GARDY ORCA - Online Research @
CARDY® Cardiff

This is an Open Access document downloaded from ORCA, Cardiff University's institutional
repository:https://orca.cardiff.ac.uk/id/eprint/171415/

This is the author’s version of a work that was submitted to / accepted for publication.
Citation for final published version:

Chernyshov, P. V., Finlay, A. Y., Tomas-Aragones, L., Zuberbier, T., Kocatiirk, E., Manolache, L., Pustisek,
N., Svensson, A., Marron, S. E., Sampogna, F., Bewley, A., Salavastru, C., Koumaki, D., Augustin, M.,
Linder, D., Abeni, D., Salek, S. S., Szepietowski, J. and Jemec, G. B. 2024. Quality of life measurement in
urticaria: Position statement of the European Academy of Dermatology and Venereology Task Forces on
Quality of Life and Patient-Oriented Outcomes and Urticaria and Angioedema. Journal of the European
Academy of Dermatology and Venereology 10.1111/jdv.20157

Publishers page: http://dx.doi.org/10.1111/jdv.20157

Please note:
Changes made as a result of publishing processes such as copy-editing, formatting and page numbers may
not be reflected in this version. For the definitive version of this publication, please refer to the published
source. You are advised to consult the publisher’s version if you wish to cite this paper.

This version is being made available in accordance with publisher policies. See
http://orca.cf.ac.uk/policies.html for usage policies. Copyright and moral rights for publications made
available in ORCA are retained by the copyright holders.




Quality of life measurement in urticaria. Position statement of the European Academy of
Dermatology and Venereology Task Forces on Quality of Life and Patient Oriented

Outcomes and Urticaria and Angioedema
Running head: Quality of life in urticaria
Number of words: 2919

Number of tables: 4

Number of figures: 1

PV Chernyshov', AY Finlay?, L Tomas-Aragones®, T Zuberbier*>, E Kocatiirk*>¢, L
Manolache’, N Pustisek®, A Svensson’, SE Marron'®, F Sampogna!!, A Bewley!'>!?, C
Salavastru'¥, D Koumaki'>, M Augustin'®, D Linder!’, D Abeni'!, SS Salek'8, Szepietowski'®,

GB Jemec?’
! Department of Dermatology and Venereology, National Medical University, Kiev, Ukraine

2 Division of Infection and Immunity, School of Medicine, Cardiff University, Cardiff, UK.

ORCID 0000-0003-2143-1646
3 Department of Psychology, University of Zaragoza, Zaragoza, Spain

4 Institute of Allergology, Charité — Universititsmedizin Berlin, corporate member of Freie

Universitédt Berlin and Humboldt-Universitit zu Berlin, Berlin, Germany

3 Fraunhofer Institute for Translational Medicine and Pharmacology ITMP, Allergology and

Immunology, Berlin, Germany
6 Kog University School of Medicine, Department of Dermatology, Istanbul, Turkey

7 Dermatology, Dali Medical, Bucharest, Romania Department of Dermatology and



8 Children's Hospital Zagreb, Zagreb, Croatia
? Department of Dermatology and Venereology, Skane University Hospital, Malmo, Sweden

10 Department of Dermatology, University Hospital Miguel Servet, Aragon Psychodermatology

Research Group (GAI+PD), Zaragoza, Spain

! Clinical Epidemiology Unit, IDI-IRCCS, Rome, Italy
12 Barts Health NHS Trust, London, UK

13 Queen Mary University, London, UK

4 Department of Paediatric Dermatology, Colentina Clinical Hospital, "Carol Davila" University

of Medicine and Pharmacy, Bucharest, Romania

15 Department of Dermatology and Venereology, University Hospital of Heraklion, Heraklion,

Crete, Greece

16 Institute for Health Services Research in Dermatology and Nursing (IVDP), University

Medical Center Hamburg-Eppendorf, Hamburg, Germany

7 University Clinic for Medical Psychology and Psychotherapy, Medical University of Graz,
Graz, Austria

18 School of Life & Medical Sciences, University of Hertfordshire, Hatfield, UK

ORCID: 0000000246125699

19 Department of Dermatology, Wroclaw Medical University, Wroclaw, Poland

20 Department of Dermatology, Zealand University Hospital, Roskilde, Denmark

Address for correspondence:



Pavel Chernyshov, Department of Dermatology and Venereology, National Medical University,

Bulvar Shevchenko, 13, 01601 Kiev, Ukraine.

Tel./ Fax: +38 044 2348660

E-mail: chernyshovpavel@ukr.net

Key words:

Urticaria, quality of life, measurement, treatment

Conflict of interest

AYTF is joint copyright owner of the DLQI and CDLQI and other quality of life measures.
Cardiff University receives royalties from their use. AYF receives a share of these under
standard university policy. TZ had grants or contracts from Novartis and Henkel, consulting fees
from Bayer Health Care, FAES, Novartis and Henkel, payment or honoraria for lectures or
presentations from AstraZeneca, AbbVie, ALK, Almirall, Astellas, Bayer Health Care,
Baiersdorf, Bencard, Berlin Chemie, FAES, HAL, Leti, Meda, Menarini, Merck, MSD, Novartis,
Pfizer, Sanofi, Stallergenes, Takeda, Teva, UCB, Henkel, Kryolan, L'Oréal. TZ is a member of
the board of the German Society for Allergy and Clinical Immunology (DGAKI), Head of the
European Centre for Allergy Research Foundation (ECARF) and President of the Global Allergy
and Asthma European Network (GA2LEN). AB had ad hoc consultancy, lecturing and travel
bursaries from Almirall, Abbvie, Galderma, Lilly, Leo, Janssen, Novartis, UCB, Sanofi and
Pfizer. MA received grants, payment or honoraria and consulting fees from companies that
manufacture drugs used for the treatment of urticaria including Novartis. JCS received
consulting fees from AbbVie, Leo Pharma, Novartis, Pfizer, Sanofi-Genzyme, Trevi, Vifor;
honoraria from AbbVie, Almirall, Janssen-Cilag, Eli-Lilly, Leo Pharma, Novartis, Pfizer, Sanofi-
Genzyme; support in congress participation (registration fee, accommodation, transportation)

from Novartis, Sanofi-Genzyme, Leo Pharma; investigator for AbbVie, Almirall, Amgen,



AnaptysBio, BMS, Boehringer Ingelheim, Celtrion, Galderma, Galapagos, Helm AG, Kliniksa,
Incyte, InfraRX, Janssen-Cilag, Leo Pharma, Medimmune, Menlo Therapeutics, Merck,
Novartis, Pfizer, Regeneron, UCB, Teva, Trevi. JCS is the President of the Polish
Dermatological Society. GBJ had an institutional contract with Abbvie, Novartis, CSLI, Union
therapeutics and LEO Pharma; received consulting fees from Novartis, UCB, Boehringer-
Ingelheim, Henlez, Union Therapeutics and Sanofi; is a Vice President of the EHSF and Board

member of the C3/CHORD. Other authors reported no conflicts of interests.

Data availability statement:

The datasets generated during and/or analyzed during the current study are available from the

corresponding author on reasonable request.
Abstract

The European Academy of Dermatology and Venereology (EADV) Task Forces on Quality of
Life (QoL) and Patient Oriented Outcomes and on Urticaria and Angioedema recommendations
for the assessment of Health-related (HR) QoL in all patients with urticaria in research and
practice are: to use the DLQI for adults and the CDLQI for children as dermatology-specific and
the CU-Q20L as a disease-specific HRQoL instruments in urticaria; to use generic instruments to
provide comparison of data on urticaria with non-dermatologic diseases; to select validated
HRQoL instruments with appropriate age limits; to present exact numeric data for HRQoL
results, to present the correct title of the HRQoL instrument/s used, its correct abbreviation and a
reference to its original publication where possible. The EADV TFs discourage the use of non-
validated HRQoL instruments and modified HRQoL instruments that have not undergone
standard validation.

Introduction

Chronic urticaria (CU) affects almost 90 million people worldwide.! About half of CU patients are

refractory to antihistamines and require other treatment options. The distressing itch and sudden
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appearance of wheals and/or angioedema make CU a highly burdensome disease. Patients live
with a feeling of losing control of their lives and with negative emotions such as self-
consciousness, embarrassment and anxiety.? Diminished emotional and physical well-being
manifest with sleep difficulties, impairment of sexual functioning, restrictions in social life, sport
and leisure activities as well as impaired performance in school and work and a prominent
absenteeism.® Patients with urticaria may experience bullying and its negative consequences
because of their disease.* The common association with psychiatric comorbidities such as
depression and anxiety in CU patients underlines the importance of assessing patients holistically
to address both their physical and mental health needs.’

The European Academy of Allergology and Clinical Immunology (EAACI)/ the Global Allergy
and Asthma European Network (GA2LEN)/ the European Dermatology Forum (EDF)/ the World
Allergy Organization (WAQO) guideline for the definition, classification, diagnosis and
management of urticaria stated that patients should be assessed for disease activity, impact and
control at the first and every follow up visit. Baseline assessment of urticaria activity and Health-
Related Quality of Life (HRQoL) are indispensable for guiding treatment decisions, providing
better insights into the patients’ disease burden, as well as facilitating, improving and standardizing
the increasingly important documentation work.°

The purpose of this paper organized jointly by the European Academy of Dermatology and
Venereology (EADV) Task Force (TF) on Quality of Life (QoL) and Patient Oriented Outcomes
and the EADV TF on Urticaria and Angioedema is to present current knowledge about QoL
assessment in urticaria, including data on urticaria-specific HRQoL instruments and influence of
different treatment methods on HRQoL, and to make practical recommendations concerning the
assessment of QoL in people with urticaria.

Methods

Members of the EADV TFs on QoL and Patient Oriented Outcomes and Urticaria and

Angioedema were invited to participate. A literature search was performed using the PubMed



database, which was searched from the beginning to January 2024 using the key word
combinations: “urticaria, quality of life” (all fields). All publications written in English or those
having English abstracts were considered. All those EADV TFs members who volunteered were

allocated a section of the identified articles to review.

Exclusion criteria:

Review articles, guidelines, protocols

Studies without HRQoL assessment

Measurement of HRQoL in conditions other than urticaria

Studies where HRQoL was studied in urticaria and other diseases but results on urticaria

were not presented and/or discussed separately
All publications were independently assessed by two co-authors based on selected exclusion
criteria. The assessments were compared and discrepancies discussed and resolved. The
remaining publications were analyzed in detail and the results are presented below. Position

statements were formed and accepted by voting of all authors.
Results

From the 1309 articles identified in the literature search, 1025 were excluded based on the

exclusion criteria, leaving 284 publications for the further analysis.>*’2%8

Instruments used to assess HRQoL impairment in urticaria

HRQoL of patients with urticaria was measured by generic, dermatology-specific and disease-
specific instruments. Instruments that were used in more than one study are presented in Figure
1. The following instruments were used in one study each: Nottingham Health Profile,?
Satisfaction Profile,'? a quality of life index designed by Lamy (7th revision),'* Children's Life
Quality Index,?* Short Form-6D,'** Quality of Life Instrument for Turkish People with Skin

Diseases,!” ItchyQoL,?** Family Dermatology Life Quality Index**! and Chronic Urticaria



Patient Perspective.!?? The Dermatology Life Quality Index (DLQI) was the most frequently
used HRQoL instrument. It was used in studies on urticaria performed in at least 33 different
countries. The DLQI scores from the studies included are presented in Supplementary Table 1.
The Chronic Urticaria Quality of Life Questionnaire (CU-Q20L) was the second most frequently
used instrument. This urticaria-specific instrument has also been translated into different
languages and used in studies performed in different countries. The CU-Q20L scores from the
studies included are presented in Supplementary Table 2. Detailed characteristics of identified
urticaria-specific instruments are presented in Table 1. Modified versions of the DLQI were used

in seven studies.'6-2%-3%-36:47,

66,119 Ty one study a single DLQI item was used to collect information
on sexual impact of skin diseases, including urticaria.'** A modified version of the CU-Q20L
was used in one study.>® A single subscale of the SF-36 Health Survey was used in one clinical
trial.!! Study-specific questionnaires, with limited or no validation, with item(s) related to the
QoL of patients with urticaria were used in four studies.>’*’%12 A single question on QoL was

used in two studies.>***> A visual analogue scale rated from 0 to 10 was also used to measure

QoL in one clinical trial on urticaria.'!
Correlation between HRQoL impairment and urticaria severity

Urticaria Activity Score (UAS) values significantly correlated with DLQI and CU-Q20L scores
with moderate to high levels of correlation,*?71:78:8486.102,109,127.177.188.273 T one study where
HRQoL of patients with urticaria was measured by the CU-Q20oL and EQ-5D and disease
severity by the UAS almost all of the correlations with the CU-Q20L were statistically
significant both between summary scores and at the level of individual dimensions, and
correlation coefficients were higher than those with the generic EQ-5D.!3° UAS7 scores also
correlated with HRQoL impairment in children with urticaria measured by the CDLQI.!% The

Urticaria Severity Score showed significant correlation with the DLQI.

Assessment of HRQoL changes in urticaria clinical trials



Placebo-controlled clinical trials

8,16,25,28,31,33,39,51,95,113 120,123,124
5

Antihistamines, omalizumab rilonacept*’? and

145

hydroxychloroquine'*> showed significantly better effect on patients’ HRQoL than placebo.

