginosa.
« Evanescents < 24 h.




PAPER ATENCIO PRIMARIA




HISTORIA CLINICA DETALLADA

*Duracion de los sintomas

=Historia familiar de urticaria

=Duracion de los habones, si hay lesiones cutaneas residuales

=Intensidad y caracteristicas del prurito

=Sintomas subjetivos asociados (p. ej., dolor, sensacién de escozor)

=Variacion diurna de signos y sintomas

=Aparicion de la urticaria en fin de semana, vacaciones y viajes (extranjero)
*Tamano, forma y distribucién de los habones

*Frecuencia y localizacién del angioedema asociado

=Sintomas sistémicos concomitantes (p. ej., dolor articular, cefalea, vomitos, fiebre)
=Antecedentes familiares de urticaria o atopia

=Variaciones estacionales de los sintomas

=Aparicion de signos y sintomas asociados a un estimulo fisico (p. €j., frio, calor, friccion)
*Trastornos psiquiatricos o psicosomaticos

=Uso de farmacos (p. ej., antiinflamatorios no esteroideos, tratamientos hormonales, agentes tépicos, medicinas
alternativas) y su relacion con la urticaria

*Relacion con el ciclo menstrual

=Consumo de drogas/tabaco y en particular, consumo de cigarrillos aromatizados o cannabis
=Ocupacion y aficiones

=Calidad de vida relacionada con la urticaria e impacto emocional

*Tratamientos previos y respuestas

=Estudios diagnésticos previos y resultados




« Altres simptomes acompanyants:
— Febre o dolors articulars
— Adenopaties
— Malestat general =
— Sindrom constitucional

v
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HISTORIA CLINICA DETALLADA

* Fotografiar les lesions.

« Marcar les lesions...
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Management of urticaria: not too complicated, not too simple

M. Ferrer', J. Bartra®>, A. Giménez-Arnau®, I. Jaurequi®, M. Labrador-Horrillo®, J. Ortiz de Frutos’, J. F. Silvestre®, J. Sastre®,
M. Velasco'® and A. Valero™'"

|. Diagnostic de la Urticaria Cronica Espontania (UCE)
II. Avaluacio clinica.
[ll. Tractaments.

|\VV. Casos especials.

IV JORNADA D’ATENCIO COMPARTIDA EN AL.LERGIA DE L’AlIS-BE



. P Barcelona Esquerra
Hospital Platd

|. Diagnostic de la Urticaria Cronica Espontania
(UCE)




| |D= / \ Area Integral
. \/ ggrigllgha Esquerra
Hospital Platd

The prevalence of CSU is unknown, but it is estimated to
be 0.5%—1% of the population, and the annual incidence is
estimated at 1.4%.'

In 2004, Gaig et al conducted a population-based study
among adults in Spain to approach the real prevalence of CU.¢
. . . They found a prevalence of 0.6% with a predominance of
I . D I a g n O Stl C d e I a U C E CU in women (odds ratio =3.82) and reported that approxi-
mately 80% of patients were symptom-free after 1 year, and
symptoms last from 1 year to 5 years in 8.7% and for more

than 5 years in 11.3%.°

Quina és la epidemiologia de la UCE?
Prevalenca a la poblacié general 0,6% a Espanya

Més frequent en dones OR 3.82, i menys en infants
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be 0.5%—1% of the population, and the annual incidence is
estimated at 1.4%.'3

In 2004, Gaig et al conducted a population-based study
among adults in Spain to approach the real prevalence of CU.¢
They found a prevalence of 0.6% with a predominance of

I . D i a g n b Sti C d e I a U C E CU in women (odds ratio =3.82) and reported that approxi-

mately 80% of patients were symptom-free after 1 year, and
symptoms last from 1 year to 5 years in 8.7% and for more
than 5 years in 11.3%.6

Quina és la epidemiologia de la UCE?
Prevalenca a la poblacio general 0,6% a Espanya
Més freqlent en dones OR 3.82, i menys en infants

Quin és el curs clinic de la UCE?
Impredictible, recacaigudes i remissions espontanies.

Pot durar anys. Aprox 70-80% durada <1 any, 11% >5 anys

No es coneix 'efecte dels tractaments en el curs natural de la
UCE.
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La UCE es una enfermedad cronica cuya duracion
estimada es de 1 a 5 afios en la mayoria de los casos’?

El 30 % la El 10 % la El 8% la
El 50 % remite a continuara continuara continuara
los 6 meses padeciendo 3 afios| |padeciendo 5 anos padeciendo 25 afios
[desde su aparicion' despues de |a despues de la después de la
aparicion de los aparicion de los aparicion de los
sintomas’ sintomas’ sintomas'

1. Maurer M, et al. Allergy 2011;66:317-30;

?‘Q(/ QK/ (AJ 4“@ V.LV m/ 2. Adaptado de: Beltrani VS. Clin RevAIIer;gy Immunol 2002;23:147-69. (’ N OVA RT I S

PHARMACEUTICALS

1503034088
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|. Diagnostic d’Urticaria Cronica Espontania (UCE),

Quin és el diagnostic clinic de UCE?

Favasses diaries/casi diaries evanescents (durada de cada <24h) que no deixen
lesions en desaparéixes

Durada de la malatia > 6 setmanes.
Pruija

Angioedema en 40-50% dels pacients. No suposa compromis vital.
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|. Diagnostic de la UCE

Quin és el diagnostic diferencial?
UCE es distingueix per la seva durada, evanescencia i la intensa picor.

Table 4. Differential diagnosis of chronic urticaria

Diseases or syndromes with typical Autoinflammatory
urticarial lesions diseases
Schnitzler syndrome
Diseases with fixed urticarial lesions with Cutaneous lupus
atypical features erythematosus
Fixed drug eruptions
Bullous pemphigoid
Reticular erythematous
mucinosis
Erythema multiform
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Urticarial vasculitis

Urticarial vasculitis

Annular patch with elevated borders.
Graphic 66203 Version 1.0

© 2017 UpToDate, Inc. All rights reserved.
Discrete and confluent urticarial patches with unusual annular and
semi-annular features.

