
COULD YOUR PATIENT BE STRUGGLING WITH
CHRONIC SPONTANEOUS URTICARIA (CSU)?

ESSENTIAL FEATURES FOR DIAGNOSIS ACCORDING 
TO INTERNATIONAL GUIDELINES INCLUDEa:

MORE THAN 6 WEEKS OF HIVES1

(with or without angioedema)

INDIVIDUAL HIVES LASTING <24 HOURS1

(angioedema up to 72 hours)

NO KNOWN IDENTIFIABLE TRIGGERS1,2

• �CSU is not an allergic condition
• �Allergy testing and/or skin biopsy is not required 

for diagnosisb

IF YOUR PATIENT MEETS THESE CRITERIA, THEY MAY HAVE CSU

a�The 2022 guideline jointly issued by the European Academy of Allergology and Clinical Immunology (EAACI), the Global 
Allergy and Asthma European Network (GA2LEN), the European Dermatology Forum (EDF; EuroGuiDerm), and the Asia 
Pacific Association of Allergy, