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Abstract

Aim: Chronic urticaria is a condition that requires long-term
treatment. In recent years, many countries have created their own
guides to evaluate urticaria diagnosis and treatment approaches in
an algorithm. In this study, we aimed to evaluate the distribution
of patients with chronic urticaria treated in our clinic according
to the treatment algorithm the "Turkey Urticaria Diagnosis and
Treatment Guide"

Material and Method: The files of the patients who applied to
the dermatology clinic of our hospital and were followed up and
treated with a diagnosis of chronic urticaria were investigated.

Results: A total of 102 patients with chronic urticaria were included
in the study. According to this guide, 17.6% of patients responded
with standard dose antihistamine therapy, while the antihistamine
dose given in 15.7% of patients was increased. The antihistamine
treatment of 5.7% of patients was replaced by a different group
of antihistamines at the same dose as the previous one. 52%
of patients responded to omalizumab 300 mg/subcutaneous
treatment every 28 days. However, 7.8% of the patients received
omalizumab treatment every 14 days or cyclosporine treatment
was required to be added to omalizumab treatment. Response to
other treatments other than standard treatments was received in
1% of patients.

Conclusion: We believe that our study will facilitate predicting the
treatment responses of patients in clinical practice by shedding
light on the distribution of chronic urticaria patients according to
the treatment algorithm.
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Amag: Kronik Urtiker, uzun sireli tedavi gerektiren bir durumdur.
Son vyillarda bircok Ulke Urtiker tani ve tedavi yaklasimlarini bir
algoritmada degerlendirmek icin kendi kilavuzlarini olusturmustur. Bu
calismada, klinigimizde tedavi goren kronik Urtikerli hastalarin "Ttrkiye
Urtiker Tani ve Tedavi Rehberi" tedavi algoritmasina gére dagilimini
degerlendirmeyi amacladik.

Gere¢ ve Yontem: Hastanemiz dermatoloji klinigine basvuran ve
kronik rtiker tanisiyla takip ve tedavi edilen hastalarin dosyalar
incelendi.

Bulgular: Calismaya toplam 102 kronik Urtikerli hasta dahil edildi. Bu
kilavuza gore hastalarin% 17,6'si standart doz antihistaminik tedavisine
yanit verirken, hastalarin% 15,7'sinde verilen antihistaminik dozu
artirildi. Hastalarin% 5.7'sinin antihistaminik tedavisi, dnceki ile ayni
dozda farkli bir antihistaminik grubu ile degistirildi. Hastalarin% 52'si
28 glnde bir 300 mg/subkutan omalizumab tedavisine yanit verdi.
Ancak hastalarin% 7,8' 14 glinde bir omalizumab tedavisi almis veya
omalizumab tedavisine siklosporin tedavisi eklenmesi gerekmistir.
Standart tedaviler disindaki diger tedavilere yanit hastalarin% 1'inde
alinmistir.

Sonug: Calismamizin, kronik Urtiker hastalarinin tedavi algoritmasina
gore dagiimina isik tutarak klinik pratikte hastalarin tedavi yanitlarini
tahmin etmeyi kolaylastiracagina inaniyoruz.

Anahtar Kelimeler: Siklosporin, omalizumab, tedavi, Urtiker
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INTRODUCTION

Urticaria is a skin disease that is frequently seen in all
communities, characterized by itchy and edematous plaques
thatappear suddenly and disappear spontaneously within 24
hours. The clinical picture lasting less than 6 weeks is defined
as acute urticaria, and urticaria that occurs continuously or
at intervals for at least 6 weeks is also defined as chronic
urticaria.'"? The prevalence of chronic urticaria in the general
population is between 0.5% and 5%. The most important
cell in the pathogenesis of chronic urticaria is mast cells
in the skin, and its dominant mediator is histamine. In its
treatment, agents that target these factors, which play a
major role in pathogenesis, are used. "Turkey is the Urticaria
Diagnosis and Treatment Guide" by management of
chronic urticaria; it is based on avoiding trigger factors and
symptomatic treatment. The gold standard of symptomatic
first-line therapy; the second generation is the standard
dose use of H1 antihistamines. If symptoms cannot be
controlled within 1-2 weeks, in the second step, the current
antihistamine dose is increased up to four times.® If it is
still unresponsive, switch to another antihistamine at the
last used dose or add leukotriene receptor antagonists.
Biological agents are involved in tertiary therapy, now
the only treatment approved for antihistamine-resistant
chronic urticaria is omalizumab. If the response to 24-
week omalizumab treatment cannot be obtained, the
dose of omalizumab is increased or cyclosporine may be
given instead. Or cyclosporine can be added to the current
omelizumab treatment. Despite all these, if the symptoms
cannot be controlled, other treatments (methotrexate,
phototherapy, dapson IVIG, etc.) can be tried.>!