Graphic 77924 Version 2.0

© 2017 UpToDate, Inc. All rights reserved.
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Urticarial vasculitis

Urticarial vasculitis

lupus eryth

Annular patch with elevated borders.
Graphic 66203 Version 1.0

© 2017 UpToDate, Inc. All rights reserved. —
Discrete and confluent urticarial patches with unusual annular and
semi-annular features.

Graphic 77924 Version 2.0

Erythematous annular plaques with scale.

Reproduced with permission from: www.visualdx.com. Copyright Logical
Images, Inc.

© 2017 UpToDate, Inc. All rights reserved. GI’aPhIC 55903 Version 4.0

© 2017 UpToDate, Inc. All rights reserved.
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Urticarial vasculitis

Urticaria pigmentosa

Urticarial vasculitis

-

Sub. t: lupus eryth

Annular patch with elevated borders.
Graphic 66203 Version 1.0

© 2017 UpToDate, Inc. All rights reserved.
Discrete and confluent urticarial patches with unusual annular and
semi-annular features.

Urticaria pigmentosa lesions in an adult patient with cutaneous

. . Erythematous annular plaques with scale. mastocytosis.
Graphic 77924 Version 2.0 4
Reproduced with permission from: www.visualdx.com. Copyright Logical Reproduced with permission from: Soter AN. J Invest Derm 1991;
Images, Inc. 96(3):532. Copyright © 1991 Blackwell Science.
Graphic 55903 Version 4.0 Graphic 63025 Version 4.0

© 2017 UpToDate, Inc. All rights reserved.

© 2017 UpToDate, Inc. All rights reserved. © 2017 UpToDate, Inc. All rights reserved.
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Urticarial vasculitis

Urticarial vasculitis Urticaria pigmentosa

Sub e cut: lupus eryth
g
Annular patch with elevated borders.
Graphic 66203 Version 1.0
©2017 UpToDate, Inc. All rights reserved. SR
Discrete and confluent urticarial patches with unusual annular and o ) ) )
semi-annular features. Urticaria pigmentosa lesions in an adult patient with cutaneous
. . Erythematous annular plaques with scale. mastocytosis.
Graphic 77924 Version 2.0 v plaa
Reproduced with permission from: www.visualdx.com. Copyright Logical Reproduced with permission from: Soter AN. J Invest Derm 1991;
. Images, Inc. 96(3):532. Copyright © 1991 Blackwell Science.
Erythema multiforme ; . ; .
ryt Graphic 55903 Version 4.0 Graphic 63025 Version 4.0

Erythema multiforme

© 2017 UpToDate, Inc. Al rights reserved. © 2017 UpToDate, Inc. All rights reserved.

Multiple typical target lesions are present on this extremity. Target lesions are present on the palm of this patient with erythema

multiforme.
Reproduced with permission from: www.visualdx.com. Copyright Logical
Images, Inc. Reproduced with permission from: www.visualdx.com. Copyright Logical
Graphic 57894 Version 6.0 Images, Inc.

Graphic 80715 Version 4.0
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Wheals ~ Angioedema

1 |

Recurrent unexplained fever?
Joint/bone pain? Malaise?

s

Hospital Platd

Zuberbier et al.

ACE inhibitor treatment?’

<
2
Autoinflammatory Average wheal 25 255 Remission
disease?** duration > 24h?* HAE or ARET after stop?
Signs of vasculitis Are symptoms =
in biopsy?’ inducible?* &
=
OO O :
-
2
@
Provocation
test®
v v v
Acquifed/ Urticarial Chronic Chrornc HAE 111 (\CE-Inh
hereditary vasculitis spontaneous inducible AAE induced
AID™ urticaria® urticaria AE -—
o
%
. .
Histamine and other
. Y]
Interleukin-1 Bradykinin -

mast cell mediators

The EAACI/GAZLEN/EDF/WAO Guideline for the definition,
classification, diagnosis, and management of urticaria:
the 2013 revision and update

POSITION PAPER
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|. Diagnostic de la UCE

Quins soén els factors exacerbants coneguts?
= Majoria dels casos: sense causa identificable.
= Unic reconegut: Antinflamatoris no esteroidals (AINE)

» Enlos casos en que UCE + urticaria fisica: desencadenants fisics
(pressid, fregament...)
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Cassificacio de les urticaries croniques segons EAACI

Urticaria Cronica Espontania Urticaria fisica o induible

Urticaria fisica:

= Dermografisme simptomatic

» Urticaria per fred

» Urticaria por pressié retardada
= Urticaria solar

« Urticaria per calor

« Urticaria per vibracio

Urticaria colinérgica

Urticaria per contacte

Urticaria acuagénica

1. Curto-Barredo L, Silvestre JF, Giménez-Arnau AM. Update on the Treatment of Chronic Urticaria. Actas Dermosifiliogr. 2013
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Cassificacio de les urticaries croniques segons EAACI

Urticaria Cronica Espontania Urticaria fisica o induible

Urticaria Cronica
Urticaria Cronica Induible (UCI)
H B Urticaria Cronica Espontania (UCE)

1. Curto-Barredo L, Silvestre JF, Giménez-Arnau AM. Update on the Treatment of Chronic Urticaria. Actas Dermosifiliogr. 2013
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|. Diagnostic de la UCE

Es necessari fer proves diagnostiques extenses en tots els casos?

= La historia clinica i exploracié fisica son essencials.