Controlled (two/three arms) clinical trials

Different antihistamines showed improvement of HRQoL without significant differences
between agents, 41:57:6287:89.196.226  Combined treatment with antihistamines and montelukast led to

additional HRQoL improvement.'*® Omalizumab showed better effects than ciclosporin.®®

Open label studies

21,23,36,68,93,107,114,144,183,211 40,104,121,135,160,166,167,179,195,214,248,273

Antihistamines, omalizumab,
barzolvolimab,?’ ligelizumab,256 intravenous immunoglobulins,88 and narrow-band ultraviolet B

phototherapy’® resulted in significant improvement of patients” HRQoL.
There were multiple trials of “alternative” treatment methods of different quality.
Gender differences of HRQoL impairment in urticaria

There was no statistically significant difference between the mean total DLQI score of male and
female patients in several studies.>>?%2!* There were no significant differences between men and
women in Skindex-29 total score, symptoms and emotions domains, whereas there was a
significant difference found in the function domain.!" In a study of CU, sleep was more affected
in females than in males, especially with difficulty in falling asleep, but there were no
differences between males and females in other parameters.® Female gender was associated
with higher quimp compared to male gender in several studies.’*!?+20-264 [n one study of CU
from Nepal, the mean DLQI scores of men were higher than of women. '8¢ The family QoL
scores of co-habitants measured by the FDLQI were found to be not associated with the

cohabitants’ gender.?*!



HRQoL impairment in children with urticaria

HRQoL in children with urticaria was most frequently measured by using the
CDLQI.249:106,152.239.268 Ty one study the dermatology-specific measure, the CDLQI, was used in
parallel with the generic CLQI.?* In one clinical trial authors reported that they had studied
HRQoL in children with urticaria using the DLQI (also called “DLQ” and “DQLI”): however the
adult DLQI is not validated for use in children.?*? In another study adolescents answered some
study-specific HRQoL-related questions (“How does your CIU affect your life, in general?”” and
“Does it bother you to have this condition? How?”’).”* CU-Q20L was used in 7-17 years old

children despite it not being validated for use in this age group.'®
COVID-19 and HRQoL impairment in urticaria

The CU-Q20L median score in patients with new-onset chronic spontaneous urticaria after

COVID-19 vaccination was 62 (range: 43-72).2%8
Discussion

Urticaria significantly decreases patients’ HRQoL. The EAACI/GA2LEN/EDF/WAO guideline*
and British Association of Dermatologists guidelines®® recommend regular assessment of the
impact of urticaria. The DLQI and the CU-Q20L are the most widely used HRQoL instruments
to measure impact of urticaria on patients’ lives. There are many validated different language
versions of the DLQI (>140 translations) and the CU-Q20L questionnaires. The DLQI was used
in 20 randomised clinical trials of urticaria.>’® There is an established score descriptors banding
system for the interpretation of DLQI scores.?! The ability to use a measure that has a validated
system to interpret scores and has a known Minimal Clinical Important Difference (MCID) are
important aspects when choosing which HRQoL instrument to use.?*? The
EAACI/GA?LEN/EDF/WAO guideline considers that determination of MCIDs for instruments

that assess disease activity or impact in urticaria is of high importance.® There are MCIDs for the



DLQI?**? and for the Thai national version of the CU-Q20L.!** In order for QoL measurement to
be carried out routinely in a busy clinic, it is essential that the measure used be short, easy to
understand, able to be completed unaided and have a simple method of scoring.?** Both patients
and dermatologists prefer brief instruments, and a short time needed for completion is crucial.**>
Therefore the Chronic Urticaria Patient Perspective (“CUPP”),'?? a shortened 10-items version
of the urticaria-specific CU-Q20L may be of practical importance. However, there is no
information concerning its use. There is only one published study on the use of the CholU-
QoL,?*" a measure that is specific for cholinergic urticaria in addition to the study on its
development.'* The CU-QOL was developed especially for Korean patients with urticaria®*® and
has been used in clinical studies from Korea. In general, instruments developed for specific
countries may have some benefits reflecting specific regional interests and traditions but their
use limits the possibility of comparing the results with studies from other countries.?”” The DLQI
and CU-Q2oL scores presented in Supplementary Tables 1 and 2 show score differences
between countries and between different studies in the same country. It was previously shown
that the impact of separate HRQoL items or domains may not be identical even in neighboring
countries.?”® However, in most studies on urticaria patients from different countries experienced
a moderate or very large effect on their life quality, according to the DLQI score descriptors. Not
surprisingly, selected groups of patients, for example those refractory to antihistamines and
hence candidates for omalizumab treatment, experienced an extremely large effect on their lives.
In a reflection of the impact of effective therapy, in one clinical trial from India comparing
loratadine with rupatadine, patients had baseline mean DLQI scores of 2 and almost zero after

the treatment.>2¢

Overall, HRQoL instruments have been frequently used as outcome measures in clinical trials on
urticaria. Antihistamines and omalizumab resulted in a better effect than placebo on the HRQoL
of patients with urticaria. However, there was no clear preference of one antihistamine over

another. Unfortunately, many studies had open and uncontrolled designs and often too few

10



patients were included. The number of patients included in trials with QoL assessment is often
low, which could lead to not obtaining scientifically relevant data in some clinical trials, even
though they manage to demonstrate statistically significant differences in favor of a selected
product or technology.?’

Several studies used the DLQI MCID and a DLQI total score of 0-1, corresponding to ‘no effect
on patient’s life’, to evaluate the efficacy of different treatments. Modern drugs make it possible
to achieve ‘no effect on patient’s life’ according to the DLQI banding descriptions for many
patients, at least for some of the time. In several reports of clinical trials no exact numeric data
for the scores of the HRQoL instruments used were presented. This is especially inopportune for
HRQoL instruments with established values for severity bandings and MCID (e.g. the DLQI), as
the scores cannot be interpreted using these unless the exact numeric scores are given. Therefore
the EADV TFs encourage authors to always present the exact numeric data for HRQoL data.

A comparative study with non-dermatologic diseases showed that HRQoL in patients with
urticaria was more impaired compared to patients with post-myocardial infarction or with
diabetes.!”! Urticaria in children had a similar QoL impact to that of asthma and psoriasis.>*
However, for the most reliable comparison patients with different diseases should be matched at

least by disease severity, and patient age and sex.*%

As in many other skin diseases,*?!3%

studies in urticaria showed either no gender differences or
more severe quimp in females. The higher DLQI scores of male Nepalese patients in one study
may reflect distinct regional cultural attitudes.!®® Similarly, a greater impact of acne on male
patients than on female patients was reported in only a single study, and other studies showed no
differences or a higher impact on female patients.**! The family QoL scores of cohabitants of
patients with urticaria were not associated with the cohabitants’ gender.?*! In the same way no
significant differences were previously found between mothers’ and fathers’ assessment of

family impact measured by another family QoL instrument — the atopic dermatitis-specific

Dermatitis Family Impact questionnaire.3%
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In most studies the HRQoL of children with urticaria was measured using the CDLQI, that was
designed to measure the impact of any skin disease on the lives of children.**” The CDLQI is also
in general the most frequently used dermatology-specific HRQoL instrument for children. Many
translations of this questionnaire are available.?”” CDLQI score meaning bands have been
proposed.’*®® The mean CDLQI scores in children with urticaria correspond to a “small effect” on
patient’s HRQoL,?***? excepting those patient groups who are eligible for distinct types of
therapy (e.g. omalizumab). Despite the similar structures of the CDLQI and the DLQI
questionnaire it is inappropriate to combine the results of these instruments because they have
different questions specific to the different age groups for which the questionnaires are designed,

and the score band descriptors are not identical.>*

The EADV TFs strongly recommend that for use in clinical research studies, HRQoL
questionnaires with appropriate age limits be selected. The CDLQI has been validated for
children from the age of four years to 16 years. For younger children the dermatology-specific
proxy instrument the Infants and Toddlers Dermatology Quality of Life (InToDermQoL) and its
epidermolysis bullosa-specific module have been developed and validated.?!%3!? Score meanings
and the MCID for the InToDermQoL have been described.?!*3!* In children older than one year
but younger than three years, the mean total InToDermQoL score in urticaria was much lower
than in epidermolysis bullosa, allergic dermatitis and diaper dermatitis but higher than in
molluscum contagiosum and pigmented nevi. In children with urticaria older than three years,
the mean total InToDermQoL score was higher than in alopecia and molluscum contagiosum,
similar to that in atopic dermatitis but lower than in epidermolysis bullosa. The HRQoL
impairment scores in children with urticaria in that study, in which only ten patients with
urticaria were included,*'? correspond to a mild effect on patients” HRQoL, according to the
proposed score bands of the InToDermQoL questionnaire.*!3 There is a lack of data on QoL
impairment in young children with urticaria. The EADV TF on QoL and Patient Oriented

Outcomes therefore has initiated an international study to measure HRQoL in young children
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with urticaria and invites interested professional groups and pediatric dermatologists to join this
activity. Information on how to get access to the most frequently used HRQoL instruments for
adults with urticaria and dermatology-specific HRQoL instruments for children, together with
information on their sensitivity to change, availability of score meaning descriptors, MCIDs and

different language versions are presented in Table 2.

COVID-19 can trigger the onset of acute urticaria, the exacerbation of chronic urticaria and
vaccination against SARS-CoV-2 can also lead to new onset urticaria as well as worsening of
chronic urticaria in a minority of subjects.’!” Significant impairment of HRQoL, with high CU-
Q2oL scores, was reported in patients with new-onset of chronic spontaneous urticaria after
COVID-19 vaccination.?®® It is generally considered that active management of symptomatic
urticaria before vaccination and informing patients about the low recurrence rate may facilitate
the safe completion of the vaccination program for patients with urticaria.>'® Clear and concise

317-319

recommendations, as were developed for patients with atopic dermatitis, may decrease the

negative psychologic impact over these concerns and thereby increase adherence to vaccination.

In several studies incorrect titles and abbreviations for the DLQI and in particular for the CU-
Q2oL were used. It is especially confusing when in some publications authors used the
abbreviation “CU-QoL” for the CU-Q20L questionnaire because the abbreviation “CU-QoL” is
attributed to another urticaria-specific HRQoL instrument, the Chronic Urticaria-Specific
Quality of Life Scale developed for Korean patients with urticaria.?*® This may lead to
misinterpretation of HRQoL results quoted in publications. The EADV TFs recommend that the
correct title of any HRQoL instrument should be used, along with its correct abbreviation and the
reference to its original publication, where possible. It is important to select validated HRQoL

instruments which have been validated for the age range of the subjects studied.

QoL assessment in dermatology is a rapidly developing field with a gradual shift from theory to

research use and finally to routine clinical practice.?> Many ways in which HRQoL data can be
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useful to enhance the quality of patient care in dermatologic practice have been identified.*° It is
possible to find more information on HRQoL assessment in skin diseases in other publications of
the EADV TF on QoL and Patient Oriented Outcomes.??!30%-320-332 Research priorities for future
studies are presented in Table 3. The list of TFs’ statements is presented in Table 4. All authors
vouted for each of these statements.

The main statements

The EADV Task Forces recommend that HRQoL is assessed in patients with urticaria in clinical

research and in routine clinical practice.

The EADV Task Forces recommend the use of the dermatology-specific DLQI for adults and the
CDLAQI for children and the disease-specific CU-Q20L as HRQoL instruments in urticaria.

References

1. Peck G, Hashim MJ, Shaughnessy C, Muddasani S, Elsayed NA, Fleischer AB Jr.
Global Epidemiology of Urticaria: Increasing Burden among Children, Females and
Low-income Regions. Acta Derm Venereol. 2021;101:adv00433.

2. O’Donnell B, Lawlor F, Simpson J et al. The impact of chronic urticaria on the
quality of life. Br J Dermatol. 1997;136:197-201.

3. Maurer M, Abuzakouk M, Bérard F, et al. The burden of chronic spontaneous
urticaria is substantial: real-world evidence from ASSURE-CSU. Allergy.
2017;72:2005-16.

4. Chernyshov PV, Tomas-Aragones L, Manolache L et al. Bullying in persons with
skin diseases. J Eur Acad Dermatol Venereol. 2024;38:752-60.

5. Konstantinou GN, Konstantinou GN. Psychiatric comorbidity in chronic urticaria

patients: a systematic review and meta-analysis. Clin Transl Allergy. 2019;9:42.

14



10.

11

12.

13

14.

Zuberbier T, Aberer W, Asero R et al. The EAACI/GA2LEN/EDF/WAOQO guideline
for the definition, classification, diagnosis and management of urticaria. Allergy.
2018;73:1393-414.

Poon E, Seed PT, Greaves MW, Kobza-Black A. The extent and nature of disability
in different urticarial conditions. Br J Dermatol. 1999;140:667-71.

Thompson AK, Finn AF, Schoenwetter WF. Effect of 60 mg twice-daily
fexofenadine HCI on quality of life, work and classroom productivity, and regular
activity in patients with chronic idiopathic urticaria. J Am Acad Dermatol. 2000;43(1
Pt 1):24-30.

Schifer T, Staudt A, Ring J. Development of the German Scale for Assessing Quality
of Life in Skin Diseases. Hautarzt. 2001;52:492-8.

