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Urticaria: Classification and Diagnosis

Young-Min Ye
Department of Allergy and Clinical Immunology, Ajou University School of Medicine, Suwon, Korea

Urticaria is a common cutaneous disease characterized by recurrent and transient wheals and pruritus, sometimes accompanied
angioedema. The classification of urticaria is based on the duration of the disease and whether extrinsic triggers are identified or
not. Acute urticaria is usually occurred by specific causes, such as drug, food, and infection, etc. Therefore, acute urticaria can be re-
mitted within 6 weeks just by avoiding the exposure to the causes. However, chronic urticaria defined as repeatedly occurred itchy
wheals and/or angioedema for at least 6 weeks, has a significant effect on patients’ quality of life. Chronic inducible urticaria can be
triggered by various physical stimuli including dermographism, delayed pressure, cold, heat, cholinergic stimuli, sunlight, and
exercise. Chronic spontaneous urticaria (CSU) is diagnosed when no specific extrinsic cause is identified in the patients. CSU due
to autoimmune mechanism accounts for 30-50%, autologous serum skin test and anti-thyroid autoantibody can be evaluated.
However, various physical stimuli, emotional or physical stress, drugs, particularly aspirin and non-steroidal anti-inflammatory
drugs can exacerbate urticaria in 30-75% of patients with CSU. Allergic diseases and autoimmune diseases are more common in
CSU patients than in general populations. To assess the severity of urticaria and to adjust treatment step, urticaria activity score over
7 days, calculated by the number of wheals and the severity of pruritus, is recommended by recent international guidelines. (Korean
J Med 2019;94:353-357)
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Figure 1. Periorbital angioedema and wheals on the trunk.
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Figure 2. Classification and diagnosis of urticaria. NSAIDs, non-steroidal anti-inflammatory drugs; ACEls, angiotensin-converting

enzyme inhibitors; CBC, complete blood count; ESR, erythrocyte sedimentation rate; CRP, C-reactive protein.
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Table 1. Recommended evaluations for the diagnosis of urticaria
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History taking

—_

. Diurnal variation

. Angioedema
. Family history of urticaria and atopy

. Emotional stress

O 0 3 N L LN

10. Combined gastrointestinal symptoms

11. Exercise or other physiological triggers

. History of allergic diseases and infections

. Frequency, duration, and extrinsic triggers of wheals

. Presence of wheals during weekends, travel, occupation, or hobbies
. Size and distribution of wheals, pruritus or pain

. Surgery (implant, symptoms during anesthesia)

12. Medication use (NSAIDs, ACEIs, vaccination, hormones, herbal medicines, etc.)

13. Food, association with the menstrual cycle

14. Smoking

Classification of urticaria

Routine test

Extended diagnostic evaluation

Spontaneous Acute

urticaria .
Chronic

Inducible urticaria  Cold

Pressure

Heat

Sunlight
Dermographism
Vibration
Aquagenic
Cholinergic

Contact

Not recommended

CBC
ESR, CRP
Quit suspected agent

Cold provocation and threshold test (ice cube,

cold water)

Pressure test (0.2-1.5 kg/cm2 for 10 and 20 min)
Heat provocation and threshold test (warm water)

UV and visible light of a variety of wavelengths

Fric test

Vibration test

Wet cloth at body temperature for 20 min
Exercise and hotbath provocation

Prick/patch test read after 20 min

Not recommended

Infection

Type I hypersensitivity
Functional autoantibody

Thyroid hormones and antibodies
Skin tests, including physical tests
Pseudoallergenfree diet

Tryptase (systemic reactions)
Autologous serum skin test

Skin biopsy

CBC, ESR, CRP, cryoproteins

None

None

CBC, ESR, CRP
None
None
None

None

NSAIDs, non-steroidal anti-inflammatory drugs; ACEIs, angiotensin-converting enzyme inhibitors; UV, ultraviolet rays; CBC, complete
blood count; ESR, erythrocyte sedimentation rate; CRP, C-reactive protein.

Table 2. UAS

UAS Number of wheals Intensity of pruritus

0 None None

1 <20 per 24 hours Mild (present but not troublesome)

2 20-50 per 24 hours Moderate (troublesome but does not interfere with normal daily activity or sleep)
3 > 50 per 24 hours Severe (interferes with normal daily activity or sleep)

UAS over 7 days (UAS7): > 28, severe; < 6, mild

UAS, urticaria activity score.
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