= A menys que la historia clinica ho indiqui no es recomana la realitzacié d’extenses
proves complementaries.
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|. Diagnostic de la UCE

Elements basics del diagnostic de la UCE

Historia clinica

Exploraci¢ fisica

Urticaria activity score (UAS) y angioedema activity score (AAS) i Questionari de Qualidad de Vida (CU-Q20L)
Proves d’urticaria fisica

Hemograma, anticossos antitiroidals, test de funcié tiroidal; velocitat de sedimentacié globular i Proteina C
Reactiva
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|. Diagnostic de la UCE

Elements basics del diagnostic de la UCE

Historia clinica

Exploraci¢ fisica

Urticaria activity score (UAS) y angioedema activity score (AAS) i Questionari de Qualidad de Vida (CU-Q20L)
Proves d’urticaria fisica

Hemograma, anticossos antitiroidals, test de funcié tiroidal; velocitat de sedimentacié globular i Proteina C
Reactiva

Prova cutanea per descartar al-lérgia (si necessaria)
Biopsia cutanea (si esta indicada)
Prova de sérum autdleg TSA*

Test de lliberacié de CD63 o histamina (estimulacié de basofils amb serum in vitro)*

* Exploracions opcionals

IV JORNADA D’ATENCIO COMPARTIDA EN AL.LERGIA DE L’AlIS-BE



EXPLORACIONS COMPLEMENTARIES

Tabla |

Hemograma VSG H. tiroideas IgE C4 Biopsia  Pruebas
Ac. antitiroideos cutanea fisicas

Url. aguda/recurrente (+)

Urt. crénica (+) (+) (+)

Urt. fisica +
Angioedema sin habones +

Urt. de contacto (+)

Urt. vasculitis + + + -

Urt. autoinmune + +

+: exploracion relevante; (+): exploracidn de posible utilidad,
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Test serum autoleg

Presence of circulating antibodies directed against the alpha chain of the high-affinity IgE
receptor (FceR1) in 30-50% of patients with CSU

IV JORNADA D’ATENCIO COMPARTIDA EN AL.LERGIA DE L’AlIS-BE



. P Barcelona Esquerra
Hospital Platd

|. Diagnostic de la UCE




. P Barcelona Esquerra
Hospital Platd

|. Diagnostic de la UCE

Es necessari evaluar infeccions o infestacions?

=  No. No existeix evidéencia.
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|. Diagnostic de la UCE

Es necessari evaluar infeccions o infestacions?

=  No. No existeix evidéencia.

Es obligatoria una biopsia cutanea?

No oblidatoria pel diagnostic, si si se sospita urticaria vasculitica (favasses de
durada > 24h o clinica poc freqiiente: pruija lleu, lesions doloroses, sense resposta
a antihistaminics i amb lesions residuals)
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|. Diagnostic de la UCE

Es necessari evaluar infeccions o infestacions?

=  No. No existeix evidéencia.

Es obligatoria una biopsia cutanea?

No oblidatoria pel diagnostic, si si se sospita urticaria vasculitica (favasses de
durada > 24h o clinica poc freqiiente: pruija lleu, lesions doloroses, sense resposta
a antihistaminics i amb lesions residuals)

Esta la UCE associada a al-lergia alimentaria?

= No. La UCE no és una manifestacié d’al-lergia alimentaria mediada por IgE. En canvi
s’han descrits casos d’al-lérgia alimentaria que semblaven una urticaria cronica:
omega 5 gliadina, LTP o altres.
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|. Diagnostic de la UCE

Es util per al pronostic de la UCE valorar la autoinmunitat?

= Els pacients amb TSA positiu pateixen una malaltia més greu i de més llarga
durada

= Autoinmunitat es pot valorar a través del test de serum autdlogo (TSA) o
estimulacié de basofils in vitro. No s’utilitzen de forma habitual.
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|. Diagnostic de la UCE

Es util per al pronostic de la UCE valorar la autoinmunitat?

= Els pacients amb TSA positiu pateixen una malaltia més greu i de més llarga
durada

= Autoinmunitat es pot valorar a través del test de serum autdlogo (TSA) o
estimulacié de basofils in vitro. No s’utilitzen de forma habitual.

Existeixen biomarcadors d’actividad de UCE?
= No.

= La gravetat de la malaltia només es pot valorar per la intensitat de la clinica
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|. Diagnostic de la UCE

Es util per al pronostic de la UCE valorar la autoinmunitat?

= Els pacients amb TSA positiu pateixen una malaltia més greu i de més llarga
durada

= Autoinmunitat es pot valorar a través del test de serum autdlogo (TSA) o
estimulacié de basofils in vitro. No s’utilitzen de forma habitual.

Existeixen biomarcadors d’actividad de UCE?
= No.

= La gravetat de la malaltia només es pot valorar per la intensitat de la clinica

Estan els conservants i aditius alimentaris relacionats amb la UCE?

No. No és necessaria cap dieta restrictiva
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|. Diagnostic de la UCE

Es util per al pronostic de la UCE valorar la autoinmunitat?

= Els pacients amb TSA positiu pateixen una malaltia més greu i de més llarga
durada

= Autoinmunitat es pot valorar a través del test de serum autdlogo (TSA) o
estimulacié de basofils in vitro. No s’utilitzen de forma habitual.

Existeixen biomarcadors d’actividad de UCE?

= No.

= La gravetat de la malaltia només es pot valorar per la intensitat de la clinica

Are pseudoallergen-free diets useful in the—

Estan els conservants i aditius alimentaris relacic| . ended diagnostic program of chronic sponta-

neous urticaria?

US guidelines:
Summary Statement 98: The evidence is weak that pseudoallergen-free diets
improve CU.(C) Given the lack of evidence and burden of adhering to these

diets, their use in CU patients is not recommended.(D) tic program of chronic spontaneous urticaria in patients with
daily or almost daily symptoms only (strong recommendation/

high-quality evidence).

We recommend the use of pseudoallergen (non-allergic-hyper-
sensitivity reaction agents) free diets in the extended diagnos-

IV JORNADA D’ATENCIO COMPARTIDA EN AL.LERGIA DE L’AlIS-BE
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|. Diagnostic de la UCE

Com es diagnostica UCE en infants?

= Igual que en adults.
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|. Diagnostic de la UCE

Com es diagnostica UCE en infants?

= Igual que en adults.

L’angioedema aillat te implicacions cliniques, terapéutiques i/o pronostiques?

Si. L’angioedema sense urticaria no és un signe de la UCE.

Es important el diagnostic diferencial entre angioedema histaminérgic i
angioedema per bradicinines, ja que el maneig és molt diferent.




« Quin seguiment clinic hem de fer dels
pacients amb urticaria cronica?

* Tenim alguna manera objectiva de saber
com evolucionen?

