DIAGNOSTICO
o DE LA URTICARIA
CRONICA

Dra. Magda Lluch

Al-lergo Centre
Barcelona, 20 de septiembre 2019

Fundacié Privada Aleryo AL-LERGO CENTRE




Diagnostico por la historia clinica (I)

Duracion de los sintomas

Duracion de las ronchas, si hay lesiones cutaneas residuales
Intensidad y caracteristicas del prurito

Sintomas subjetivos asociados (p. ej. dolor, sensacién de ardor)
Variacion diurna de signos y sintomas

Aparicion de la urticaria en relacion con fines de semana, vacaciones y
viajes (en el extranjero)

Tamano, forma y distribucion frecuencia de la urticaria
Frecuencia y localizacion del angioedema asociado

Sintomas sistémicos concomitantes (p. ej., dolor en las articulaciones, dolor
de cabeza, nauseas, vomitos, fiebre)

Management of urticaria not too complicated not too simple
Ferrer M at col. Clinical at Experimental Allergy, 45: 731-743.
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Diagnostico por la historia clinica (I1)
Variacion estacional de los sintomas

Aparicion de signos y sintomas asociados con estimulos fisicos (p. €;j., frio, calor, friccion)
Psiquiatricos o psicosomaticos

Trastornos uso de medicamentos (p. ej., antiinflamatorios no esteroideos, tratamientos
hormonales, agentes tépicos, remedios alternativos) y su relaciéon con la urticaria.

Relacion con el ciclo menstrual

Uso de sustancias / tabaco, y en particular el uso de cigarrillos o cannabis con sabor.
Calidad de vida e impacto emocional.

Antecedentes familiares de urticaria o atopia

Tratamientos y respuestas anteriores

Estudios y resultados diagndsticos anteriores

Management of urticaria not too complicated not too simple
Ferrer M at col. Clinical at Experimental Allergy, 45: 731-743.
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Pruebas de laboratorio

* Hemograma, VSG, PCR, Factor Reumatoide,
e Funcionalismo hepatico

 Perfil tiroideo y Ac. tiroideos

* Inmunoglobulinas (IgA, 1gG, IgM), Ige E total.
* IgE especificas

e Estudio de autoinmunidad. Crioglobulinasy
crioaglutininas
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Pruebas de provocacion-

Allergy

POSITION PAPER

The definition, diagnostic testing, and management of
chronic inducible urticarias —- The EAACI/GAZLEN/EDF/
UNEV consensus recommendations 2016 update and
revision

M. Mager]‘, S. Altrichter’, E. Borzova?, A. Giménez-Arnau?, C. E. H. Grattan?, F. Lawlor®,
P. Mathelier-Fusade®, R. Y. Meshkova®, T. Zuberbier!, M. Metz' & M. Maurer"

Recommendations for inducible urticaria

Patient information Abbreviations: W = Wheal
E = Erythema
A = Angio-edema
Name: I=Ich
Date of birth: Document skin reaction with + or -
Pri ion tests for i urticaria
Symptomatic dermographism (Urticaria factitia)
Tessite Volar forearm or upper back
Test Moderate sexoking of the skin wih & blunt smaoth abject (a.g. cosad B3I pen tp, wooden oatula),
dermographic testar (36 g/mm?), or FricTest (langest pin)
Reading time: 10 minutes after testing
Date / Time Test done by
Positive test = wheal & Itch: Test trigger strength threshold >
Cold urticaria
Testsna: Voiar forearm

Test: Helting ke cuba n thin plastic bag, TempTest (4-44°C) for S minutes.
Reaging times: 10 minutes after tasting

Date / Time Test done by
Positive test = wheal: Test tamperature threstiold >
Heat urticaria
Testaite VoRar forsarm
st Heat source, TampTest (44-4 °C) for 5 minutes
Raading times: 10 minutes after testing

w Date / Time Tast done by
Positive test = wheal: Test temperature thrashold

Delayed pressure urticaria

Testsite: ‘Shoulder or upper back or thighs or volar forssrm
Suspensica of weights over shouidar (7 g, shoulder strap width: 3 cm) for 15 min or weighted rods (1.5 cm
dameter: 2.5 kg; or 6.5 cm dismeter: S kg) for 15 min, Dermographic tastar t 100 g/mm? for 70 sec