Schifer T, Staudt A, Ring J. German instrument for the assessment of quality of life
in skin diseases (DIELH). Internal consistency, reliability, convergent and

discriminant validity and responsiveness. Hautarzt. 2001;52:624-8.

. Camarasa JM, Aliaga A, Fernandez-Vozmediano JM, Fonseca E, Iglesias L, Tagarro

I. Azelastine tablets in the treatment of chronic idiopathic urticaria. Phase iii,
randomised, double-blind, placebo and active controlled multicentric clinical trial.
Skin Pharmacol Appl Skin Physiol. 2001;14:77-86.

Baiardini I, Giardini A, Pasquali M et al. Quality of life and patients' satisfaction in

chronic urticaria and respiratory allergy. Allergy. 2003;58:621-3.

. Lennox RD, Leahy MJ. Validation of the Dermatology Life Quality Index as an

outcome measure for urticaria-related quality of life. Ann Allergy Asthma Immunol.
2004;93:142-6.

Zachariae R, Zachariae C, Ibsen HH, Mortensen JT, Wulf HC. Psychological
symptoms and quality of life of dermatology outpatients and hospitalized

dermatology patients. Acta Derm Venereol. 2004;84:205-12.

15



15.

16.

17.

18.

19.

20.

21.

22.

23.

Reeves GE, Boyle MJ, Bonfield J, Dobson P, Loewenthal M. Impact of
hydroxychloroquine therapy on chronic urticaria: chronic autoimmune urticaria study
and evaluation. Intern Med J. 2004;34:182-6.

Desloratadine in combination with montelukast in the treatment of chronic urticaria: a
randomized, double-blind, placebo-controlled study. Nettis E, Colanardi MC,
Paradiso MT, Ferrannini A. Clin Exp Allergy. 2004;34:1401-7.

Gurel MS, Yanik M, Simsek Z, Kati M, Karaman A. Quality of life instrument for
Turkish people with skin diseases. Int J Dermatol. 2005;44:933-8.

Grob JJ, Revuz J, Ortonne JP, Auquier P, Lorette G. Comparative study of the impact
of chronic urticaria, psoriasis and atopic dermatitis on the quality of life. BrJ
Dermatol. 2005;152:289-95.

Shikiar R, Harding G, Leahy M, Lennox RD. Minimal important difference (MID) of
the Dermatology Life Quality Index (DLQI): results from patients with chronic
idiopathic urticaria. Health Qual Life Outcomes. 2005;3:36.

Baiardini I, Pasquali M, Braido F et al. A new tool to evaluate the impact of chronic
urticaria on quality of life: chronic urticaria quality of life questionnaire (CU-QoL).
Allergy. 2005;60:1073-8.

Rottem M, Elbirt D, Sthoeger Z; Desloratadine Study Group. Desloratadine for
chronic idiopathic urticarial. Harefuah. 2005;144:547-53, 599, 598.

Staubach P, Eckhardt-Henn A, Dechene M et al. Quality of life in patients with
chronic urticaria is differentially impaired and determined by psychiatric comorbidity.
Br J Dermatol. 2006;154:294-8.

Lachapelle JM, Decroix J, Henrijean Aet al. Desloratadine 5 mg once daily improves
the quality of life of patients with chronic idiopathic urticaria. J Eur Acad Dermatol

Venereol. 2006;20:288-92.

16



24.

25.

26.

27.

28.

29.

30.

31.

32.

Beattie PE, Lewis-Jones MS. A comparative study of impairment of quality of life in
children with skin disease and children with other chronic childhood diseases. Br J
Dermatol. 2006;155:145-51.

Nettis E, Colanardi MC, Barra L, Ferrannini A, Vacca A, Tursi A. Levocetirizine in
the treatment of chronic idiopathic urticaria: a randomized, double-blind, placebo-
controlled study. Br J Dermatol. 2006;154:533-8.

Berrino AM, Voltolini S, Fiaschi D et al. Chronic urticaria: importance of a medical-
psychological approach. Eur Ann Allergy Clin Immunol. 2006;38:149-52.

Staubach P, Onnen K, Vonend A et al. Autologous whole blood injections to patients
with chronic urticaria and a positive autologous serum skin test: a placebo-controlled
trial. Dermatology. 2006;212:150-9.

Kapp A, Pichler WJ. Levocetirizine is an effective treatment in patients suffering
from chronic idiopathic urticaria: a randomized, double-blind, placebo-controlled,
parallel, multicenter study. Int J Dermatol. 2006;45:469-74.

Ozkan M, Oflaz SB, Kocaman N et al. Psychiatric morbidity and quality of life in
patients with chronic idiopathic urticaria. Ann Allergy Asthma Immunol. 2007;99:29-
33.

Dorner T, Miiller KH, Schmidl H et al. Subjective health and impaired quality of life
due to allergies in a representative population survey. Wien Med Wochenschr.
2007;157:243-7.

Spector SL, Shikiar R, Harding G, Meeves S, Leahy MJ. The effect of fexofenadine
hydrochloride on productivity and quality of life in patients with chronic idiopathic
urticaria. Cutis. 2007;79:157-62.

Kulthanan K, Chiawsirikajorn Y, Jiamton S. Acute urticaria: etiologies, clinical

course and quality of life. Asian Pac J Allergy Immunol. 2008;26:1-9.

17



33.

34.

35.

36.

37.

38.

39.

40.

41.

Grob JJ, Auquier P, Dreyfus I, Ortonne JP. Quality of life in adults with chronic
idiopathic urticaria receiving desloratadine: a randomized, double-blind, multicentre,
placebo-controlled study. J Eur Acad Dermatol Venereol. 2008;22:87-93.

Engin B, Uguz F, Yilmaz E, Ozdemir M, Mevlitoglu I. The levels of depression,
anxiety and quality of life in patients with chronic idiopathic urticaria. J Eur Acad
Dermatol Venereol. 2008;22:36-40.

Jong CT, Finlay AY, Pearse AD et al. The quality of life of 790 patients with
photodermatoses. Br J Dermatol. 2008;159:192-7.

Kim H, Lynde C. Impact of Desloratadine on Symptoms and Quality of Life in
Subjects with Chronic Idiopathic Urticaria: A Multicenter, Practice-based Study.
Arch Drug Inf. 2008;1:63-69.

Valero A, Herdman M, Bartra J et al. Adaptation and validation of the Spanish
version of the Chronic Urticaria Quality of Life Questionnaire (CU-Q20L). J Investig
Allergol Clin Immunol. 2008;18:426-32.

Uguz F, Engin B, Yilmaz E. Quality of life in patients with chronic idiopathic
urticaria: the impact of Axis I and Axis II psychiatric disorders. Gen Hosp Psychiatry.
2008;30:453-7.

Grob JJ, Auquier P, Dreyfus I, Ortonne JP. How to prescribe antihistamines for
chronic idiopathic urticaria: desloratadine daily vs PRN and quality of life. Allergy.
2009;64:605-12.

Kaplan AP, Joseph K, Maykut RJ, Geba GP, Zeldin RK. Treatment of chronic
autoimmune urticaria with omalizumab. J Allergy Clin Immunol 2008;122:569-73.
Potter PC, Kapp A, Maurer M et al. Comparison of the efficacy of levocetirizine 5 mg
and desloratadine 5 mg in chronic idiopathic urticaria patients. Allergy. 2009;64:596-

604.

18



42.

43.

44,

45.

46.

47.

48.

49.

50.

51.

Mtiynek A, Zalewska-Janowska A, Martus P, Staubach P, Zuberbier T, Maurer M.
How to assess disease activity in patients with chronic urticaria? Allergy.
2008;63:777-80.

Baker R, Vasagar K, Ohameje N et al. Basophil histamine release activity and disease
severity in chronic idiopathic urticaria. Ann Allergy Asthma Immunol. 2008;100:244-
9.

Yadav MK, Rishi JP, Nijawan S. Chronic urticaria and Helicobacter pylori. Indian J
Med Sci. 2008;62:157-62.

Kie¢-Swierczynska M, Krecisz B, Potocka A, Swierczynska-Machura D, Dudek W,
Palczynski C. Psychological factors in allergic skin diseases. Med Pr. 2008;59:279-
85.

Maurer M, Ortonne JP, Zuberbier T. Chronic urticaria: a patient survey on quality-of-
life, treatment usage and doctor-patient relation. Allergy. 2009;64:581-8.

Kang MJ, Kim HS, Kim HO, Park YM. The impact of chronic idiopathic urticaria on
quality of life in Korean patients. Ann Dermatol. 2009;21:226-9.

Mtiynek A, Magerl M, Hanna M et al. The German version of the Chronic Urticaria
Quality-of-Life Questionnaire: factor analysis, validation, and initial clinical findings.
Allergy. 2009 Jun;64(6):927-36.

Magerl M, Pisarevskaja D, Scheufele R, Zuberbier T, Maurer M. Effects of a
pseudoallergen-free diet on chronic spontaneous urticaria: a prospective trial. Allergy.
2010;65:78-83.

Ferrer M. Epidemiology, healthcare, resources, use and clinical features of different
types of urticaria. Alergologica 2005. J Investig Allergol Clin Immunol 2009;19
Suppl. 2:21-6.

Zuberbier T, Oanta A, Bogacka E et al. Comparison of the efficacy and safety of

bilastine 20 mg vs levocetirizine 5 mg for the treatment of chronic idiopathic

19



52.

53

54.

55.

56.

57.

38.

urticaria: a multi-centre, double-blind, randomized, placebo-controlled study. Allergy.
2010;65:516-28.

Jariwala SP, Moday H, de Asis ML et al. The Urticaria Severity Score: a sensitive
questionnaire/index for monitoring response to therapy in patients with chronic

urticaria. Ann Allergy Asthma Immunol. 2009;102:475-82.

. Bunselmeyer B, Laubach HJ, Schiller M, Stanke M, Luger TA, Brehler R.

Incremental build-up food challenge--a new diagnostic approach to evaluate
pseudoallergic reactions in chronic urticaria: a pilot study: stepwise food challenge in
chronic urticaria. Clin Exp Allergy. 2009;39:116-26.

Zuberbier T, Balke M, Worm M, Edenharter G, Maurer M. Epidemiology of urticaria:
a representative cross-sectional population survey. Clin Exp Dermatol. 2010;35:869-
73.

Mathias SD, Dreskin SC, Kaplan A, Saini SS, Spector S, Rosén KE. Development of
a daily diary for patients with chronic idiopathic urticaria. Ann Allergy Asthma
Immunol. 2010;105:142-8.

Akashi R, Ishiguro N, Shimizu S, Kawashima M. Clinical study of the relationship
between Helicobacter pylori and chronic urticaria and prurigo chronica multiformis:
effectiveness of eradication therapy for Helicobacter pylori. J] Dermatol. 2011;38:761-
6.

Staevska M, Popov TA, Kralimarkova T et al. The effectiveness of levocetirizine and
desloratadine in up to 4 times conventional doses in difficult-to-treat urticaria. J
Allergy Clin Immunol. 2010;125:676-82.

Yun J, Katelaris CH, Weerasinghe A, Adikari DB, Ratnayake C. Impact of chronic
urticaria on the quality of life in Australian and Sri Lankan populations. Asia Pac

Allergy. 2011;1:25-9.

20



59.

60.

61.

62.

63.

64.

65

66.

LiuJB, Yao MZ, Si AL, Xiong LK, Zhou H. Life quality of Chinese patients with
chronic urticaria as assessed by the dermatology life quality index. J Eur Acad
Dermatol Venereol. 2012;26:1252-7.

Dias GA, Pires GV, Valle SO et al. Cross-cultural adaptation of the Brazilian-
Portuguese version of the chronic urticaria quality-of-life questionnaire - CU-Q20L.
Allergy. 2011;66:1487-93.

Brzoza Z, Badura-Brzoza K, Mtynek A et al. Adaptation and initial results of the
Polish version of the GA(2)LEN chronic urticaria quality of life questionnaire (CU-
Q(2)oL). J Dermatol Sci. 2011;62:36-41.

Okubo Y, Shigoka Y, Yamazaki M, Tsuboi R. Double dose of cetirizine
hydrochloride is effective for patients with urticaria resistant: a prospective,
randomized, non-blinded, comparative clinical study and assessment of quality of life.
J Dermatolog Treat. 2013;24:153-60.

Kocatiirk E, Kavala M, Kural E, Sarigul S, Zindanci1 I. Autologous serum skin test vs
autologous plasma skin test in patients with chronic urticaria: evaluation of
reproducibility, sensitivity and specificity and relationship with disease activity,
quality of life and anti-thyroid antibodies. Eur J Dermatol. 2011;21:339-43.

Weller K, Church MK, Kalogeromitros D et al. Chronic spontaneous urticaria: how to
assess quality of life in patients receiving treatment. Arch Dermatol. 2011;147:1221-

3.

. Tondury B, Muehleisen B, Ballmer-Weber BK et al. The Pictorial Representation of

[llness and Self Measure (PRISM) instrument reveals a high burden of suffering in
patients with chronic urticaria. J Investig Allergol Clin Immunol. 2011;21:93-100.
Maiti R, Jaida J, Raghavendra BN, Goud P, Ahmed I, Palani A. Rupatadine and
levocetirizine in chronic idiopathic urticaria: a comparative study of efficacy and

safety. J Drugs Dermatol. 2011;10:1444-50.