IV JORNADA D’ATENCIO COMPARTIDA EN AL.LERGIA DE L’AIS-BE
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ll. Avaluacio clinica | seguiment.
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ll. Avaluacio clinica i seguiment.

Existeixen factors prondstic de durada?

Si, son factors de pitjor pronostic:

= Gravetat

= Preséncia d’angioedema

= Resultat positiu en la prova TSA
= Urticaria fisica

= Edat avancada
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ll. Avaluacio clinica i seguiment.

Es pot mesurar ’activitat de la UCE?

Per evaluar la gravetat de la UCE i la resposta al tractament:
escales validades d’activitat d’urticaria UAS y UAST7.

POSITION PAPER ©———
The EAACI/GAZLEN/EDF/WAO Guideline for the definition,
classification, diagnosis, and management of urticaria:

the 2013 revision and update
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Ninguno 0
< 20 habones

20-50 habones 2
> 50 habones 3

Ninguno 0
Leve (presente pero sin resultar molesto o irritante) 1
Moderado (irritante pero no interfiere con actividades diarias o suefio) 2
Severo (interfiere con actividades diarias o suefo) 3

Com es calcula UAS y UAS7:

UAS diario (escala de 0-6):
Puntuacion de la intensidad del picor y numero
de habones

UAS7 semanal (escala de 0-42):
Suma de la puntuaciones de UAS
diarios de 7 dias consecutivos




Rango de gravedad del UAS-UAS7

42—

36— UAS7=28-42: UCE grave' normalmente con picor intenso y >50 habones
- durante mas de 24 horas o grandes areas confluentes de habones?

30—

24— _
— UAS7=16-27:* UCE moderada’ normalmente con picor molesto y hasta 50
— habones durante 24 horas?

18—

12— UAS7=7-15: UCE leve' normalmente con picor leve y menos de 20 habones
— durante 24 horas?
= UAS7=1-6:* UCE bien controlada;’ normalmente con un picor leve y sin
— habones o con menos de 20 habones durante 24 horas?

0—
UAS7=0:* picos y ausencia de habones durante 7 dias’

1503034088

*UAST7216 fue un criterio de inclusion en los estudios clinicos de fase 3 de en pacientes con UCE refractaria; *UAS7<6 (enfermedad bien controlada) y UAS7=0 (respuesta
completa) cuando criterio principal secundario de valoracion en estos ensayos; UAS7 = puntuacion de la actividad de la urticaria semanal

1. Stull D, et al. EAACI 2014,

SPLQ(/ n (A, 4([/@ V.LV ”/ 2. Zuberbier T, et al. Allergy 2014;69:868-87. (‘ N OVA RT I S

PHARMACEUTICALS
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ll. Avaluacio clinica i seguiment.

Els questionaris de qualitat de vida son utils en l’avaluacio de UCE?

Si. El questionari validat especifico per UCE és I'Unic instrument
disponible especificament desenvolupat per avaluar la qualitat de vida
dels pacients amb UCE(CU-Q20L).




La UCE afecta negativamente la calidad de vida (CdV)

» La UCE afecta muchos aspectos de la CdV de los pacientes que la padecen,! siendo

la presencia de angioedema lo que produce efectos mas negativos en la CdV2

Actividad fisica
Tareas domésticas

Alimentacion
~ Autopercepcion Concentracin
Insomnio
Soledad
Aspecto desagradable

) Fatiga
Ansiedad respecto al futuro Estrés
Sensacion de suciedad Abrumamiento
Ansiedad

Impacto
de la
UCE

Efecto sobre las actividades

diarias Impacto en las relaciones
Carga econdmica Impacto en la sexualidad
Incomodidad

Limitacién en las prendas de vestir

[e0}
e}
Aficiones limitadas %
o _ Evitacion de la exposicion al sol Q
UCE = urticaria crénica espontanea; =
CdV = calidad de vida. -
;' g?ng MJM?atgl' Am? DRerm: 2 20“2982113:2262-31;1 57:577-82 ‘
4 ) . Silvares , et al. Rev Assoc Med Bras ;57 -82.
Yiel en la gue vivia {') NOVARTIS
NVESTIGACION EN DERM

PHARMACEUTICALS
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ll. Avaluacio clinica i seguiment.

Es pot predir resposta al tractament?

= No es disposen de predictors de la resposta al tractament de la
UCE.

s UCE associada a autoinmunitat o urticaria fisica és més resistent als
tractaments.




* Quin és el tractament més adequat?
* Tenim algun tractament efectiu?

* Fins a on podem arribar els metges de
familia?

IV JORNADA D’ATENCIO COMPARTIDA EN AL.LERGIA DE L’AIS-BE
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I1l. Tractaments
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Management of urticaria: not too complicated, not too simple

M. Ferrer', J. Bartra®>, A. Giménez-Arnau®, I. Jauregui®, M. Labrador-Horrillo®, J. Ortiz de Frutos’, J. F. Silvestre®, J. Sastre®,

doi: 10.1111/cea.12465

M. Velasco'® and A. Valero®''

Nonsedating antihistamines at licensed dose

l Re-evaluate 4 weeks

Increase antihistamine dose

l Reevaluate 2-4 weeks

Omalizumab
Oral calcineurin inhibitors (cyclosporine*)

*In nonresponders to Omalizumab I
Note: short course of corticosteroids may be used for

exacerbations

Fig. 1. CSU treatment algorithm (CSU management with treatment
options supported by strong evidence). Use of omalizumab as a first-
line treatment once patients are shown to be refractory to antihista-
mines (in agreement with the most recent review) [100].

Kaplan AP. Therapy of chronic urti-

caria: a simple, modern approach.

Ann Allergy Asthma Immunol 2014;
112:419-25.
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« Antihistaminics H1 de segona generacio:
— Dosi fitxa tecnica
— Augmentar dosi fins a 4 vegades
— De forma pautada

- - Reavaluar cada 4
setmanes

IV JORNADA D’ATENCIO COMPARTIDA EN AL.LERGIA DE L’AIS-BE



* Corticoides:

— Només pautes curtes en casos
d’exacerbacions

< 10 dies

IV JORNADA D’ATENCIO COMPARTIDA EN AL.LERGIA DE L’AIS-BE



e Quin seria ’anti-H1 d’eleccio?
* Tots son iguals?

