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Treatment with biological products for chronic
urticaria

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

Background: Chronic urticaria is characterized by repeatedly occurring itchy wheals and/or angioedema for
at least six weeks. The prevalence of chronic urticaria is increasing globally, with variations observed among
different regions. Chronic urticaria has a long duration and may recur over time. Effective and tolerable treatment
for such patients is crucial due to unpredictable, recurrent, and disabling symptoms, as well as the significant
impact on quality of life.

Current Concepts: Recent guidelines recommend the regular use of non-sedative second generation
antihistamines as the first line of treatment for chronic urticaria. For patients whose urticarial symptoms persist
or worsen with the approved dose of antihistamines, the guideline recommends the second line of treatment,
which involves either increasing the dosage of the initial antihistamine or combining it with three other kinds of
antihistamines. However, almost half of patients with chronic urticaria are refractory to antihistamines. Recently,
treatment modulating immunoglobulin E (IgE) levels and activities was found to provide an efficient therapeutic
approach. Omalizumab, the only approved anti-IgE treatment to date for patients with chronic urticaria,
has demonstrated strong evidence of both efficacy and safety. Recent international guidelines recommend
omalizumab as the first choice of treatment for antihistamine-refractory chronic spontaneous urticaria.
Discussion and Conclusion: As omalizumab is not a curative and disease-modifying agent, there is a
subpopulation of patients with chronic spontaneous urticaria who partly or have never responded to omalizumab.
To address this, ongoing research is exploring the therapeutic potential of other biological products that target
various aspects, such as type 2 inflammation, complement system, and the c-kit pathway.
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Figure 1. Stepwise treatment for patients with chronic spontaneous urticaria. Solid lines indicate strong
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recommendations, and broken lines are conditional recommendations. The pale boxes are conditional and

against current recommendations. MTX, methotrexate; H1AH, H1-antihistamines; H2AH, H2-antihistamines;

LTRA, leukotriene receptor antagonist. Adapted from Choi JH et al. Allergy Asthma Immunol Res 2020;12:750-

770, according to the Creative Commons license [8].
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Table 1. Urticaria activity score

Score Wheals

Pruritus

0 None

1 Mild (<20 wheals/24 hours)

2 Moderate (20-50 wheals/24 hours)

3 Intense (>50 wheals/24 hours or large confluent areas of wheals)

None
Mild (present but not annoying or troublesome)
Moderate (troublesome but does not interfere with normal daily activity or sleep)

Intense (severe pruritus, which is sufficiently troublesome to interfere with normal daily activity

or sleep)

Adapted from Zuberbier T et al. Allergy 2022;77:734-766, according to the Creative Commons license [7].
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Figure 2. The Korean version of the urticaria control test. Adapted from Lee JH et al. Allergy Asthma Immunol
Res 2019;11:55-67, according to the Creative Commons license [10].
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