Reading times: =6 hours afier testing
A= &) Date / Time Test done by

) Positive test = anglo-edema & erythema: Test trigger strength threshold
Solar urticaria
Testsxe: Buttocics

Tost UVA 6 J/cm? & UVB 60 m/emi (e, . Saaimann Multitester SBC LT 400) & visible light (projector)
Reating times: 10 min aftar testin

w Date / Time Test dore by
uva
uve Positive test = wheal: Test trigger strangth thrashold (UVA / LVE) >
Visible light
Vibratory angio-edema
Testsite Voiar forearm

Test: Wortex vibeator for 5 minutes, 1000 rpm
Reading times: 10 minutes after testing

Date / Time Test done by
itive test = anglo-edema or wheal

ne, &.. bicycle trainer or tresdmill. Exercse for 30 min, Increass pulse rate by 3 bests/min
itive test = wheals. If positive, walt > 24 hours and.

42 °C bath, monitor body temperature. Continue bath for 1§ min after body temperature has increased by

2 1°C over basefine

Reading times:  During test as well 25 Immediately and 10 minutes after end of test

ey W How long after begin of test?
Exercise T >

n of Cindl provocation tests.

Figure 1 Decumen

2018 John Wiky & Sons A/S. Published by John Wiksy & Scas Ltd

Recommendations for inducible urticaris Magad et sl

Patient information Abbrevistions: W = Wheal
E = Erythema
A = Angio-edema
Name: 1=lteh
Date of birth: Document skin reaction with + or -

Threshold tests for inducible urticaria

Symptomatic dermographism (Urticaria factitia)
Testsite Volar forearm or upper ba
Test: Use a dermographometer (e.g. dermographic tester or FricTest)
Reading time: 10 minutes after testing

Lowest trigger strength that results in wheal and itch

ricTest W T
[Pin 1 (shortest) Winlmum trigger strength in g/mm afme
[Pin
[Pin -
est done by
[Pin 4 fiongest
4 flongeet) Data / Time
Cold urticaria
Testsite:  Volar forarm
Test: Use TempTest for § minutes
Reading time: 10 minutes after end of testing
Theeshold:  Highest temperature that results in wheal
Test done by
Wheal from 4°C to < Data / Time

Heat urticaria
Testsite:  Volar forearm
Test: Use TempTest for 5 minutes
Reading time: 10 minutes after end of testing
Threshold:  Lowest temperature that results in wheal
Test done by

Wheal from 44°C ta °c Date / Time

Delayed pressure urticaria
Testsite: Volar forearm (rod) or upper back (dermographic tester)

Test DPU test device, 15 minutes, diameter of applicator: 6.5 cm,
Reading times: =6 hours after testing

Threshold:  Rod with lowest weight that results in angio-edema and erythema

A E

Test done by
Date / Time _

Solar urticaria

Testsite: Buttocks

Test UVA / LVB Irradiation (e.. Sssmann Mttescer SIC LT 400)

Reading times: 10 minutes after testing

Lowest dose of Irradiation that results in wheal
VA Oy | W (myjem | W

Test done by
Date / Time

i EAACI, European Academy of Allergology and Clinical Immunology
oure 1 Contruad
GAZ2LEN, Global Allergy and Asthma European Network

©.2016 ot Wiy & Sons A, Psish by ot Wiy & Sans Lid EDF, European Dermatology Forum
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Otras pruebas diagnosticas

* PRICK TEST:

Historia sugerente de alergia
* EPICUTANEAS:

Sospecha de urticaria de contacto
 TEST SUERO AUTOLOGO

Sospecha de enfermedad autoinmune.
* BIOPSIA CUTANEA

Duracion lesiones superiores a 24 horas

Diagnostico diferencias con clinica similar (vasculitis, lupus, etc).
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Escalas en |la urticaria cronica

How to assess disease activity in patients with chronic urticaria?