« Es recomana canviar d’anti-H1 si ens falla
el que hem prescrit?

IV JORNADA D’ATENCIO COMPARTIDA EN AL.LERGIA DE L’AIS-BE
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lll. Tractaments: Antihistaminics.

Quin rang de dosis de anti-H1 és més apropiada en la UCE?

Es recomana utilitzar anti-H1 no sedants a dosi de fitxa
tecnica com a primera linea de tractament.

Donada la seguretat d’aquest farmacs es pot augmentar fins
a quatre vegades la dosi estandar considerant cada cas de
forma individual.
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Atopic dermatitis and skin disease 401
35 4
The effectiveness of levocetirizine and desloratadine in up 2 30,
- = - =g - - 2 Switct
to 4 times conventional doses in difficult-to-treat urticaria E 20w Dol
8 251 (0)
Maria Staevska, MD,? Todor A. Popov, MD, PhD,? Tanya Kralimarkova, MD,? Cvetelina Lazarova, MD,? Steliana Kraeva, 5 20
MD,? Dora Popova, MD, PhD,? Diana S. Church, MD,® Vasil Dimitrov, MD, PhD,? and Martin K. Church, PhD, DSc®®  Sofia, £ 20mg (5) Fa
Bulgaria, Southampton, United Kingdom, and Berlin, Germany “2 15 4 20 mg Levo
z 10 mg (8) (7)
Clinical implications: Increasing H;-antihistamine dosage up to 2 104
4-fold improved urticarial symptoms and quality of life but did s (@)
. . . T 5mg(9)
not increase somnolence in approximately three quarters of 2010 5 mg (@)
patients with difficult-to-treat chronic urticaria. 0 — .
Levocetirizine Desloratadine

FIG 2. The number of patients whose symptoms were relieved by
levocetirizine (Levo) or desloratadine (Deslo) throughout the 4 weeks of
the study. The numbers in parentheses refer to the number of patients
who were symptom free on 5 mg (week 1), 10 mg (week 2), 20 mg (week
3), or after the drug switch (week 4).
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Sanchez-B I. World Allergy Organization Journal 2014, 7:33 de Salut
anchez-Borges et al. Worl lergy Organization Journa 7 - i Barce|0na Esquerra
H Z http://www.waojournal.org/content/7/1/33 M
HOSpITO| Plato jOUI‘n

WORLD ALLERGY ORGANIZATION

ORIGINAL RESEARCH Open Access

Comparative efficacy of non-sedating
antihistamine updosing in patients with
chronic urticaria

Mario Sanchez-Borges'", Ignacio Ansotegui®, Jorge Montero Jimenez®, Maria Isabel Rojo®, Carlos Serrano”

and Anahi Yanez® ] ) )
Table 2 Efficacy of increased doses of non-sedating

antihistamines in patients with chronic urticaria

Efficacy
Author"f Drug Dose (mg) Responders/n %
Finn [17] Fexofenadine 120 BD 46/89 516
Finn [17] Fexofenadine 240 BD 54/83 64.9
Nelson [18] Fexofenadine 120 BD 33/77 428
Nelson [18] Fexofenadine 240 BD 46/82 56.0
Giménez-Arnau [19]  Rupatadine 20 QD 69/109 63.3
Dubertret [20] Rupatadine 20 QD 48/67 716
Siebenhaar [21] Desloratadine 20 QD 15/30 50.0
Staevska [22] Desloratadine 10 QD 7/36 194
Staevska [22] Desloratadine 20 QD 1/29 34
Staevska [22] Levocetirizine 10 QD 8/31 25.8
Staevska [22] Levocetirizine 20 QD 5/23 217
Krause [23] Bilastine 40 QD 11/20 550
Krause [23] Bilastine 80 QD 12/20 60.0

IV JORNADA D’ATENCIO COMPARTIDA EN AL.LERGIA DE L’AlIS-BE
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First line:
Modern second generation antihistamines

If symptoms persist
after 2 weeks

Second line:

Increase dosage up to fourfold of modern second
generation antihistamines

If symptoms persist
after 1-4 further weeks

Third line:

Add on to second line”: Omalizumab or Ciclosporin
A or Montelukast

Short course (max 10 days) of corticosteroids may
also be used at all times if exacerbations demand this

The EAACI/GAZ’LEN/EDF/WAO Guideline for the definition,
classification, diagnosis, and management of urticaria:
the 2013 revision and update

T. Zuberbier!, W. Aberer?, R. Asero®, C. Bindslev-Jensen®, Z. Brzoza®, G. W. Canonica®,

M. K. Church’, L. F. Ensina’, A. Giménez-Arnau®, K. Godse®, M. Gongalo'®, C. Grattan",

J. Hebert'?, M. Hide'®, A. Kaplan', A. Kapp'®, A. H. Abdul Latiff'®, P. Mathelier-Fusade'”,

M. Metz', A. Nast', S. S. Saini'®, M. Sanchez-Borges'®, P. Schmid-Grendelmeier?°,

F. E. R. Simons?', P. Staubach??, G. Sussman??, E. Toubi?*, G. A. Vena?®, B. Wedi'®, X. J. Zhu?®® &

M. Maurer’

/ \ Area Integral

de Salut
\/ Barcelona Esquerra

A
&
L(bJ 4) Consider an immunomodulant (e.g.
o o) omalizumab, cyclosporine
14 4
L ~
Q T8
9 | o ) ' ) ) .
4 L 3) Consider a second line agent, anti-leukotriene or, if
'I_: % angioedema is present, use tranexamic acid
<
>3
° 18
'_
S g 2) Higher dose of H1-antihistamine up to four times
T <Z( recommended dose or add in second antihistamine
E z
z
w |9
[=] =
5 1) Standard dose non-sedating H1 antihistamine
2
[a]
w
doi: 10.1111/cea. 12494 Clinical & Experimental Allergy, 45, 547-565