21



67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

Barbosa F, Freitas J, Barbosa A. Chronic idiopathic urticaria and anxiety symptoms. J
Health Psychol. 2011;16:1038-47.

Dastgheib L, Jowkar F, Abdollahee A, Namazi MR. Mesalazine as a new therapeutic
option for chronic idiopathic urticaria. J] Dermatolog Treat. 2012;23:323-9.

Kocatiirk E, Aktas S, Tiirkoglu Z et al. Autologous whole blood and autologous
serum injections are equally effective as placebo injections in reducing disease
activity in patients with chronic spontaneous urticaria: a placebo controlled,
randomized, single-blind study. J Dermatolog Treat. 2012;23:465-71.

Pherwani AV, Bansode G, Gadhia S. The impact of chronic urticaria on the quality of
life in Indian patients. Indian J Dermatol. 2012;57:110-3.

Aguilar-Hinojosa NK, Segura-Méndez NH, Lugo-Reyes SO. Correlation of severity
of chronic urticaria and quality of life. Rev Alerg Mex. 2012;59:180-6.

Kocatiirk E, Weller K, Martus P et al. Turkish version of the chronic urticaria quality
of life questionnaire: cultural adaptation, assessment of reliability and validity. Acta
Derm Venereol. 2012;92:419-25.

Ye YM, Park JW, Kim SH et al. Clinical evaluation of the computerized chronic
urticaria-specific quality of life questionnaire in Korean patients with chronic
urticaria. Clin Exp Dermatol. 2012;37:722-8.

Mathias SD, Tschosik EA, Zazzali JL. Adaptation and validation of the Urticaria
Patient Daily Diary for adolescents. Allergy Asthma Proc. 2012;33:186-90.

Nam YH, Kim JH, Jin HJ et al. Effects of omalizumab treatment in patients with
refractory chronic urticaria. Allergy Asthma Immunol Res. 2012;4:357-61.

Aydogan K, Karadogan SK, Tunali S, Saricaoglu H. Narrowband ultraviolet B (311
nm, TLOT) phototherapy in chronic ordinary urticaria. Int J Dermatol. 2012;51:98-

103.

22



77.

78.

79.

80.

81.

82.

83.

84.

Ucmak D, Akkurt M, Toprak G, Yesilova Y, Turan E, Yildiz I. Determination of
dermatology life quality index, and serum C-reactive protein and plasma interleukin-6
levels in patients with chronic urticaria. Postepy Dermatol Alergol 2013;30:146-51.
Koti I, Weller K, Makris M et al. Disease activity only moderately correlates with
quality of life impairment in patients with chronic spontaneous urticaria.
Dermatology. 2013;226:371-9.

Campanati A, Gesuita R, Giannoni et al. Role of small intestinal bacterial overgrowth
and Helicobacter pylori infection in chronic spontaneous urticaria: a prospective
analysis. Acta Derm Venereol. 2013;93:161-4.

Zhong H, Song Z, Chen W et al. Chronic urticaria in Chinese population: a hospital-
based multicenter epidemiological study. Allergy. 2014;69:359-64.

Rizwan M, Reddick CL, Bundy C, Unsworth R, Richards HL, Rhodes LE.
Photodermatoses: environmentally induced conditions with high psychological
impact. Photochem Photobiol Sci. 2013;12:182-9.

Weller K, Koti I, Makris M, Maurer M. Anxiety and depression seem less common in
patients with autoreactive chronic spontaneous urticaria. Clin Exp Dermatol.
2013;38:870-3.

Tavakol M, Mohammadinejad P, Baiardini I et al. The persian version of the chronic
urticaria quality of life questionnaire: factor analysis, validation, and initial clinical
findings. Iran J Allergy Asthma Immunol. 2014;13:278-85.

Ucmak D, Akkurt M, U¢gmak F, Toprak G, Acar G, Arica M. Investigation of
dermatology life quality index and serum prolactin and serum
dehydroepiandrosterone sulphate levels in patients with chronic urticaria. Asian Pac J

Allergy Immunol. 2014;32:293-9.

23



85.

86.

87.

88.

89.

90.

91.

92.

Boonpiyathad T, Pradubpongsa P, Sangasapaviriya A. Vitamin d supplements
improve urticaria symptoms and quality of life in chronic spontaneous urticaria
patients: a prospective case-control study. Dermatoendocrinol. 2014;6:¢29727.

Kai AC, Flohr C, Grattan CE. Improvement in quality of life impairment followed by
relapse with 6-monthly periodic administration of omalizumab for severe treatment-
refractory chronic urticaria and urticarial vasculitis. Clin Exp Dermatol. 2014;39:651-
2.

Johnson M, Kwatra G, Badyal DK, Thomas EA. Levocetirizine and rupatadine in
chronic idiopathic urticaria. Int J Dermatol. 2015;54:1199-204.

Aubin F, Porcher R, Jeanmougin M et al. Severe and refractory solar urticaria treated
with intravenous immunoglobulins: a phase II multicenter study. J Am Acad
Dermatol. 2014;71:948-953.¢l.

Staevska M, Gugutkova M, Lazarova C et al. Night-time sedating H1 -antihistamine
increases daytime somnolence but not treatment efficacy in chronic spontaneous
urticaria: a randomized controlled trial. Br J Dermatol. 2014;171:148-54.
Debbarman P, Sil A, Datta PK, Bandyopadhyay D, Das NK. Autologous serum
therapy in chronic urticaria: a promising complement to antihistamines. Indian J
Dermatol. 2014;59:375-82.

Heng JK, Koh LJ, Toh MP, Aw DC. A study of treatment adherence and quality of
life among adults with chronic urticaria in Singapore. Asia Pac Allergy. 2015;5:197-
202.

Oguz Topal I, Kocaturk E, Gungor S, Durmuscan M, Sucu V, Yildirmak S. Does
replacement of vitamin D reduce the symptom scores and improve quality of life in

patients with chronic urticaria? J Dermatolog Treat. 2016;27:163-6.

24



93.

94.

95.

96.

97.

98.

99.

100.

101.

Metz M, Weller K, Neumeister C et al. Rupatadine in Established Treatment Schemes
Improves Chronic Spontaneous Urticaria Symptoms and Patients' Quality of Life: a
Prospective, Non-interventional Trial. Dermatol Ther (Heidelb). 2015;5:217-230.
Balp MM, Vietri J, Tian H, Isherwood G. The Impact of Chronic Urticaria from the
Patient's Perspective: A Survey in Five European Countries. Patient. 2015;8:551-8.
Potter P, Mitha E, Barkai L et al. Rupatadine is effective in the treatment of chronic
spontaneous urticaria in children aged 2-11 years. Pediatr Allergy Immunol.
2016;27:55-61.

Savic S, Marsland A, McKay D et al. Retrospective case note review of chronic
spontaneous urticaria outcomes and adverse effects in patients treated with
omalizumab or ciclosporin in UK secondary care. Allergy Asthma Clin Immunol.
2015;11:21.

Guevara-Gutierrez E, Bonilla-Lopez S, Hernandez-Arana S, Tlacuilo-Parra A. Safety
and efficacy of cetirizine versus cetirizine plus ranitidine in chronic urticaria: Double-
blind randomized placebo-controlled study. J Dermatolog Treat. 2015;26:548-50.

Ye YM, Park JW, Kim SH et al. Prognostic Factors for Chronic Spontaneous
Urticaria: A 6-Month Prospective Observational Study. Allergy Asthma Immunol
Res. 2016;8:115-23.

Oliver ET, Sterba PM, Saini SS. Interval shifts in basophil measures correlate with
disease activity in chronic spontaneous urticaria. Allergy. 2015;70:601-3.

Dias GA, Pires GV, Valle SO et al. Impact of chronic urticaria on the quality of
life of patients followed up at a university hospital. An Bras Dermatol. 2016;91:754-
9.

Choi WS, Lim ES, Ban GY et al. Disease-specific impairment of the quality of
life in adult patients with chronic spontaneous urticaria. Korean J Intern Med.

2018;33:185-92.

25



102. Kessel A, Graif Y, Vadasz Z et al. Adaptation and Validation of the Israeli
Version of the Chronic Urticaria Quality of Life Questionnaire (CU-Q20oL). Isr Med
Assoc J. 2016;18:461-465.

103. Kulthanan K, Chularojanamontri L, Tuchinda P, Rujitharanawong C, Baiardini I,
Braido F. Minimal clinical important difference (MCID) of the Thai Chronic
Urticaria Quality of Life Questionnaire (CU-Q20L). Asian Pac J Allergy Immunol.
2016;34:137-45.

104. Subramaniyan R, Chopra A. Treatment of Chronic Spontaneous Urticaria with a
Single Dose of Omalizumab: A Study of Four Cases. Indian J Dermatol. 2016;61:467.

105. Sanchez J, Zakzuk J, Cardona R. Prediction of the Efficacy of Antihistamines in
Chronic Spontaneous Urticaria Based on Initial Suppression of the Histamine-
Induced Wheal. J Investig Allergol Clin Immunol. 2016;26:177-84.

106. Asaumi T, likura K, Yanagida N, Sato S, Ebisawa M. Assessment of qol by
urticaria activity score in pediatric patients with chronic urticaria. Arerugi.
2016;65:41-7.

107. Hatakeyama M, Fukunaga A, Washio K et al. Addition of lafutidine can improve
disease activity and lead to better quality of life in refractory cholinergic urticaria
unresponsive to histamine H1 antagonists. J Dermatol Sci. 2016;82:137-9.

108. Perkowska J, Kruszewski J, Gutkowski P, Chcialowski A, Klos K. Occurrence of
sleep-related breathing disorders in patients with chronic urticaria at its asymptomatic
or oligosymptomatic stages. Postepy Dermatol Alergol. 2016;33:63-7.

109.  Stull DE, McBride D, Houghton K, Finlay AY, Gnanasakthy A, Balp MM.
Assessing Changes in Chronic Spontaneous/Idiopathic Urticaria: Comparisons of
Patient-Reported Outcomes Using Latent Growth Modeling. Adv Ther. 2016;33:214-

24.

26



110. Nettis E, Di Leo E, Pastore A et al. Probiotics and refractory chronic spontaneous
urticaria. Eur Ann Allergy Clin Immunol. 2016;48:182-7.

111. Hawe E, McBride D, Balp MM, Tian H, Halliday A, Stull DE. EQ-5D Utilities in
Chronic Spontaneous/Idiopathic Urticaria. Pharmacoeconomics. 2016;34:521-7.

112.  Altrichter S, Koch K, Church MK, Maurer M. Atopic predisposition in
cholinergic urticaria patients and its implications. J Eur Acad Dermatol Venereol.
2016;30:2060-5.

113. Hide M, Yagami A, Togawa M, Saito A, Furue M. Efficacy and safety of bilastine
in Japanese patients with chronic spontaneous urticaria: A multicenter, randomized,
double-blind, placebo-controlled, parallel-group phase II/III study. Allergol Int.
2017;66:317-325.

114.  Yagami A, Furue M, Togawa M, Saito A, Hide M. One-year safety and efficacy
study of bilastine treatment in Japanese patients with chronic spontaneous urticaria or
pruritus associated with skin diseases. J Dermatol. 2017;44:375-85.

115. Trinh HK, Pham DL, Ban GY, Lee HY, Park HS, Ye YM. Altered Systemic
Adipokines in Patients with Chronic Urticaria. Int Arch Allergy Immunol.
2016;171:102-10.

116. Wagner N, Dirk D, Peveling-Oberhag A et al. A popular myth - low-histamine
diet improves chronic spontaneous urticaria - fact or fiction? J Eur Acad Dermatol
Venereol. 2017;31:650-5.

117. Boonpiyathad T, Sangasapaviliya A. Autologous serum and plasma skin test to
predict 2-year outcome in chronic spontaneous urticaria. Asia Pac Allergy.
2016;6:226-35.

118. Koch K, Weller K, Werner A, Maurer M, Altrichter S. Antihistamine updosing
reduces disease activity in patients with difficult-to-treat cholinergic urticaria. J

Allergy Clin Immunol. 2016;138:1483-5.€9.

27



119. Sanclemente G, Burgos C, Nova J et al. The impact of skin diseases on quality of
life: A multicenter study. Actas Dermosifiliogr. 2017;108:244-52.

120. Finlay AY, Kaplan AP, Beck LA et al. Omalizumab substantially improves
dermatology-related quality of life in patients with chronic spontaneous urticaria. J
Eur Acad Dermatol Venereol. 2017;31:1715-21.

121. Larrea-Baca I, Gurpegui-Resano M. Improvement in the quality of life of patients
with chronic spontaneous urticaria treated with omalizumab in real life. Enferm Clin.
2017;27:361-8.

122. Baiardini I, Braido F, Molinengo G et al. Chronic Urticaria Patient Perspective
(CUPP): The First Validated Tool for Assessing Quality of Life in Clinical Practice. J
Allergy Clin Immunol Pract. 2018;6:208-18.

123.  Staubach P, Metz M, Chapman-Rothe N et al. Omalizumab rapidly improves
angioedema-related quality of life in adult patients with chronic spontaneous
urticaria: X-ACT study data. Allergy. 2018;73:576-84.