Background: The current EAACI/GA’LEN/EDF guidelines recommend
assessing disease activity in chronic urticaria (CU) by using an established and
well-defined symptom score, i.¢. the urticaria activity score (UAS), which com-
bines daily wheal numbers and pruritus intensity. However, this UAS has never
been formally tested for its suitability in assessing CU activity.

Aim: To determine the UAS correlation with quality of life (QoL) in CU patients
and to compare the UAS to other symptom scores.

Methods: Chronic urticaria symptoms (wheals, erythema, angioedema, pruritus)

A Miynek'2*, A. Zalewska-
Janowska®, P. Martus®,

P. Staubach®, T. Zuberbier'*,

M. Maurer'*

'Department of Dermatology and Allergy, Charité
Universitatsmedizin Berfin, Berlin, Germany: “Psycho-
cdermatology Department, Madical University, L6d7,
Poland; *nstitute of Biometry and Clinical

b

were assessed on seven consecutive days in 111 CU patients for their S,
duration, size, and/or intensity. Quality of life was assessed by using the
Dermatology Life Quality Index. Both, urticaria activity and QoL were deter-
mined before and after a 3-week period, in which the patients followed a
pseudoallergen-low diet.

Results: Urticaria activity score values correlated positively, albeit weakly, with

¢ Por qué son utiles?:

1. Para valorar al momento del diagndstico la actividad y el impacto de la UC sobre la Calidad de Vida.
2. Para evaluar la respuesta al tratamiento,

Ep . Charité Berlin,
Berlin, Germany, “Department of Dermatology,
University Hospital Mainz, Mainz, Garmany

Key words: chronic urticaria; diseasa activty, mast
calls; urticana soore

Evaluating the minimally important difference of the urticaria activity score and
other measures of disease activity in patients with chronic idiopathic urticaria
Susan D. Mathias, MPH *; Ross D. Crosby, PhD *; James L. Zazzali, PhD '; Marcus Maurer, MD ¥; and

Sarbjit S. Saini, MD #
* Health Outcomes Solations, Wnter Park, Rorsds
1 Goment ech Inc, Scuth Sem Francisce, Calffornia

2 Departmant of Dermatalogy and Alergy, Alergie Contrumn Chares, Qraré. Universeg smedicn, Beriy Germany

# Jobns Hophins University. Batmore, Maryland

ARTICLE INFO

ABSTRACT

Aticie hutory:
Received for publication Augast 14,2011
Recewed in revised form Sepeember 13,
2011

Accrpied for publicasion September 14,
2011

Background: The Urticaria Activity Score (UAS) is a widely used pacient-reported outcome measure for
patients with chronsc idiopathic urticaria (CIU) that inclodes 2 items: incensity of pruritus and mumber of
hives. rems are wored individually, and the UAST is calculased as the sum of pruritus and number of hives
over 1 week. Recently, its instructions were enhanced.
Objective: To assess the measurement properties of the enhanced UAS,
Methods: Seventy-three subjects with QU completed the UAS with enhanced instructions, other measures
of disease activity including the sze of the Largest hive, and collateral measures during a multicenter,
randomized, double-blind. placebo-controlled study of omalizumab for the trearment of CIU. The minimal
imponant difference (MID) was estimared through distriby and anchor-based Ti
reliability was assessed with the intraclass correlation coefficient (JCC): internal consistency reliabiliey was
evaluated with Cronbach’s alpha; 3 responsiveness coefficients were calculated: known groups validity was
assessed based on physician in-clinic UAS scores: and construct validity was assessed through Spearman
correlation coefficients with collateral measures.
Results: The MID ranged from 9510 105 for the UAST, 50 t05 5 for number of hives (weekly verage) and 4510
5.0foe pruritus and size of Lirgest have (woekly average ). | !
greater than 0.80. The ICC vabues for test-retest relability ranged from 0.602 to 0884, For subjects o active
treatment. respansiveness coefficients were greater than 0.80. Known-groups valsdity was supported for most
UAS scores; and constrct validity was demoastrated by telationships with collcerd measures
Conclusions: The enhanced LAS has adequate measurement properties 10 support its tse in clinical
research

© 2012 American College of Allergy. Asthma & immunology. Published ty Elsevier Inc. All rights reserved.