© 2015 John Wiley & Sons Ltd

BSACI GUIDELINE

BSACI guideline for the management of chronic urticaria and angioedema

R. J. Powell', S. C. Leech?, S. Till®, P. A. J. Huber®, S. M. Nasser® and A. T. Clark®

"Department of Clinical Immunology and Allergy, Nottingham University, Nottingham, UK, “Department of Child Health, Kings College Hospital, London,
UK, *Division of Asthma, Allergy and Lung Biology, Kings College London, London, UK, “BSACI, British Society for Allergy & Clinical Immunology, London,
UK, *Department of Allergy & Clinical Immunology, Addenbrooke’s NHS Trust, Cambridge, UK and ®Department of Allergy, Addenbrookes NHS Trust,
Cambridge, UK
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STEP 4
Add an alternative agent
e Omalizumab or cyclosporine
e 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:
o 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
e Monotherapy with second generation antihistamine
e Avoidance of triggers (e.g., NSAIDs) and relevant physical factors
if physical urticaria/angioedema syndrome is present.

e Begin treatment at step appropriate for patient’s level of severity and previous
treatment history

e Ateach level of the step-approach, medication(s) should be assessed for patient
tolerance and efficacy

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

FIG 1. Step-care approach to the treatment for CU.

Practice parameter

The diagnosis and management of acute and chronic
urticaria: 2014 update

Treatment algorithm - Adult

| Chronic Spontaneous Urticaria |

|

Y A V.

PR Non-sedating antihistamines
Sl tn'°°n ; Up to 4x dose
OFISHT (refer to page X in document)
rescue only it ad i
2 Ny response
5-10 days max  nitiie
If inadequate response
continue antihistamine - at least 1-2 x dose
ADD: singularly or in combination (in any order)
Efficacy* AE** Cost Trial
H2 + +- +  300mg (ranitidine)
antagonist X 1-2 wks If adequate
Doxepin + + +  10-50mg1-2wks  ~y) response
Montelukast + +- | +  10mgx 1-2wks continue
If inadequate response
(UAS 216)
EFFICACY* AE** CcosT TRIAL
Omalizumab +H+ +- +++  300mgx12 wks
Cyclosporin** ++ ++ ++ 3-5mg/kg x 4 wks
Dapsone** + + + 100mg x4 wks
Hydroxychloroquine** +- + + 400mgx 8 wks

*Efficacyis based on outcome, quality and number of patients in RCTs
** AE = adverse events

If no response
CEASE

If responding:

Omalizumab

Considerreducing the dose if there is a response after 3 months

« 3 monthtrial 300mg

« 3 monthtrial 150mg

« trial cessation; provisionto recommence if recurrence (UAS =16)

Other drugs
Consider backtitration of cyclosporine, dapsone, hydroxychloroquine

ASCIA Guidelines - Chronic Spontaneous Urticaria (CSU) 2015
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lll. Tractaments: Antihistaminics.

Es pot canviar de tipus de anti-H1?
Si, descrites diferents respostes individuals.
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lll. Tractaments: Antihistaminics.

Es pot canviar de tipus de anti-H1?
Si, descrites diferents respostes individuals.

Es Gtil combinar antihistaminics sedants i no sedants?

No, no hi ha estudis de més eficacia front a incrementar dosi, i els sedants tenen
més riscos de efectes secundaris. Desaconsellen I'is de anti-H1 de primera
generacio sedants (Consensus GALEN). La guia americana manté I'opcid.
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lll. Tractaments: Antihistaminics.

Es pot canviar de tipus de anti-H1?
Si, descrites diferents respostes individuals.

Es Gtil combinar antihistaminics sedants i no sedants?

No, no hi ha estudis de més eficacia front a incrementar dosi, i els sedants tenen
més riscos de efectes secundaris. Desaconsellen I'is de anti-H1 de primera
generacio sedants (Consensus GALEN). La guia americana manté I'opcid.

Hauria de ser tractament a demanda o pautat?
Pautat, a demanda no eficag.
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lll. Tractaments: Antihistaminics.

Es pot canviar de tipus de anti-H1?
Si, descrites diferents respostes individuals.

Es util combinar antihistaminics sedants i no sedants?

No, no hi ha estudis de més eficacia front a incrementar dosi, i els sedants tenen
més riscos de efectes secundaris. Desaconsellen I'is de anti-H1 de primera
generacié sedants (Consensus GALEN). La guia americana manté 'opcio.

Hauria de ser tractament a demanda o pautat?
Pautat, a demanda no eficag.

Es util combinar anti-H1 i anti-H2?

No, se suposa que és per I'increment de nivells plasmatics de I'anti-H1 per
interacci6 del citocrom p450. La guia americana manté I'opcio.
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lll. Trataments no antihistaminics: CS

S’han d’usar corticosteroids (CS) en tractament de la UCE?

No es recomana l'us perllongat de CS en UCE.

Poden ser utils cicles curts (< 10 dies)per controlar
exacerbacions.




* | si aixo ens falla?
* Tenim alguna novetat que aporti valor?
* Derivem al pacient?
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[ll. Tractaments:

No antihistaminics




Historia de omalizumab en el
tratamiento de la UCE refractaria

1503034088

Yiel en la gue vivia ') NOVARTIS

PHARMACEUTICALS



Omalizumab se une a una region especifica del dominio
constante de la IgE (Ca3), impidiendo por tanto la union de

la IgE con los receptores de los mastocitos

Molécula IgE 2

|

Omalizumab — \\ // <— Omalizumab
it
il

Receptor FceRI \r __,

<+— Mastocito

Presta LJ. Journal of Inmunology, 1993.

Esta zona especifica de la Fc de la IgE es también la zona
mediante la cual la IgE se une al receptor FceRI.