124. Maurer M, Sofen H, Ortiz B, Kianifard F, Gabriel S, Bernstein JA. Positive
impact of omalizumab on angioedema and quality of life in patients with refractory
chronic idiopathic/spontaneous urticaria: analyses according to the presence or
absence of angioedema. J Eur Acad Dermatol Venereol. 2017;31:1056-63.

125. Sanchez J, Zakzuk J, Cardona R. Evaluation of a Guidelines-Based Approach to
the Treatment of Chronic Spontaneous Urticaria. J Allergy Clin Immunol Pract.
2018;6:177-82.el.

126. Balp MM, Lopes da Silva N, Vietri J, Tian H, Ensina LF. The Burden of Chronic
Urticaria from Brazilian Patients' Perspective. Dermatol Ther (Heidelb). 2017;7:535-

45.

28



127. Ograczyk A, Miniszewska J, Pietrzak A, Zalewska-Janowska A. Sense of
coherence as a protective factor in chronic urticaria. Postepy Dermatol Alergol.
2017;34:168-73.

128. Murota H, Azukizawa H, Katayama I. Impact of Jumihaidokuto (Shi-Wei-Bai-
Du-Tang) on Treatment of Chronic Spontaneous Urticaria: A Randomized Controlled
Study. Chin J Integr Med. 2019;25:820-4.

129. Miranda-Machado PA, Hoyos-Sanchez BC. Prevalence of urticaria in Cartagena,
Colombia. Rev Alerg Mex. 2017;64:163-70.

130. Ariaee N, Zarei S, Mohamadi M, Jabbari F. Amelioration of patients with chronic
spontaneous urticaria in treatment with vitamin D supplement. Clin Mol Allergy.
2017;15:22.

131. Maurer M, Staubach P, Raap U et al. H1-antihistamine-refractory chronic
spontaneous urticaria: it's worse than we thought - first results of the multicenter real-
life AWARE study. Clin Exp Allergy. 2017;47:684-92.

132.  Kocatiirk E, Can PK, Akbas PE et al. Management of chronic inducible urticaria
according to the guidelines: A prospective controlled study. J Dermatol Sci.
2017;87:60-9.

133.  Balp MM, Khalil S, Tian H, Gabriel S, Vietri J, Zuberbier T. Burden of chronic
urticaria relative to psoriasis in five European countries. J Eur Acad Dermatol
Venereol. 2018;32:282-90.

134. Kitsioulis NA, Xepapadaki P, Roussaki-Schulze AV, Papadopoulos N, Zafiriou E.
Effectiveness of Autologous Whole-Blood Injections in Patients with Refractory
Chronic Spontaneous Urticaria. Int Arch Allergy Immunol. 2017;172:161-6.

135. Kulthanan K, Tuchinda P, Chularojanamontri L, Likitwattananurak C,
Ungaksornpairote C. Omalizumab therapy for treatment of recalcitrant chronic

spontaneous urticaria in an Asian population. J Dermatolog Treat. 2017;28:160-5.

29



136. Thomsen SF, Pritzier EC, Anderson CD et al. Chronic urticaria in the real-life
clinical practice setting in Sweden, Norway and Denmark: baseline results from the
non-interventional multicentre AWARE study. J Eur Acad Dermatol Venereol.
2017;31:1048-55.

137. Mendelson MH, Bernstein JA, Gabriel S et al. Patient-reported impact of chronic
urticaria compared with psoriasis in the United States. J Dermatolog Treat.
2017;28:229-36.

138. Sarkar TK, Sil A, Pal S, Ghosh C, Das NK. Effectiveness and safety of
levocetirizine 10 mg versus a combination of levocetirizine 5 mg and montelukast 10
mg in chronic urticaria resistant to levocetirizine 5 mg: A double-blind, randomized,
controlled trial. Indian J Dermatol Venereol Leprol. 2017;83:561-8.

139. Kolkhir P, Pogorelov D, Olisova O. CRP, D-dimer, fibrinogen and ESR as
predictive markers of response to standard doses of levocetirizine in patients with
chronic spontaneous urticaria. Eur Ann Allergy Clin Immunol. 2017;49:189-92.

140. Sampogna F, Abeni D, Gieler U et al. Impairment of Sexual Life in 3,485
Dermatological Outpatients From a Multicentre Study in 13 European Countries.
Acta Derm Venereol. 2017;97:478-82.

141. Hawro T, Ohanyan T, Schoepke N et al. The Urticaria Activity Score-Validity,
Reliability, and Responsiveness. J Allergy Clin Immunol Pract. 2018;6:1185-90.e1.

142.  Rauber MM, Pickert J, Holiangu L, M6bs C, Pfiitzner W. Functional and
phenotypic analysis of basophils allows determining distinct subtypes in patients with
chronic urticaria. Allergy. 2017;72:1904-11.

143. Berti A, Yacoub MR, Stahl Skov P et al. Histamine release positive test associates
with disease remission in chronic spontaneous urticaria: a proof-of-concept study. Eur

Ann Allergy Clin Immunol. 2017;49:154-60.

30



144. Sharma VK, Gupta V, Pathak M, Ramam M. An open-label prospective clinical
study to assess the efficacy of increasing levocetirizine dose up to four times in
chronic spontaneous urticaria not controlled with standard dose. J Dermatolog Treat.
2017;28:539-43.

145. Boonpiyathad T, Sangasapaviliya A. Hydroxychloroquine in the treatment of anti-
histamine refractory chronic spontaneous urticaria, randomized single-blinded
placebo-controlled trial and an open label comparison study. Eur Ann Allergy Clin
Immunol. 2017;49:220-4.

146. Doong JC, Chichester K, Oliver ET, Schwartz LB, Saini SS. Chronic Idiopathic
Urticaria: Systemic Complaints and Their Relationship with Disease and Immune
Measures. J Allergy Clin Immunol Pract. 2017;5:1314-8.

147.  Kolkhir P, Altrichter S, Hawro T, Maurer M. C-reactive protein is linked to
disease activity, impact, and response to treatment in patients with chronic
spontaneous urticaria. Allergy. 2018;73:940-8.

148.  Ograczyk-Piotrowska A, Gerlicz-Kowalczuk Z, Pietrzak A, Zalewska-Janowska
AM. Stress, itch and quality of life in chronic urticaria females. Postepy Dermatol
Alergol. 2018;35:156-60.

149. Ruft ], Asady A, Staubach P et al. Development and validation of the Cholinergic
Urticaria Quality-of-Life Questionnaire (CholU-QoL). Clin Exp Allergy.
2018;48:433-44.

150. Itakura A, Tani Y, Kaneko N, Hide M. Impact of chronic urticaria on quality of
life and work in Japan: Results of a real-world study. J Dermatol. 2018;45:963-70.

151. Kanters TA, Thio HB, Hakkaart L. Cost-effectiveness of omalizumab for the

treatment of chronic spontaneous urticaria. Br J Dermatol. 2018;179:702-8.

31



152. Haylett AK, Koumaki D, Rhodes LE. Solar urticaria in 145 patients: Assessment
of action spectra and impact on quality of life in adults and children. Photodermatol
Photoimmunol Photomed. 2018;34:262-8.

153. Arias-Cruz A, Gonzalez-Diaz SN, Macias-Weinmann A et al. Quality of life in
chronic urticaria and its relationship with economic impact and disease control in
patients attended to at the University Hospital of Monterrey, Mexico. Rev Alerg Mex.
2018;65:250-8.

154. Essa N, Awad S, Nashaat M. Validation of an Egyptian Arabic Version of
Skindex-16 and Quality of Life Measurement in Egyptian Patients with Skin Disease.
Int ] Behav Med. 2018;25:243-51.

155. Morgado-Carrasco D, Fusta-Novell X, Podlipnik S, Combalia A, Aguilera P.
Clinical and photobiological response in eight patients with solar urticaria under
treatment with omalizumab, and review of the literature. Photodermatol
Photoimmunol Photomed. 2018;34:194-9.

156. Hoskin B, Ortiz B, Paknis B, Kavati A. Humanistic Burden of Refractory and
Nonrefractory Chronic Idiopathic Urticaria: A Real-world Study in the United States.
Clin Ther. 2019;41:205-20.

157. Ghazanfar MN, Holm JG, Thomsen SF. Effectiveness of omalizumab in chronic
spontaneous urticaria assessed with patient-reported outcomes: a prospective study. J
Eur Acad Dermatol Venereol. 2018;32:1761-7.

158. Can PK, Etikan P, Kizilta¢ U, Kiziltag K, Singer R, Kocaturk E. Fric Test
Revisited: A Suggestion for a New Scoring System and Its Correlation with Urticaria
Control Test and Dermatology Life Quality Index. Int Arch Allergy Immunol.

2019;178:76-82.

32



159. Lacour JP, Khemis A, Giordano-Labadie F et al. The burden of chronic
spontaneous urticaria: unsatisfactory treatment and healthcare resource utilization in
France (the ASSURE-CSU study). Eur J Dermatol. 2018;28:795-802.

160. Bulur I, Bulbul Baskan E, Ozdemir M et al. The efficacy and safety of
omalizumab in refractory chronic spontaneous urticaria: real-life experience in
Turkey. Acta Dermatovenerol Alp Pannonica Adriat. 2018;27:121-6.

161. Maurer M, Houghton K, Costa C et al. Differences in chronic spontaneous
urticaria between Europe and Central/South America: results of the multi-center real
world AWARE study. World Allergy Organ J. 2018;11:32.

162. Yang SH, Lin YH, Lin JR et al. The Efficacy and Safety of a Fixed Combination
of Chinese Herbal Medicine in Chronic Urticaria: A Randomized, Double-Blind,
Placebo-Controlled Pilot Study. Front Pharmacol. 2018;9:1474.

163. Maurer M, Raap U, Staubach P et al. Antihistamine-resistant chronic spontaneous
urticaria: 1-year data from the AWARE study. Clin Exp Allergy. 2019;49:655-62.

164. YanJ,LiQ,LuoY, Yan S, He Y, Chen X. Association of CACNAI1C gene
genetic polymorphism with the susceptibility as well as prognosis for chronic
spontaneous urticaria. Zhong Nan Da Xue Xue Bao Yi Xue Ban. 2018;43:929-36.

165. Sussman G, Abuzakouk M, Bérard F et al. Angioedema in chronic spontaneous
urticaria is underdiagnosed and has a substantial impact: Analyses from ASSURE-
CSU. Allergy. 2018;73:1724-34.

166. Bérard F, Ferrier Le Bouedec MC et al. Omalizumab in patients with chronic
spontaneous urticaria nonresponsive to H1-antihistamine treatment: results of the
phase IV open-label SUNRISE study. Br J Dermatol. 2019;180:56-66.

167. Marcelino J, Costa AC, Mendes A et al. Omalizumab in chronic spontaneous and
inducible urticaria: a 9 year retrospective study in Portugal. Eur Ann Allergy Clin

Immunol. 2018;50:169-76.

33



168. Zawar V, Pawar M, Kumavat S. Malassezia infection associated with chronic
spontaneous urticaria without angioedema: a report on five cases. Acta
Dermatovenerol Alp Pannonica Adriat. 2018;27:65-9.

169. Filiz S, Kutluk MG, Uygun DFK. Headache deteriorates the quality of life in
children with chronic spontaneous urticaria. Allergol Immunopathol (Madr).
2019;47:254-9.

170. Ferreira PL, Gongalo M, Ferreira JA et al. Psychometric properties of the
portuguese version of the chronic urticaria quality of life questionnaire (CU-Q20L).
Health Qual Life Outcomes. 2019;17:190.

171. Salman A, Demir G, Bekiroglu N. The impact of omalizumab on quality of life
and its predictors in patients with chronic spontaneous urticaria: Real-life data.
Dermatol Ther. 2019;32:¢12975.

172.  Cherrez-Ojeda I, Maurer M, Bernstein JA et al. Learnings from real-life
experience of using omalizumab for chronic urticaria in Latin America. World
Allergy Organ J. 2019;12:100011.

173.  Guillet G, Bécherel PA, Pralong P et al. The burden of chronic urticaria: French
baseline data from the international real-life AWARE study. Eur J Dermatol.
2019;29:49-54.

174. Lee JH, Bae YJ, Lee SH et al. Adaptation and Validation of the Korean Version
of the Urticaria Control Test and Its Correlation With Salivary Cortisone. Allergy
Asthma Immunol Res. 2019;11:55-67.

175. Schoepke N, Asero R, Ellrich A et al. Biomarkers and clinical characteristics of
autoimmune chronic spontaneous urticaria: Results of the PURIST Study. Allergy.

2019;74:2427-36.

34



176.

177.

178.

179.

180.

181.

182.

Kocatiirk E, Kiziltag U, Can P et al. Validation of the Turkish version of the
Urticaria Control Test: Correlation with other tools and comparison between
spontaneous and inducible chronic urticaria. World Allergy Organ J. 2019;12:100009.
Costa C, Rosmaninho I, Guilherme A et al. Chronic Urticaria in the Real-Life
Clinical Practice Setting in Portugal: Baseline Results from the Non-Interventional
Multicentre AWARE Study. Acta Med Port. 2019;32:133-40.

Yu L, Buttgereit T, Stahl Skov P et al. Immunological effects and potential
mechanisms of action of autologous serum therapy in chronic spontaneous urticaria. J
Eur Acad Dermatol Venereol. 2019;33:1747-54.

