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Cold urticaria

Delayed pressure urticaria

Heat urticaria

Solar urticaria

Symptomatic dermographism

Vibratory angioedema

Aquagenic urticaria

Cholinergic urticaria

Contact urticaria
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Maculopapular cutaneous mastocytosis (urticaria pigmentosa)

Urticarial vasculitis

Bradykinin-mediated angioedema (m}u hereditary angioedema)

Exercise-induced anaphylaxis

Cryopyrin-associated periodic syndromes: recurrent fever attacks, arthralgia or arthritis,

eye inflammation, fatigue and headaches

-Muckle-Wells syndrome
-Neonatal onset multisystem inflammatory disease
-Familial cold autoinflammatory syndrome
Schnitzler’s syndrome: monoclonal gammopathy, recurrent fever attacks,
bone and muscle pain, arthralgia or arthritis,
lymphadenopathy
Gleich’s syndrome (episodic angioedema with eosinophilia): IgM gammopathy, eosinophilia

Well’s syndrome (eosinophilic cellulitis): granulomatous dermatitis with eosinophilia
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ASST, autologous serum skin testing
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Pediatric dosage Age Pregnancy Grades of Strength of
Drug Adult dosage Dose adjustment
(mg/Kg/day) approved category evidence recommendation
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H1-antihistamines

Doxepin X 3b B
Ketotifen X 3b B
Montelukast X 4 C
Nifedipine X 4 C
PUVA X 4 C
Warfarin X 4 C
Ciclosporin X la A
Hydroxychloroquine X 4 C
Montelukast X 3b B
Narrow band UVB X 4 C
Omalizumab X la A
Stanozolol X 3b B
Cromolyn X 4 C

Sedating H1-antihistamines +
X 4 C

H2-antihistamines (cimetidine)

Sedating H1-antihistamines +
X 4 C

terbutaline

Tranexamic acid X 4 C
Dapsone X 4 C
Corticosteroids X 3b B
Interferon X 4 C
Intravenous immunoglobulins X 4 C
Methotrexate X 4 C
Plasmapheresis X 4 D
Sulfasalazine X 4 C

NULHE) *ﬁ/ﬂuﬂm%1ﬂlﬂﬂﬁ1iéjNaﬂ1’ilﬂﬂm"ll (8) ; RCT, randomized controlled trial
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1. M3asIaMevieafoAms
- Complete blood count (CBC)
- Erythrocyte sedimentation rate (ESR)
- Stool examination
- Chest X-ray
- Sinus X-ray
- Antinuclear antibodies (ANA)
- D-dimer
- MInaaaud MV Helicobacter
- Gastroscopy
- Thyroid antibodies 1A%/¥3® thyroid function test: 193 lunsdifiaadonzii Tsnvesdon Inseussndae Taemmzed1ets

1D aIFUAIE autoimmune urticaria
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® Basophil histamine release assay* 17/14N15A5I9%1 functional autoantibodies Glu%iwﬂlﬂﬁﬁﬂ’lﬂ M5A3I992A09 1Y fresh

basophils 11NAUYNA
and 2
® Direct immunoassays* 251 UN159 3991 INY non-functional 1A functional anti- FcERI autoantibodies N13A139
Y

a1 1aun Western blotting, immunoprecipitation, enzyme-linked immunosorbent assay, flow cytometry Tas14 chimeric
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Appendix L. 131U AN grades of evidence Uag strength of recommendation 148198974 clinical practice guideline VU

Grades of evidence (ﬁﬂuﬂaﬂ%1ﬂl®ﬂﬁ1§5ﬁ§ﬂﬁh1ﬂ!ﬁﬂl 8))

la Metaanalysis of RCT

1b Single RCTs

2a Systemic review of cohort studies

2b Single cohort studies and RCTs of limited quality

3a Systematic review of case control studies

3b Single case control study

4 Case series, case cohort series or cohort studies of limited quality, expert committee opinion

RCT, randomized controlled trial

Classification of strength of recommendation (@Tﬂuﬂawmmﬂmié’nﬁwmmam (8)

Recommendation strength Evidence grade
A la, 1b
B 2a, 2b, 3a, 3b
C 4
D Expert opinion
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Omalizumab
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