1503034088

Holgate ST. Q J Med 1998

SPLQL e (4 4ul vivid

') NOVARTIS
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Los resultados positivos del uso de omalizumab en la UC
referidos por los investigadores impulsan el desarrollo en la UCE

Programa de asma Programa de urticaria Y

[ Prueba de concepto I [

2004

| |
t
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Case report

Effect of omalizumab on patients with

chronic urticaria
Sheldon L. Spector, MD,*7 and Ricardo A. Tan, MD¥

Background: Chronic urticaria (CU) is often difficult to treat. Approximately 40% to 50% of patients with no apparent cause
are believed to have an associated autoimmune profile that may play a pathogenetic role.

Objectives: To describe 3 patients with CU refractory to conventional treatment who responded to omalizumab therapy.

Methods: Treatment was maximized with antihistamines, antileukotrienes, and histamine, blockers with no improvement.
Systemic steroids provided only temporary relief. Laboratory workup revealed 1 patient with a low IgE level and elevated
anti-IgE receptor antibody level, 1 patient with an elevated IgE level but a normal anti-IgE receptor antibody level, and 1 patient
with a very elevated IgE level and an elevated anti-IgE receptor antibody level. All 3 patients were prescribed omalizumab
therapy every 2 weeks.

Results: Two patients had total clearing of urticaria within 1 week and 1 patient within 6 weeks of starting omalizumab
therapy. The patient with the elevated anti-IgE receptor antibody level had normalization of the level after starting treatment.

Conclusions: Omalizumab may have a beneficial effect in the treatment of CU. Further studies are needed to confirm this
effect and better elucidate the mechanism for the observed improvement.

Ann Allergy Asthma Immunol. 2007;99:190-193.
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J Allergy Clin Immunol. 2008 Sep;122(3):569-73

Treatment of chronic autoimmune urticaria with
omalizumab

Allen P. Kaplan, MD,*® Kusumam Joseph, PhD,” Robert J. Maykut, MD,® Gregory P. Geba, MD, MPH,° and
Robert K. Zeldin, MD® Charleston, SC, and East Hanover, NJ

TABLE Il. Patient characteristics

Duration of symptoms Total serum
Patient no. Age (y) Sex (continuous) IgE (IU/mL) Thyroid antibodies Baseline UAS (0-9)
1 34 F 11 mo 102 Negative 8
2 53 F 30y 81 (*) Negative 9
3 62 M 2S5y 39 (+) Antiperoxidase (824) 9
4 39 M 3y 59 Negative 8
5 38 M 12y 10 Negative 8
6 59 M ly 18 (+) Antiperoxidase (54) 9
7 41 F 6 mo 2 Negative 9
8 34 F 7 wk 22 (+) Antiperoxidase (250) 9
9 64 F I8 y 44 (+) Antiperoxidase (50) 9
10 32 F 75y 69 (+) Antithyroglobulin (41) 9
11 52 F 3 mo 26 Negative 9
12 59 F 4 mo 4 Negative 9

This exploratory proof of concept study suggests omalizumab is an effective therapy for CAU resistant to
antihistamines.
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J Allergy Clin Immunol. 2008 Sep;122(3):569-73

Treatment of chronic autoimmune urticaria with
omalizumab

Allen P. Kaplan, MD,*® Kusumam Joseph, PhD,” Robert J. Maykut, MD,® Gregory P. Geba, MD, MPH,° and
Robert K. Zeldin, MD® Charleston, SC, and East Hanover, NJ

TABLE Il. Patient characteristics

Duration of symptoms

Patient no. Age ly) Sex (continuous) Urticaria symptoms (after treatment) s Baseline UAS (0-9)
1 34 F 11T mo Complete resolution 8
2 53 F 30y Improved 9
3 62 M 25y Nonresponder 24) 9
4 39 M 3y Complete resolution 8
5 38 M 12y Complete resolution 8
6 59 M ly Complete resolution 4) 9
7 41 F 6 mo Improved 9
8 34 F 7 wk Complete resolution 50) 9
9 64 F 18 y Complete resolution 0) 9

10 32 F 75y Improved (41) 9

11 52 F 3 mo Complete resolution 9

12 59 F 4 mo Improved 9

This exploratory proof of concept study suggests omalizumab is an effective therapy for CAU resistant to
antihistamines.
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Plan de desarrollo clinico de Omalizumab en UCE

FASE lI

placebo

1
\4

X-QUISTE?

12 semanas de

MYSTIQUE'
75/300/600mg/Pbo
N=90

75-375 mg (dosis aprobada para asma/Pbo)

N=49

¢

Semanas

= dosis mensual fija

= screening

= tratamiento

]
v
‘ = objetivo primario

= seguimiento

-

Immunol. 2011 Sep 128(3):567-73.e1

abh wWN

I
12

24

FASE I

v : \ A 2N 2 /
ASTERIA I}

75mg /150 /300/Pbo
N=319

ASTERIA 114

75 mg/150 /300/Pbo
INERYA

GLACIALS

300 mg/Placebo
N=336

16 semanas

16 semanas

—20 12 Semanas 24 28

. Saini S et al. A randomized, placebo-controlled, dose-ranging study of single-dose omalizumab in patients with H1-antihistamine-refractory chronic idiopathic urticaria. J AllergyClin

. Maurer M et al. Efficacy and safety of omalizumab in patients with chronic urticaria who exhibit IgE against thyroperoxidase. J Allergy Clin Immunol. 2011 Jul;128(1):202-209.e5
. Saini SS et al. Efficacy and safety of omalizumab in patients with chronic idiopathic urticaria/chronic spontaneous urticaria who remain symptomatic on H1-antihistamines: a randomised
placebo-controlled study. J Invest Dermatol 2014 (en prensa).