Vollono L, Piccolo A, Lanna C et al. Omalizumab for chronic spontaneous
urticaria in "complex" patients: data from real-life clinical practice. Drug Des Devel
Ther. 2019;13:3181-6.

Jauregui I, Gimenez-Arnau A, Bartra J et al. Psychometric properties of the
Spanish version of the once-daily Urticaria Activity Score (UAS) in patients with
chronic spontaneous urticaria managed in clinical practice (the EVALUAS study).
Health Qual Life Outcomes. 2019;17:23.

Gomez RM, Jares E, Borges MS et al. Latin American chronic urticaria registry
(CUR) contribution to the understanding and knowledge of the disease in the region.
World Allergy Organ J. 2019;12:100042.

Gastaminza G, Azofra J, Nunez-Cordoba JM et al. Efficacy and Safety of
Omalizumab (Xolair) for Cholinergic Urticaria in Patients Unresponsive to a Double
Dose of Antihistamines: A Randomized Mixed Double-Blind and Open-Label
Placebo-Controlled Clinical Trial. J Allergy Clin Immunol Pract. 2019;7:1599-

609.el.

35



183. Serra E, Campo C, Novak Z et al. Efficacy and safety of bilastine in reducing
pruritus in patients with chronic spontaneous urticaria and other skin diseases: an
exploratory study. J Dermatolog Treat. 2020;31:270-8.

184. Ertag R, Erol K, Hawro T, Yilmaz H, Maurer M. Sexual Functioning Is
Frequently and Markedly Impaired in Female Patients with Chronic Spontaneous
Urticaria. J Allergy Clin Immunol Pract. 2020;8:1074-82.

185. Tore NG, Gomiissoy M, Oskay D. Validity and reliability of the Turkish version
of the Cold Intolerance Symptom Severity Questionnaire. Turk J Med Sci.
2019;49:1221-7.

186. Paudel S, Parajuli N, Sharma RP, Dahal S, Paudel S. Chronic Urticaria and Its
Impact on the Quality of Life of Nepalese Patients. Dermatol Res Pract.
2020;2020:6694191.

187. Maurer M, Giménez-Arnau A, Ensina LF, Chu CY, Jaumont X, Tassinari P.
Chronic urticaria treatment patterns and changes in quality of life: AWARE study 2-
year results. World Allergy Organ J. 2020;13:100460.

188. Tawil S, Irani C, Kfoury R et al. The Arabic Urticaria Activity Score and Chronic
Urticaria Quality of Life Questionnaire: validation and correlations. Int J Dermatol.
2020;59:893-901.

189. Brzoza Z, Nabrdalik K, Moos L et al. Chronic Spontaneous Urticaria and Type 1
Diabetes Mellitus-Does Quality of Life Impairment Always Reflect Health Danger? J
Clin Med. 2020;9:2505.

190. Andrade Coelho Dias G, Cunha Coelho F et al. Clinical experience of a chronic
urticaria referral university center. Eur Ann Allergy Clin Immunol. 2020;52:112-20.

191. Sommer R, da Silva N, Langenbruch A, Maurer M, Staubach-Renz P, Augustin
M. Characteristics and determinants of patient burden and needs in the treatment of

chronic spontaneous urticaria. Eur J Dermatol. 2020;30:259-66.

36



192. Fadaee J, Khoshkhui M, Emadzadeh M et al. Evaluation of Serum Substance P
Level in Chronic Urticaria and Correlation with Disease Severity. Iran J Allergy
Asthma Immunol. 2020;19:18-26.

193.  Lee MS, Yoon J, Kim J et al. Health-Related Utility of EQ-5D in Korean Adults
With Chronic Urticaria: Mapping From Urticaria Outcome Measures. Allergy
Asthma Immunol Res. 2020;12:599-607.

194. Savic S, Leeman L, El-Shanawany T et al. Chronic urticaria in the real-life
clinical practice setting in the UK: results from the noninterventional multicentre
AWARE study. Clin Exp Dermatol. 2020;45:1003-10.

195. Ghazanfar MN, Holm JG, Thomsen SF. Omalizumab for cholinergic urticaria: 6
months prospective study and systematic review of the literature. Dermatol Ther.
2020;33:e14010.

196. Podder I, Das A, Ghosh S, Biswas D, Sengupta S, Chowdhury SN. Effectiveness,
safety, and tolerability of bilastine 20 mg vs levocetirizine 5 mg for the treatment of
chronic spontaneous urticaria: A double-blind, parallel group, randomized controlled
trial. Dermatol Ther. 2020;33:¢13946.

197. Chu CY, Al Hammadi A, Agmon-Levin N et al. Clinical characteristics and
management of chronic spontaneous urticaria in patients refractory to H1-
Antihistamines in Asia, Middle-East and Africa: Results from the A WARE-AMAC
study. World Allergy Organ J. 2020;13:100117.

198. Maurer M, Costa C, Gimenez Arnau A et al. Antihistamine-resistant chronic
spontaneous urticaria remains undertreated: 2-year data from the AWARE study. Clin
Exp Allergy. 2020;50:1166-75.

199. Datta A, Chandra S, Saha A, Sil A, Das NK. Exploring the safety and

effectiveness of subcutaneous autologous serum therapy versus conventional

37



intramuscular autologous serum therapy in chronic urticaria: An observer-blind,
randomized, controlled study. Indian J Dermatol Venereol Leprol. 2020;86:632-42.

200. Mann C, Dreher M, WeelB3 HG, Staubach P. Sleep Disturbance in Patients with
Urticaria and Atopic Dermatitis: An Underestimated Burden. Acta Derm Venereol.
2020;100:adv00073.

201.  Shen M, Xiao Y, Su J et al. Prevalence and patient-reported outcomes of
noncommunicable skin diseases among college students in China. JAAD Int.
2020;1:23-30.

202. Gimenez-Arnau A, Bartra J, Ferrer M et al. A Specialized Therapeutic Approach
to Chronic Urticaria Refractory to HI-Antihistamines Improves Disease Burden: The
Spanish AWARE Experience. J Investig Allergol Clin Immunol. 2022;32:191-9.

203. Rossi O, Piccirillo A, Iemoli E et al. Socio-economic burden and resource
utilisation in Italian patients with chronic urticaria: 2-year data from the AWARE
study. World Allergy Organ J. 2020;13:100470.

204. Choi GS, Nam YH, Park CS et al. Anxiety, depression, and stress in Korean
patients with chronic urticaria. Korean J Intern Med. 2020;35:1507-16.

205. Nada H, Hassan R, Ibrahim RAE et al. Interleukin 17 receptor A haplotype
analysis in chronic spontaneous urticaria: A preliminary study. J Cosmet Dermatol.
2021;20:1331-42.

206. Maul JT, Distler M, Kolios A et al. Canakinumab Lacks Efficacy in Treating
Adult Patients with Moderate to Severe Chronic Spontaneous Urticaria in a Phase 11
Randomized Double-Blind Placebo-Controlled Single-Center Study. J Allergy Clin
Immunol Pract. 2021;9:463-8.e3.

207.  Dortas Junior SD, Azizi GG, Moret RN, Bastos Junior RM, Valle SOR. Spiritual
well-being and quality of life are impaired in chronic urticaria. Eur Ann Allergy Clin

Immunol. 2021;53:221-7.

38



208. Zhao Z, Zhang C, Jiang Y et al. Chinese version of the chronic urticaria quality of
life questionnaire: cultural adaptation, factor analysis, assessment of reliability and
validity. Arch Dermatol Res. 2022;314:847-55.

209. Nuary T, Budianti WK, Indriatmi W, Baiardini I. Validity and reliability of the
Indonesian version of the Chronic Urticaria Quality of Life Questionnaire (CU-
Q20L). Asian Pac J Allergy Immunol .2021 Jul 11. doi: 10.12932/AP-291220-1024.
Epub ahead of print.

210. AlOtaibi HM, AlFurayh NA, AINooh BM, Aljomah NA, Algahtani SM. Quality
of life assessment among patients suffering from different dermatological diseases.
Saudi Med J. 2021;42:1195-200.

211. De A, Godse K, Dhoot D, Sarda A. Real-Life Experience of Efficacy and Safety
of Bilastine in the Refractory Cases of Chronic Spontaneous Urticaria and its Effect
on the Quality of Life of Patients. Indian J Dermatol. 2021;66:159-64.

212. AT, Lambrou GI, Kyritsi A et al. Urticaria from the Neurodermatological
Perspective: A Temporal Analysis of Urticaria and Cognition. Adv Exp Med Biol.
2021;1339:209-20.

213. Khoshkhui M, Weller K, Fadaee J, Maurer M, Jabbari Azad F, Emadzadeh M.
Evaluation of the Reliability and Validity of the Persian Version of Urticaria Control
Test (UCT). Iran J Allergy Asthma Immunol. 2021;20:423-41.

214. Sirufo MM, Bassino EM, De Pietro F, Ginaldi L, De Martinis M. Sex differences
in the efficacy of omalizumab in the treatment of chronic spontaneous urticaria. Int J
Immunopathol Pharmacol. 2021;35:20587384211065870.

215. Giordano-Labadie F, Becherel PA, Pralong P et al. Improvement of patient
outcomes following therapeutic optimization of chronic urticaria: two-year data from
France as part of the international real-life AWARE study. Eur J Dermatol.

2021;31:217-24.

39



216. Mobeen A, Ahmad AK. The efficacy and safety of herbal combination of Unani
Medicine in chronic urticaria: A randomized, controlled study. J Tradit Complement
Med. 2021;11:303-10.

217. Costa C, Rosmaninho I; Portuguese Study Investigational Group. Chronic
urticaria in the real-life clinical practice setting in Portugal: 2-years results from the
non-interventional multicenter AWARE study. Acta Med Port. 2022;35:12-9.

218.  Ferrer Puga M, Silvestre Salvador JF, Bartra Tomas J et al. Daily Clinical Practice
in the Management of Chronic Urticaria in Spain: Results of the UCREX Study.
Actas Dermosifiliogr. 2022;113:T4-T14.

219.  Kumar S, Dhillon SS, Brar BK, Singh A. Comparative Evaluation of the
Therapeutic Efficacy and Safety of Injected Histaglobulin versus Autologous Serum
Therapy in Chronic Urticaria. J Clin Aesthet Dermatol. 2021;14:38-41.

220. Nabavizadeh SH, Babaecian M, Esmaeilzadeh H, Mortazavifar N, Alyasin S.
Efficacy of the colchicine add-on therapy in patients with autoimmune chronic
urticaria. Dermatol Ther. 2021;34:¢15119.

221.  Cherrez-Ojeda I, Maurer M, Felix M et al. Chronic urticaria and obstructive sleep
apnea: Is there a significant association? World Allergy Organ J. 2021;14:100577.

222. Collado Chagoya R, Hernandez-Romero J, Velasco-Medina AA, Velazquez-
Samano G. Pilot study: specific immunotherapy in patients with Papular urticaria by
Cimex lectularius. Eur Ann Allergy Clin Immunol. 2022;54:258-64.

223.  Staubach P, Plavic-Radeka N, Peveling-Oberhag A et al. High prevalence and
little awareness in patients with chronic inflammatory skin diseases and genital
involvement. J Dtsch Dermatol Ges. 2021;19:1443-8.

224.  Atefi N, Fallahpour M, Sharifi S, Ghassemi M, Roohaninasab M, Goodarzi A.
Probiotic as an adjuvant therapy in chronic urticaria: a blinded randomized controlled

clinical trial. Eur Ann Allergy Clin Immunol. 2022;54:123-30.

40



225. Wagner N, Zink A, Hell K et al. Patients with Chronic Urticaria Remain Largely
Undertreated: Results from the DERMLINE Online Survey. Dermatol Ther
(Heidelb). 2021;11:1027-39.

226. Fayaz SH, Varadarajan S, Ansari S, James J. Loratadine vs Rupatadine:
Unearthing the Capital Choice in Chronic Idiopathic Urticaria (CIU) - A Randomized
Controlled Trial. Indian J Dermatol 2021;66:704.

227. Erol K, Ertas SK, Ertas R. Fatigue Is Common and Predicted by Female Gender
and Sleep Disturbance in Patients with Chronic Spontaneous Urticaria. J Allergy Clin
Immunol Pract. 2021;9:469-76.

228. Can PK, Etikan P, Degirmentepe EN, Kocaturk E. Depression scores change
significantly after omalizumab treatment in patients with chronic spontaneous
urticaria. Asian Pac J Allergy Immunol. 2021 Feb 21. doi: 10.12932/AP-180920-
0965. Online ahead of print.

229. Chen Y, Yu M, Huang X et al. Omalizumab treatment and outcomes in Chinese
patients with chronic spontaneous urticaria, chronic inducible urticaria, or both.
World Allergy Organ J. 2021;14:100501.

230. Maurer M, Berger W, Giménez-Arnau A et al. Remibrutinib, a novel BTK
inhibitor, demonstrates promising efficacy and safety in chronic spontaneous
urticaria. J Allergy Clin Immunol. 2022;150:1498-506.¢2.

231. Stadler PC, Marsela E, Kdmmerer T et al. Impact of allergic reactions and
urticaria on mental health and quality of life. Allergol Immunopathol (Madr).
2022;50:124-30.

