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FIGURE 3
Wheals induced 
by gentle trauma
to the skin in
symptomatic
dermographism

»

those cases where sensitisation to a
food has been demonstrated (by the
presence of a specific IgE or positive
skin prick testing) and shown to be
clinically relevant, strict avoidance
should be advised. A trial of a low
pseudoallergen diet is now
recommended (for a minimum of
three weeks to establish its
effectiveness, and thereafter for at
least three to six months) in cases of
CSU with daily or virtually daily
symptoms (www.ecarf.org/).1,3

Topical therapy (1% menthol in
aqueous cream and calamine lotion)
can be soothing for the pruritus of
urticaria, and although the short-term
use of topical corticosteroids can be
helpful their routine use is not
recommended.2 Topical antihistamines
may result in sensitisation and contact
dermatitis, and thus should be avoided
in urticaria.

Various self-help measures are listed
in table 1, above.

Pharmacological treatment
The symptoms of urticaria are
predominantly mediated by the
interaction of histamine, released by
mast cells, and H1 receptors located 
on endothelial cells and sensory
nerves. Thus H1 antihistamine therapy
is recommended as first-line
symptomatic treatment for urticaria.
The modern second-generation 
H1 antihistamines are preferred over 
first-generation H1 antihistamines as
they are relatively non-sedating 
and have a good safety profile.1 
However, only cetirizine, levocetirizine,
loratadine, desloratadine, fexofenadine,
rupatadine and bilastine have been
adequately studied in CSU.

In CSU they should be taken

patient) can be undertaken in the
surgery:
•Dermographism can be excluded by
firm stroking of the skin with a blunt
instrument, such as a ball pen, see
figure 3, above
•Cholinergic urticaria may be
precipitated by exercise appropriate to
the patient’s general health
•Cold urticaria can be easily
confirmed by the development of an
urticated plaque at the site of
application of an ice cube or freezer
block on forearm skin for 10-15 minutes.
The site should be examined 
10-15 minutes after removal of the cold
stimulus once the skin has warmed up
(otherwise vasoconstriction will impair
plasma extravasation).

INVESTIGATIONS
Routine investigations are not
considered necessary in acute
urticaria.1,2 For patients with CSU a
differential full blood count and
inflammatory markers (ESR or CRP)

are all that are routinely
recommended.1 However, it is also
reasonable to test thyroid function
and check for circulating thyroid
autoantibodies as there is an
association between CSU and thyroid
autoimmunity.2 

Routine screening for malignancies,
in the absence of relevant symptoms
and signs, is not recommended.1,2

If angioedema occurs without
urticaria, undertaking a complement
profile and C1 inhibitor level is
appropriate to exclude hereditary
angioedema.1

For older patients with intermittent
chronic urticaria and young children
with acute urticaria, a food diary,
investigation for circulating specific
IgE to suspect foodstuffs and latex,
and skin prick testing may be
considered.1

MANAGEMENT 
General measures
An information leaflet, such as that
produced by the British Association of
Dermatologists (www.bad.org.uk),
should be given to patients or their
carers. It is important to stress that the
cause of the urticaria may not be
found.2 Consideration should be given
to possible trigger factors such as
drugs, physical stimuli, inflammation,
infection and infestation. 

If possible, NSAIDs and opiates
should be avoided as they may
exacerbate a tendency to urticaria
through a non-allergic mechanism.
IgE-mediated food allergy is rarely the
underlying trigger for CSU, but in

‘Angioedema 
of the tongue 
and vocal cords 
can cause 
acute obstruction 
of the upper airway,
requiring emergency
measures’ 

Table 1

Self-help advice

•Patients should avoid aggravating
factors such as heat, tight clothing,
alcohol and NSAIDs
• If symptoms are intermittent, 
a food diary may reveal any correlation 
with food
•Patients should be made aware that
if they have an acute problem with
breathing or swallowing they should
seek urgent medical advice
•Drowsiness as a result of
antihistamine therapy (particularly if
combined with alcohol consumption)
may affect ability to drive or undertake
other skilled tasks