. Maurer M et al. Omalizumab for the treatment of chronic idiopathic or spontaneous urticaria. N Engl J Med. 2013 Mar 7;368(10):924-35
. Kaplan A et al. Omalizumab in patients with symptomatic chronic idiopathic/spontaneous urticaria despite standard combination therapy. J Allergy Clin Immunol. 2013 Jul;132(1):101-9
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Atopic dermatitis and skin disease

Omalizumab in patients with symptomatic chronic
idiopathic/spontaneous urticaria despite standard
combination therapy

Allen Kaplan, MD,? Dennis Ledford, MD,” Mark Ashby, PhD,® Janice Canvin, MD, FRCPC,? James L. Zazzali, PhD,°
Edward Conner, MD,® Joachim Veith, MD,° Nikhil Kamath, MD,® Petra Staubach, MD,’ Thilo Jakob, MD,¢

Robert G. Stirling, MB, FRACP," Piotr Kuna, MD, PhD,' William Berger, MD,! Marcus Maurer, MD,* and

Karin Rosén, MD, PhD® Charleston, SC, Tampa, Fla, South San Francisco and Mission Viejo, Calif, Horsham and Welwyn Garden City,

United Kingdom, Mainz, Freiburg, and Berlin, Germany, Melbourne, Australia, and Lodz, Poland

GLACIAL

J Allergy Clin Immunol 2013;132:101-9
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l1l. Tractaments no antihistaminics: omalizumab

Quins pacients han de ser tractats amb Omalizumab?

Pacients sense resposta a dosis elevades de anti-H1. Eficacia i seguretat
demostrada. Indicacio en fitxa técnica des del 2014.




hD— @6

. o Barcelona Esquerra
Hospital Platd

l1l. Tractaments no antihistaminics: omalizumab

Quins pacients han de ser tractats amb Omalizumab?

Pacients sense resposta a dosis elevades de anti-H1. Eficacia i seguretat
demostrada. Indicacio en fitxa técnica des del 2014.

Quina dosi de Omalizumab es recomana per UCE?

= 300 mg de Omalizumab subcutanea cada 4 setmanes.
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Quins pacients han de ser tractats amb Omalizumab?

Pacients sense resposta a dosis elevades de anti-H1. Eficacia i seguretat
demostrada. Indicacio en fitxa tecnica des del 2014.

Quina dosi de Omalizumab es recomana per UCE?

= 300 mg de Omalizumab subcutanea cada 4 setmanes.

Quins efectes adversos estan associats amb Omalizumab en UCE?

= Omalizumab 300 mg te un perfil de seguritat favorable.
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l1l. Tractaments no antihistaminics: omalizumab

Quins pacients han de ser tractats amb Omalizumab?

Pacients sense resposta a dosis elevades de anti-H1. Eficacia i seguretat
demostrada. Indicacio en fitxa tecnica des del 2014.

Quina dosi de Omalizumab es recomana per UCE?

= 300 mg de Omalizumab subcutanea cada 4 setmanes.

Quins efectes adversos estan associats amb Omalizumab en UCE?

=  Omalizumab 300 mg te un perfil de seguritat favorable.

Quan es pot discontinuar Omalizumab?

En discontinuar Omalizumab després de 6 mesos de tractament, la
majoria de pacientes recauen gradualment, pero el retractament és
efectiu si es reintrodueix.
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Timing and duration of omalizumab response in patients
with chronic idiopathic/spontaneous urticaria

Allen Kaplan, MD,? Marta Ferrer, MD, PhD,P Jonathan A. Bernstein, MD,° Evgeniya Antonova, MS, PhD,¢

Benjamin Trzaskoma, MS,? Karina Raimundo, MS,? Karin Rosén, MD, PhD,? Theodore A. Omachi, MD, MBA ¢

Sam Khalil, PhD,® and James L. Zazzali, PhD, MPH® Charleston, SC, Pamplona, Spain, Cincinnati, Ohio, South San Francisco,
Calif, and Basel, Switzerland

Dosi optima: 300 mg
Segons resposta:
» Responders:

» Early responders abans de les 4 setmanes (una sola dosi):
aprox 40-50%

» Late responders: fins a les 12 setmanes
» Not responders <20% aprox
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l1l. Tractaments no antihistaminics

En quins pacients amb UCE pot utilitzar-se la ciclosporina com a alternativa
terapeutica?

= Ciclosporina es pot utilitzar fora d’indicacié en pacients refractaris a anti-
H1 i Omalizumab.

= La ciclosporina te efectes secundaris que poden superar els seus beneficis,
especialment l'alt risc de lesions renals.
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l1l. Tractaments no antihistaminics

En quins pacients amb UCE pot utilitzar-se la ciclosporina com a alternativa
terapeutica?

= Ciclosporina es pot utilitzar fora d’indicacié en pacients refractaris a anti-
H1 i Omalizumab.

= La ciclosporina te efectes secundaris que poden superar els seus beneficis,
especialment l'alt risc de lesions renals.

Quin és el paper dels antileukotriens en UCE?

= No es recomanen per poca evidencia clinica
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1. Tractaments no antihistaminics: altres

Quins altres tractaments per la UCE existeixen?

= Altres tractament amb baix grau d’evidéncia: doxepina,
nifedipina, warfarina, hidroxicloroquina, dapsona, sulfasalazina,
metotrexato, micofenolato, interferon, gammaglobulina
intravenosa, colchicina, hormona tiroidal i fototerapia.
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|\VV. Casos especials

Com es tracta durant 'embaras i lactancia?
En embaras:

 Utilitzar anti-H1 de categoria B en dosis minimes y durant temps limitat
(loratadina, cetirizina, levocetirizina).

e Corticosteroids (CS) suposen molts riscos per a la mare i el fetus. Es
pueden utilitzar en dosis minimes durant temps limitat.

Durant la lactancia:
» Anti-H1 indicats: loradatina i cetirizina.
e CS es consideran segurs en dosis minimes.

» Postposar sessions de lactancia fins 4 hores si s'usen dosis elevades de
CS.
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|\VV. Casos especials

Com es tracta la UCE en infants?
Igual que en adults
Anti-H1 utilitzats infants:

» Ketotifeno i cetirizina - a partir de 6 mesos.
» Levocetirizina, loratadina, desloratadina i ebastina - a partir de 2 anys.
* Rupatadina - a partir de 6 anys.

Hi ha poca evidéncia sobre I'Us de tractaments no anti-H1 en infants
amb UCE.

Els trataments alternatius s’han valorar de manera individualitzada.




« Que poden fer les infermeres per els
pacients amb urticaria cronica?
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Nuria Rubira Garcia
nuriarubira@hospitalplato.com

Ignacio Menacho Pascual
imenacho@clinic.cat
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