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What is chronic spontaneous urticaria (CSU)?

Chronic spontaneous urticaria (CSU), also known as chronic idiopathic urticaria (CIU) in the US, is a
distressing skin condition that causes red, swollen, itchy and sometimes painful hives or “wheals” on
the skin2. At any given time, the worldwide prevalence of CSU is 0.5% to 1%°>. A patient is
diagnosed when hives spontaneously present and reoccur for at least six weeks®. Women are twice as
likely as men to be diagnosed with the disease and most people first develop symptoms between the
ages of 20 and 403,

CSU has negative effects on quality of life, which frequently include sleep deprivation and
psychological comorbidities such as depression and anxiety®. Research indicates this negative impact
on quality of life is similar to patients with ischemic heart disease, with patients feeling a similar lack
of energy, social isolation and emotional upset*®. The frequent failure to identify a specific underlying
cause of CSU, its unpredictable symptoms and a high disease burden lead to frustration among
patients and their doctors®.

What are the symptoms of CSU?
Symptoms of CSU include the appearance of flare-type skin reactions and itchy welts, often described
as hives or wheals®. The itch is often persistent, even at night-time, and is not relieved with an
approved dose of anti-histamine. Between 40 and 50% of CSU patients also experience angioedema,
a swelling in the deep layers of the skin®.

What may trigger a person to develop CSU?

In CSU symptoms appear spontaneously and there is no specific external trigger for the individual
hives or swelling that develop®’. Research into the underlying cause of the disease has uncovered the
role of the autoimmune system in many patients, and other aggravating factors may include stress,
fatigue and infection®.

How is CSU diagnosed and treated?

CSU is difficult to diagnose and manage because the trigger is unknown or, in the case of factors like
the autoimmune system, cannot be easily changed. If a person presents with symptoms, he or she
should be evaluated by a healthcare professional who may ask the patient to record any potential
triggers e.g., cold, heat, exercise pressure or other physical triggers, and the area and frequency of
the hives for a period of one to two weeks. This aids the diagnosis to exclude obvious underlying
causes and/or eliciting triggers for the condition °. Further CSU testing may include evaluations of the
skin, blood and urine!®.

Antihistamines are currently the mainstay of therapy for CSU; however, more than 50% of patients
on approved doses do not achieve symptom relief’. Medical guidelines allow for increased doses of
antihistamines, up to four times the approved dose, to increase symptom control in some patients®.
However, there remains a critical need for new treatment options as up to 40% of CSU patients fail
on these increased antihistamine doses®.
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