232.  Ates H, Firat S, Buhari GK, Keren M, Cifci B, Erkekol FO. Relationships
between quality of life, sleep problems, and sleep quality in patients with chronic

idiopathic urticaria. J Cosmet Dermatol. 2022;21:4072-9.

41



233.  Kolkhir P, Laires PA, Salameh P et al. The Benefit of Complete Response to
Treatment in Patients With Chronic Spontaneous Urticaria-CURE Results. J Allergy
Clin Immunol Pract. 2023;11:610-20.e5.

234.  Yong SS, Robinson S, Kwan Z et al. Psychological well-being, quality of life and
patient satisfaction among adults with chronic spontaneous urticaria in a multi-ethnic
Asian population. Psychol Health Med. 2023;28:324-35.

235. Metz M, Bernstein JA, Giménez-Arnau AM et al. Ligelizumab improves
angioedema, disease severity and quality-of-life in patients with chronic spontaneous
urticaria. World Allergy Organ J. 2022;15:100716.

236. Sanchez-Diaz M, Salazar-Nievas MC, Molina-Leyva A, Arias-Santiago S. Type D
Personality Is Associated with Poorer Quality of Life in Patients with Chronic
Spontaneous Urticaria: A Cross-sectional Study. Acta Derm Venereol.
2022;102:adv00734.

237. Terhorst-Molawi D, Hawro T, Grekowitz E et al. Anti-KIT antibody,
barzolvolimab, reduces skin mast cells and disease activity in chronic inducible
urticaria. Allergy. 2023;78:1269-79.

238. Paudel S, Parajuli N, Sharma R , Parajuli S. Chronic Spontaneous Urticaria:
Clinical Profile, Autologous Serum Skin Test Positivity and Associated Impairment
in Quality of Life in Nepalese Patients. Kathmandu Univ Med J (KUM)J).
2022;20:448-51.

239. Prosty C, Gabrielli S, Mule P et al. Validation of the Urticaria Control Test (UCT)
in Children With Chronic Urticaria. J Allergy Clin Immunol Pract. 2022;10:3293-
8.e2.

240. Mann C, Wegner J, Weel3 HG, Staubach P. Pathobiology of Second-Generation

Antihistamines Related to Sleep in Urticaria Patients. Biology (Basel). 2022;11:433.

42



241. Sanchez-Diaz M, Salazar-Nievas MC, Molina-Leyva A, Arias-Santiago S. The
Burden on Cohabitants of Patients with Chronic Spontaneous Urticaria: A Cross-
Sectional Study. J Clin Med. 2022;11:3228.

242.  Zhang L, Zou Z, Yu S et al. Functional connectivity impairment of thalamus-
cerebellum-scratching neural circuits in pruritus of chronic spontaneous urticaria.
Front Neurosci. 2022;16:1026200.

243.  Ye YM, Koh YI, Choi JH et al. The burden of symptomatic patients with chronic
spontaneous urticaria: a real-world study in Korea. Korean J Intern Med.
2022;37:1050-60.

244, Tuzer C, Sezer S. Clinical Effects of BNT162b2 Vaccine on the Short-Term
Course of Chronic Spontaneous Urticaria Patients. Indian J Dermatol. 2022;67:674-
81.

245. Cakmak ME, Yegit OO, Oztop N. Comparison of Omalizumab Treatment
Response in Patients with Chronic Spontaneous Urticaria and Symptomatic
Dermographism: A Single-Center Retrospective Study. Int Arch Allergy Immunol.
2023;184:236-42.

246. Thomsen SF, Pritzier EC, Anderson CD et al. Treatment Patterns and Clinical
Outcomes of Chronic Urticaria: Two-year Follow-up Results from the Scandinavian
AWARE Study. Acta Derm Venereol. 2022;102:adv00689.

247.  XuD, Li Z, Wang Y. Efficacy of Fangfeng Tongsheng Granule Combined with
Levocetirizine in the Treatment of Chronic Urticaria and Its Effect on Serum
Complement, IL-4, IgE, and IFN-y Levels in Patients. Evid Based Complement
Alternat Med. 2022;2022:4012416.

248. Hide M, Fukunaga A, Suzuki T et al. Real-world safety and effectiveness of
omalizumab in Japanese patients with chronic spontaneous urticaria: A post-

marketing surveillance study. Allergol Int. 2023;72:286-96.

43



249.  Arunkajohnsak S, Jiamton S, Tuchinda P et al. Do Antinuclear Antibodies
Influence the Clinical Features of Chronic Spontaneous Urticaria?: A Retrospective
Cohort Study. Biomed Res Int. 2022;2022:7468453

250. Altrichter S, Mellerowicz E, Terhorst-Molawi D, Grekowitz E, Weller K, Maurer
M. Disease Impact, Diagnostic Delay, and Unmet Medical Needs of Patients With
Cholinergic Urticaria in German-Speaking Countries. Front Allergy. 2022;3:867227.

251.  Shah B, Dhoot D, Choudhary A et al. A Comparative, Three-Arm, Randomized
Clinical Trial to Evaluate the Effectiveness and Tolerability of Bilastine vs
Fexofenadine vs Levocetirizine at the Standard Dose and Bilastine vs Fexofenadine at
Higher Than the Standard Dose (Up-Dosing) vs Levocetirizine and Hydroxyzine (in
Combination) in Patients with Chronic Spontaneous Urticaria. Clin Cosmet Investig
Dermatol. 2022;15:261-70.

252.  Tuchinda P, Kulthanan K, Chularojanamontri L, Rujitharanawong C, Subchookul
C, Trakanwittayarak S. The validity and reliability of the Thai-version of 5-D itch
scale. Asian Pac J Allergy Immunol. 2022;40:254-62.

253. Durmaz K, Ataseven A, Temiz SA, Isik B, Dursun R. Does omalizumab use in
chronic spontaneous urticaria results in improvement in sexual functions? J Cosmet
Dermatol. 2022;21:4877-81.

254. Danilycheva I, Emelyanov A, Meshkova R, Ukhanova O, Abdrakhmanov A,
Litvin L. Treating chronic urticaria refractory to H1-antihistamines in Russia: data
from the AWARE study. Postepy Dermatol Alergol. 2022;39:509-16.

255. Mao M, Yuan Y, Xiao Y, Peng C, Chen X, Li J. Clinical difference between
single subtype and mixed subtype chronic urticaria: A retrospective study. Indian J

Dermatol Venereol Leprol. 2022;88:171-6.

44



256. Giménez-Arnau A, Maurer M, Bernstein J et al. Ligelizumab improves sleep
interference and disease burden in patients with chronic spontaneous urticaria. Clin
Transl Allergy. 2022;12:e12121.

257. LilJ,LiL, LiuR et al. Integrative lipidomic features identify plasma lipid
signatures in chronic urticaria. Front Immunol. 2022;13:933312.

258. Zheng H, Xiao XJ, Shi YZ et al. Efficacy of Acupuncture for Chronic
Spontaneous Urticaria : A Randomized Controlled Trial. Ann Intern Med.
2023;176:1617-24.

259. MinJ, Her Y, Moon KW et al. Assessing Quality of Life in Patients With Chronic
Urticaria Through Comparisons With Patients Having Other Common Chronic
Diseases. J Allergy Clin Immunol Pract. 2023;11:2426-31.¢2.

260. Sanchez-Diaz M, Salazar-Nievas MC, Molina-Leyva A, Arias-Santiago S. Risk
Factors of Quality-Of-Life and Sexual Function Impairment in Chronic Spontaneous
Urticaria Patients: Cross-Sectional Study. Dermatology. 2023;239:601-8.

261. Gisondi P, Puig L, Richard MA et al. Quality of life and stigmatization in people
with skin diseases in Europe: A large survey from the 'burden of skin diseases' EADV
project. J Eur Acad Dermatol Venereol. 2023;37 Suppl 7:6-14.

262. Dhabal A, Mondal H, Mondal S et al. Adaptation and validation of the Bengali
version of the Chronic Urticaria Quality of Life Questionnaire (CU-Q20L). Indian J
Dermatol Venereol Leprol. 2023;89:385-92.

263. Sanchez-Diaz M, Rodriguez-Pozo JA, Latorre-Fuentes JM, Salazar-Nievas MC,
Alejandro ML, Arias-Santiago S. Sleep Quality as a Predictor of Quality-of-Life and
Emotional Status Impairment in Patients with Chronic Spontaneous Urticaria: A
Cross-Sectional Study. Int J Environ Res Public Health. 2023;20:3508.

264. Choragudi S, Biazus Soares G, Yosipovitch G. Predictive factors of quality of life

in chronic pruritus patients: A cross-sectional study. JAAD Int. 2023;11:65-71.

45



265. MinJ, Her Y, Moon KW et al. Unmet Needs of Patients With Chronic Urticaria:
A Survey in Korea. Allergy Asthma Immunol Res. 2023;15:837-45.

266. Nabavizadeh SH, Alyasin S, Esmacilzadeh H, Mosavat F, Ebrahimi N. The effect
of vitamin D add-on therapy on the improvement of quality of life and clinical
symptoms of patients with chronic spontaneous urticaria. Asian Pac J Allergy
Immunol. 2023;41:150-7.

267. Kuna M, Stefanovié¢ M, Ladika Davidovi¢ B, Mandusi¢ N, Birki¢ Belanovié 1,
Lugovi¢-Mihi¢ L. Chronic Urticaria Biomarkers IL-6, ESR and CRP in Correlation
with Disease Severity and Patient Quality of Life-A Pilot Study. Biomedicines.
2023;11:2232.

268. Staubach P, Alvaro-Lozano M, Sekerel BE et al. Ligelizumab in adolescents with
chronic spontaneous urticaria: Results of a dedicated phase 2b randomized clinical
trial supported with pharmacometric analysis. Pediatr Allergy Immunol.
2023;34:¢13982.

269. Tawil S, Irani C, Kfoury R et al. Association of Chronic Urticaria with
Psychological Distress: A Multicentre Cross-sectional Study. Acta Derm Venereol.
2023;103:adv00865.

270. Can Bostan O, Damadoglu E, Sarac BE et al. Cytokine Profiles of Chronic
Urticaria Patients and The Effect of Omalizumab Treatment. Dermatol Pract Concept.
2023;13:€2023272.

271.  Xiang YK, Kolkhir P, Scheffel J et al. Most Patients With Autoimmune Chronic
Spontaneous Urticaria Also Have Autoallergic Urticaria, but Not ViceVersa. J
Allergy Clin Immunol Pract. 2023;11:2417-25.¢el.

272.  Bonnekoh H, Butze M, Spittler S et al. Inhibition of interleukin-1 with rilonacept
is not effective in cold urticaria-Results of a randomized, placebo-controlled study.

Clin Transl Allergy. 2023;13:¢12226.

46



273. Tarkowski B, Lawniczak J, Tomaszewska K, Kurowski M, Zalewska-Janowska
A. Chronic Urticaria Treatment with Omalizumab-Verification of NLR, PLR, SIRI
and SII as Biomarkers and Predictors of Treatment Efficacy. J Clin Med.
2023;12:2639.

274. Ghazanfar MN, Serensen JA, Zhang D, Holgersen NK, Vestergaard C, Thomsen
SF. Occurrence and risk factors of mental disorders in patients with chronic urticaria.
World Allergy Organ J. 2023;16:100835.

275. Shukla P, Verma P, Tripathi S, Dwivedi AK, Shukla M, Suvirya S. Association of
pruritus with sleep in patients with psoriasis and chronic spontaneous urticaria: A
cross-sectional study. J Family Med Prim Care. 2023;12:1908-16.

276. Zare H, Nabavizdeh SH, Jaladat AM et al. The Added-on of Ziziphus jujube
Syrup in the Treatment of Chronic Spontaneous Urticaria Resistant to Standard-Dose
of Secondary-generation H1 Antihistamine: A Double-Blind Randomized Clinical
Trial. Iran J Med Sci. 2023;48:582-90.

277. Can A, Tuzer OC. The evaluation of melatonin levels in chronic spontaneous
urticaria: A case control study. Allergy Asthma Proc. 2023;44:¢29-¢35.

278. Mostmans Y, Richert B, De Maertelaer V et al. Chronic Spontaneous Urticaria in
Belgium: Deciphering the Clinical Profile and Treatment of Patients Visiting an
Urban City Immunology Department. Dermatology. 2023;239:926-36.

279. Bernstein JA, Giménez-Arnau A, Maurer M et al. Why a Complete Response Is
the Treatment Aim in Chronic Spontaneous Urticaria. J Clin Med. 2023;12:3561.

280. Dabaghzadeh A, Ghaffari J, Moradi S, Sayadian Separghan D. Probiotics on
chronic urticaria: A randomized clinical trial study. Caspian J Intern Med.

2023;14:192-8.

47



281. Shi YZ, Yu SG, Zheng H et al. Acupuncture for Patients with Chronic
Spontaneous Urticaria: A Randomized, Sham-Controlled Pilot Trial. Chin J Integr
Med. 2023;29:924-31.

282. Kovalkova E, Fomina D, Borzova E et al. Comorbid Inducible Urticaria Is Linked
to Non-Autoimmune Chronic Spontaneous Urticaria: CURE Insights. J Allergy Clin
Immunol Pract. 2024;12:482-490.¢e1.