Our aim in this study, "Turkey Urticaria Diagnosis and
Treatment Guide" is based on; the evaluation of the
distribution of patients with chronic urticaria treated in our
clinic according to the step treatment in the guide.

MATERIAL AND METHOD

The study was approved by the Local Ethics Committee of
Selcuk University Faculty of Medicine (approval number:
2020/192). The files of 102 patients who were admitted
to the Department of Dermatology of Selcuk University,
followed up and treated with the diagnosis of chronic
urticaria without angioedema were scanned from the
hospital registry system and evaluated retrospectively.
Patients' age, gender, disease duration, etiological factors,
comorbidities, urticaria severity, and response treatment
steps were recorded. Data Frequency (n) and percentage (%)
for categorical data, minimum, maximum, mean + standard
deviation and median descriptive statistics were made
for continuous data. The Chi-Square test was used to test
whether there is a relationship between the severity of the
disease and gender. The chi-square test was evaluated at 5%
significance level (95% confidence level).

RESULTS

A total of 102 patients with chronic urticaria, 33 male and
69 female, without angioedema, were included in the study.
67.6% of all patients were female and mean age was 43+16.
32.4% of the patients were male and mean age was 42+18.
When the etiological factors of patients with chronic urticaria
are evaluated; while 42.2% had stress factor alone, 36.3%
were idiopathic and 21.5% were multifactorial (combination
of drug use, emotional stress and other factors). Disease
severities were evaluated in routine clinical practice, 24.5% of
patients had mild, 50% moderate and 25.5% severe disease.
The average disease duration was 64 months. The distribution
of patients was evaluated according to the treatment steps in
"Turkey Urticaria Diagnosis and Treatment Guide". According
to this guide, 17.6% of patients responded with standard dose
antihistamine therapy, while the antihistamine dose given
in 15.7% of patients was increased. Antihistamine treatment
of 5.7% of patients was switched by a different group of
antihistamines at the same dose as before. 52% of patients
responded to omalizumab 300 mg/subcutaneous treatment
every 28 days. However, in 7.8% of patients, the use of
omalizumab therapy every 14 days or additional cyclosporin
treatment was required. 1% of all patients did not benefit
from standard treatments, these patients responded to
other treatments (IVIG, Dapson, Methotrexate). Short-course
corticosteroid therapy was used in cases when the disease
exacerbated.

DISCUSSION

In our study, it was found that more than half of the chronic
urticaria patients who were followed and treated in our
clinic according to "Turkey Urticaria Diagnosis and Treatment
Guide" benefit from omalizumab treatment. We attribute this
rate, which we found higher than previous literature, to being
a tertiary health institution and to follow up resistant patient
groups in our clinic.®”? The gender distribution of our patients
was found 2 times more often in women than in men, similar
to the literatiire.*® The mean age and gender of our patients
were similar to other literature data.” In our study, the average
disease duration was observed longer than the literature.
19 According to the reference guideline, while the etiology
of the majority of patients was idiopathic, chronic urticaria
triggered by emotional stress was found more frequently
in our study.®”! When the male and female genders were
evaluated separately, there was no significant difference in
terms of disease severity. 17.6% of patients responded well to
standard dose antihistamine therapy. This rate is similar to the
literature data. 39.2% of the patients responded well to high
dose antihistamine/high dose different group antihistamine
use. This rate is less than the literature. 37.5% of patients with
antihistamine dose increase were using montelukast. 39.6%
of patients receiving omalizumab gave adequate clinical
response to omalizumab treatment alone without the need
for antihistamine or montelukast treatment, this rate was
similar to the literature.®
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We believe thatourstudy willfacilitate predicting the treatment
responses of patients in clinical practice by shedding light on
the distribution of chronic urticaria patients according to the
treatment steps. The limitations of our study are as follows;
urticaria activity score was not used in the evaluation of the
treatment response, a subjective evaluation was made, the
response to the treatment was based on clinical observational
data and foods that played an important role in the etiological
factors were not evaluated.

Table 1. Demographic and clinical characteristics of patients

Gender n (%)
Male 33(32.4)
Female 69 (67.6)

42+16;42 (1-84)
64+84; 24 (2-360)

Age meanzsd; median(min-max)
Disease duration (month) mean+sd; median (min-max)

Etiological factors n (%)
Emotional stress 43 (42.2)
Idiopathic 37 (36.3)
Infection 5(4.9)
Drug 2(2.0)
Other* 8(7.9)
Multifactorial 7 (6.7)

Disease severties n (%)
Mild 25 (24.5)
Moderate 51 (50.0)
Severe 26 (25.5)

*Thyroid disease, asthma, allergic rhinitis, bee sting, tooth decay history, surgery history, collagen
tissue disease
n:number, Sd:standard deviation, min-max: minimum-maximum
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