(mantenerlas para comparaciones futuras).
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Escalas para medir la actividad de la enfermedad

Urticaria Activity Score 7 (UAS7)

A cumplimentar en los 7 dias previos a la visita

o [ oer || e |
f__1 f__f f__1I f__f f__1 f__{f

Fecha

Ronchas

{Habones)

Prurito

/1__1I

o Ninguno
o <20 ronchas
o 20-50 ronchas

o =50 ronchas

o Ninguno
o Leve *
o Moderado **

o Intensg **+*

o Ninguno
o <20 ronchas
o 20-50 ronchas

o > 50 ronchas

o Ninguno
o Leve *
o Moderado **

o Intenso ***

o Ninguno
o <20 ronchas
o 20-50 ronchas

o =50 ronchas

o Ninguno
o Leve *
o Moderado **

o Intenso ***

*  Prurito presente pero sin resultar irritante o molesto
**  Prurito molesto pero sin interferir con mis actividades diarigs o con mi suefio

*** Pryrito severo, suficientemente molesta como para interferir en mis actividodes diarias y mi suefio

UAS diaria: puntuacion de 0-6

UAS7 semanal: puntuacién de 0-42. Puntuacién de 16-27 moderada y de 28-42 severa.

o MNimguno
o <20 ronchas
o 20-50 ronchas

o =50 ronchas

o Ninguno
o Leve *
o Moderado **

o Intensao ***

o Minguno
o <20 ronchas
o 20-50 ronchas

o =50 ronchas

o Ninguno
o Leve *
o Moderado **

o Intenso ***

o Ninguno
o <20 ronchas
o 20-50 ranchas

o > 50 ronchas

o Ninguno
o Leve *
o Moderado **

a Intensa ***

o Minguno
o <20 ronchas
o 20-50 ronchas

o =50 ronchas

o Ningungo
o Leve *
a Moderado **

a Intenso ***




Evaluacion impacto emocional y calidad de vida: cuestionario CU-Q20L

Cuestionario desarrollado para UCE que incluye caracteristicas fisicas, emocionales, sociales y
de aspectos de la enfermedad

N2 escala_| Nombre escala Nzitems

I Trabajo 6
I Sueio 4
1l Prurito/vergiienza 4
\% Estado mental 3
Vv Hinchazdon/alimentacidn 4
Vi Limitaciones estéticas 2

- Consta de 23 items
- Rango de 0-100, cada pregunta se evaltua en escala de 5 puntos (1. nunca, 5 mucho)

Baiardini | at cols. Allergy. 2005,60:1073-8
Valero A y col. J.Investig Allergol Immunol 2008; 18(6):426-32 '\Q‘\
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S ALGORTMO BIAGNGSTICO DE FAURTICARACRONIGA T e
l

éFiebre causa incierta?

éMalestar general? Tratamiento con inh. de ECA?
éDolor éseo o articular?

—~ -

Sosp.echa de tr:fmstorno Habones persisten > 24 horas? Sospe.cha.de anglogqema
autoinflamatorio? hereditario o adquirido?

éRemisidn tras la
finalizacion del tto.?

Signos de vasculitis en la
biopsia?
+ -
< — +
A 4 A 1 J, v

Transtorno Urticaria Urticaria Urticaria AEH/AEA Angioedema
autoinflamatorio vasculitis cronica crénica inducido por
congénito espontanea inducible inhibidores ECA
adquirido l

El 70 % de los pacientes con urticaria crénica son UCE Zuberbier t.at col. Allergy 2014,69: 868-87 '\“\
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Diagnostico diferencial urticaria cronica.-

Enfermedades/sindr. de Enfermedades autoinflamatorias Son raras; prurito menos intenso
lesiones tipicas de urticaria.

Sindrome de Schnitzler Asocia fiebre, pérdida de pesoy
linfadenopatia

20 e EL L B L G S Lupus eritematoso cutaneo

urticaria fijas y signos atipicos.