283. Yang X, Chen L, Wang S, Wu Y, Zhou X, Meng Z. The correlation between
Th17/Treg immune dysregulation and the disease severity in chronic spontaneous
urticaria patients. Immun Inflamm Dis. 2023;11:€920.

284. Mahfouz MS, Algassim AY, Hakami FA et al. Common Skin Diseases and Their
Psychosocial Impact among Jazan Population, Saudi Arabia: A Cross-Sectional
Survey during 2023. Medicina (Kaunas). 2023;59:1753.

285. ShiY, Guo H, DuY, Wang J, Shang Y, Wang Y. Acupuncture combined with
pricking and cupping therapy is effective in patients with chronic spontaneous
urticaria. Am J Transl Res. 2023;15:1195-203.

286. Weller K, Gimenez-Arnau AM, Baron J et al. Efficacy and safety of on-demand
versus daily rupatadine in chronic spontaneous urticaria: A randomized trial. Allergy.
2024;79:93-103.

287. Dobrican-Baruta CT, Deleanu DM, Muntean IA, Pintea I, Florea CM, Filip GA.
IL-31-Pruritus Interleukin: Serum Values and Clinical Impact in Chronic
Spontaneous Urticaria-A Romanian Retrospective Study. J Clin Med. 2023;12:5957.

288. Craffert V, Day C, Peter J. New-onset chronic spontaneous urticaria post-COVID-
19 vaccination-South African case series. J Allergy Clin Immunol Glob.

2023;2:100154.

48



289. Sabroe RA, Lawlor F, Grattan CEH et al. British Association of Dermatologists
guidelines for the management of people with chronic urticaria 2021. Br J Dermatol.
2022;186:398-413.

290. VyasJ, Johns JR, Ali FM et al. A systematic review of 454 randomised controlled
trials using the Dermatology Life Quality Index: experience in 69 diseases and 43
countries. Br J Dermatol. 2024;190: 315-39.

291. Hongbo Y, Thomas CL, Harrison MA, Salek MS, Finlay AY. Translating the
science of quality of life into practice: What do dermatology life quality index scores
mean? J Invest Dermatol. 2005;125:659-64.

292.  Chernyshov PV, Finlay AY, Tomas-Aragones L et al. Quality of Life in
Hidradenitis Suppurativa: An Update. Int J Environ Res Public Health. 2021;18:6131.

293. Basra MK, Salek MS, Camilleri L, Sturkey R, Finlay AY. Determining the
minimal clinically important difference and responsiveness of the Dermatology Life
Quality Index (DLQI): further data. Dermatology. 2015;230:27-33.

294. Finlay AY. Broader concepts of quality of life measurement, encompassing
validation. J Eur Acad Dermatol Venereol. 2017; 31: 1254-9.

295.  Chernyshov PV. The Evolution of Quality of Life Assessment and Use in
Dermatology. Dermatology. 2019;235:167-74.

296. Lee EH, Park JW, Kim C et al. Development and psychometric evaluation of
chronic urticaria-specific quality of life scale (CU-QOL) [abstract] Korean J Asthma
Allergy Clin Immunol. 2010;30(Suppl 2):S384.

297.  Chernyshov PV. Dermatological quality of life instruments in children. G Ital
Dermatol Venereol. 2013;148:277-85.

298. Chernyshov PV, Jirdkova A, Hercogova J. Comparative study of the quality of life
of children with atopic dermatitis from Ukraine and the Czech Republic. J Eur Acad

Dermatol Venereol. 2011;25:1483-4.

49



299. Marron SE, Chernyshov PV, Tomas-Aragones L. Quality-of-Life Research in
Acne Vulgaris: Current Status and Future Directions. Am J Clin Dermatol.
2019;20:527-38.

300. Chernyshov PV. Health-related quality of life in adult atopic dermatitis and
psoriatic patients matched by disease severity. G Ital Dermatol Venereol.
2016;151:37-43.

301. Chernyshov PV, Zouboulis CC, Tomas-Aragones L et al. Quality of life
measurement in acne. Position Paper of the European Academy of Dermatology and
Venereology Task Forces on Quality of Life and Patient Oriented Outcomes and
Acne, Rosacea and Hidradenitis Suppurativa. J Eur Acad Dermatol Venereol.
2018;32:194-208.

302. Chernyshov PV, John SM, Tomas-Aragones L et al. Quality of life measurement
in occupational skin diseases. Position paper of the European Academy of
Dermatology and Venereology Task Forces on Quality of Life and Patient Oriented
Outcomes and Occupational Skin Disease. J Eur Acad Dermatol Venereol.
2020;34:1924-31.

303. Chernyshov PV, Zouboulis CC, Tomas-Aragones L et al. Quality of life
measurement in hidradenitis suppurativa: position statement of the European
Academy of Dermatology and Venereology task forces on Quality of Life and
Patient-Oriented Outcomes and Acne, Rosacea and Hidradenitis Suppurativa. J Eur
Acad Dermatol Venereol. 2019;33:1633-43.

304. Chernyshov PV, Tomas-Aragones L, Finlay AY et al. Quality of life measurement
in alopecia areata. Position statement of the European Academy of Dermatology and
Venereology Task Force on Quality of Life and Patient Oriented Outcomes. J Eur

Acad Dermatol Venereol. 2021;35:1614-21.

50



305. Chernyshov PV, Tomas-Aragones L, Manolache L et al. Quality of life
measurement in vitiligo. Position statement of the European Academy of
Dermatology and Venereology Task Force on Quality of Life and Patient Oriented
Outcomes with external experts. J Eur Acad Dermatol Venereol. 2023;37:21-31.

306. Chernyshov PV. May the gender of a parent influence assessment of health-
related quality of life, family impact and severity of atopic dermatitis in children?
Pediatr Dermatol. 2009;26:99-100.

307. Lewis-Jones MS, Finlay AY. The Children’s Dermatology Life Quality Index
(CDLQI): Initial validation and practical use. Br J Dermatol. 1995;132:942-9.

308. Waters A, Sandhu D, Beattie P, Ezughah F, Lewis-Jones S. Severity stratification
of Children’s Dermatology Life Quality Index (CDLQI) scores. Br J Dermatol. 2010;
163(Suppl 1):121.

309. Finlay AY, Basra MKA. DLQI and CDLQI scores should not be combined. Br J
Dermatol. 2012;167:453-4.

310. Chernyshov PV, Boffa MJ, Corso R et al. Creation and pilot test results of the
dermatology-specific proxy instrument: the Infants and Toddlers Dermatology
Quality of Life. J Eur Acad Dermatol Venereol. 2018;32:2288-94.

311. Chernyshov PV, Suru A, Gedeon I, Derevyanko LA, Tiplica GS, Salavastru CM.
Epidermolysis bullosa-specific module of the Infants and Toddlers Dermatology
Quality of Life (InToDermQoL) questionnaire. J Eur Acad Dermatol Venereol.
2019;33:612-7.

312. Chernyshov PV, Sampogna F, PustiSek N et al. Validation of the dermatology-
specific proxy instrument the Infants and Toddlers Dermatology Quality of Life. J

Eur Acad Dermatol Venereol. 2019;33:1405-11.

51



313. Chernyshov PV, Marron SE, Boffa MJ et al. Sensitivity to treatment and score
bands of the Infants and Toddlers Dermatology Quality of Life questionnaire. JAAD
Int. 2023;10:61-7.

314. Chernyshov PV, Marron SE, Koumaki D et al. Responsiveness and Minimal
Clinically Important Difference of the Infants and Toddlers Dermatology Quality of
Life Questionnaire. Dermatol Ther (Heidelb). 2023;13:2879-93.

315. Kocatiirk E, Munoz M, Elieh-Ali-Komi D et al. How Infection and Vaccination
Are Linked to Acute and Chronic Urticaria: A Special Focus on COVID-19. Viruses.
2023;15:1585.

316. Lee JH, Shin E, Kim HK, Song WJ, Kwon HS, Kim TB, Cho YS. Exacerbation of
Chronic Spontaneous Urticaria Following Coronavirus Disease 2019 (COVID-19)
Vaccination in Omalizumab-Treated Patients. J Allergy Clin Immunol Pract.
2023;11:2403-10.

317. Wollenberg A, Flohr C, Simon D et al. European Task Force on Atopic Dermatitis
statement on severe acute respiratory syndrome coronavirus 2 (SARS-Cov-2)
infection and atopic dermatitis. J Eur Acad Dermatol Venereol. 2020;34:¢241-¢2.

318. Thyssen JP, Vestergaard C, Barbarot S et al. European Task Force on Atopic
Dermatitis: position on vaccination of adult patients with atopic dermatitis against
COVID-19 (SARS-CoV-2) being treated with systemic medication and biologics. J
Eur Acad Dermatol Venereol. 2021;35:¢308-¢e11.

319. RingJ, Worm M, Wollenberg A et al. Risk of severe allergic reactions to COVID-
19 vaccines among patients with allergic skin diseases - practical recommendations.
A position statement of ETFAD with external experts. J Eur Acad Dermatol
Venereol. 2021;35:e362-€5.

320. Finlay AY, Salek MS, Abeni D et al. Why quality of life measurement is

important in dermatology clinical practice: An expert-based opinion statement by the

52



EADYV Task Force on Quality of Life. J Eur Acad Dermatol Venereol. 2017;31:424-
31.

321. Chernyshov PV, Tomas-Aragones L, Augustin M et al. Position statement of the
European Academy of Dermatology and Venereology Task Force on Quality of Life
and Patient Oriented Outcomes on quality of life issues in dermatologic patients
during the COVID-19 pandemic. J Eur Acad Dermatol Venereol. 2020;34:1666-71.

322. Chernyshov PV, Tomas-Aragones L, Manolache L et al. Quality of life
measurement in atopic dermatitis. Position paper of the European Academy of
Dermatology and Venereology (EADV) Task Force on quality of life. J Eur Acad
Dermatol Venereol. 2017;31:576-93.

323. Chernyshov P, de Korte J, Tomas-Aragones L, Lewis-Jones S; EADV Quality of
Life Task Force. EADV Taskforce's recommendations on measurement of health-
related quality of life in paediatric dermatology. J Eur Acad Dermatol Venereol.
2015;29:2306-16.

324. Prinsen C, de Korte J, Augustin M et al. Measurement of health-related quality of
life in dermatological research and practice: outcome of the EADV Taskforce on
Quality of Life. J Eur Acad Dermatol Venereol. 2013;27:1195-203.

325. Sampogna F, Finlay AY, Salek SS et al. Measuring the impact of dermatological
conditions on family and caregivers: a review of dermatology-specific instruments. J
Eur Acad Dermatol Venereol. 2017;31:1429-39.

326. Chernyshov PV, Tomas-Aragones L, Manolache L et al. Which acne treatment
has the best influence on health-related quality of life? Literature review by the
European Academy of Dermatology and Venereology Task Force on Quality of Life
and Patient Oriented Outcomes. J Eur Acad Dermatol Venereol. 2018;32:1410-9.

327. Chernyshov PV, Lallas A, Tomas-Aragones L et al. Quality of life measurement

in skin cancer patients: literature review and position paper of the European Academy

53



of Dermatology and Venereology Task Forces on Quality of Life and Patient
Oriented Outcomes, Melanoma and Non-Melanoma Skin Cancer. J Eur Acad
Dermatol Venereol. 2019;33:816-27.

328. Chernyshov PV, Linder MD, Pustisek N et al. Quimp (quality of life impairment):
an addition to the quality of life lexicon. J Eur Acad Dermatol Venereol.
2018:32:e181-e2.

329. Finlay AY, Chernyshov PV, Tomas Aragones L et al. Methods to improve quality
of life, beyond medicines. Position statement of the European Academy of
Dermatology and Venereology Task Force on Quality of Life and Patient Oriented
Outcomes. J Eur Acad Dermatol Venereol. 2021;35:318-28.

330. Chernyshov PV, Evers AWM, Bewley A et al. Quality of life assessment in core
outcome sets: A position statement of the EADV Task Force on Quality of Life and
Patient Oriented Outcomes. J Eur Acad Dermatol Venereol. 2022;36:20-3.

331. Chernyshov PV, Finlay AY, Tomas-Aragones L et al. Quality of life measurement
in rosacea. Position statement of the European Academy of Dermatology and
Venereology Task Forces on Quality of Life and Patient Oriented Outcomes and
Acne, Rosacea and Hidradenitis Suppurativa. J Eur Acad Dermatol Venereol.
2023;37:954-64.

332. Chernyshov PV, Finlay AY, Tomas-Aragones L et al. Quality of life measurement
in teledermatology. Position statement of the European Academy of Dermatology and
Venereology Task Forces on Quality of Life and Patient Oriented Outcomes and

Teledermatology. J Eur Acad Dermatol Venereol. 2024;38:254-64.

Table 1. Detailed characteristics of identified urticaria-specific instruments

Table 2. Information on how to get access to the most frequently used HRQoL instruments for

adults with urticaria and dermatology-specific HRQoL instruments for children together with

54



information on their sensitivity to change, availability of score meaning descriptors, MCIDs and

different language versions

Table 3. Research priorities for future studies

Table 4. TFs’ statements

Figure 1. The frequency of use of HRQoL instruments in publications describing urticaria

research

Supplementary Table 1. DLQI scores identified from included studies

Supplementary Table 2. CU-Q20L scores identified from included studies

55