Erupciones fijas por drogas

Penfigoide ampolloso

Mucinosis eritematosa reticular

Eritema multiforme

Management of urticaria not too complicated not too simple
Ferrer M at col. Clinical at Experimental Allergy, 45: 731-743
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Test del suero autdlogo

» Test para detectar AutoAc funcionales en suero de pacientes
con UC

» Suspender 72 h antes antihistaminicos.
* A ser posible obtener suero en el momento del brote.

* Material: control negativo (SF), control positivo (histamina),
suero paciente.

* Puncion ID en antebrazo. Inyeccion 0.05 ml. Para producir un
habdén de 3mm.

e Control SF alos 15’

* Lectura 30’: positivo si habdn del suero > 1.5 mm que el
producido por el control negativo.

AN
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Dermografismo

1. Aplicar roce y presiéon moderada con objeto romo en espalda o antebrazo (depresor). Se evallda a los 5-10
minutos. Roncha lineal sobre el trayecto. Desaparece en 30 minutos.

' - Instrumento para aplicar Pr. cte. sobre la piel ( 20-
160g/mm?2)

2 - Se aplica Pr de 36 g/mm2 (353 kPa).
2- D E RM OG RAFO M ETRO - Si es positivo a 2 60 g/mm?2 (589 kPa) indica
dermografismo fisioldgico.

- Lectura 10 minutos.
“ - Positivo : habon lineal y cede en 30-60 minutos.

3. FRIC-TEST presion con 4 puntas romas de diferentes calibres.

AN
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Urticaria por presion
= Aplicar presion vertical sobre la piel el hombro, espalda, muslo o antebrazo:

1. Aplicar 7 Kg en total con una cincha de 3 cm colgada del hombro, antebrazo o
muslo. Resultados a los 30 min. 6 hy 24 horas. Se debe reproducir las lesiones
en la zona de aplicacion del peso.

2. Aplicar dermografémetro perpendicular a presidon de 100 g/mm?2 durante 70
segundos apoyado en espalda. Lectura a 30 min., 3,6 y 24 horas.

3. Aplicar cilindro metalico sobre la piel.

AN



Urticaria por frio

* Test del cubito:
- Introduccion cubito en bolsa plastica o guante vinilo.
- Aplicar en region anterior antebrazo 5'.
- La lectura se realiza a los 10 minutos de retirar el cubito.

Positiva: lesion eritematosa y palpable en zona aplicacion.
Negativa: solo eritema.

- Si la prueba es positiva se puede realizar en otra parte de piel sana con
disminucion del tiempo de exposicion, hasta 30 segundos.

* Determinacién del tiempo umbral de desencadenamiento de sintomas y/o
temperatura umbral critica mediante dispositivos estandarizados (Temp Test®).

AN



Urticaria por calor

 Aplicacion de una fuente de calor (un recipiente metalico o de cristal
con agua a 44-45 °C, o un cilindro calentado a 50-55 °C) en la cara
extensora del antebrazo durante 5 minutos.

 Lectura a los 10-15 minutos. lesion eritematoso-habonosa palpable
en la zona de aplicacion.

* Se puede determinar el tiempo umbral en que se desencadena la
cinica a diferentes temperaturas (Temp Test®).
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Urticaria por contacto

» Historia clinica.

" Pruebas cutaneas (prick test, prick-prick, intradermorreaccion,
parches) y/o IgE especifica sérica frente a los alérgenos de contacto

sospechados.
" Pruebas de exposicion (open test) sobre la piel o la mucosa con el

agente sospechoso hﬁ
B L &N
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Urticaria acuagénica.

1 Sumergir el antebrazo del paciente con independencia de la
temperatura.

2. Compresas mojadas a temperatura ambiente en espalda/tronco
durante 30 minutos.

Los habones aparecen a los 2-30 minutos de la exposicion.
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Urticaria solar

* Las pruebas de provocacion consisten en la irradiacion de pequeias
areas de piel (de 1 cm2) con distintas longitudes de onda: luz visible,
UVA, UVB; se determinan el espectro de accion y la dosis urticarial

minima. Estas pruebas son tipicamente negativas en el caso de la
erupcion polimorfo-luminica.
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Moltes gracies!
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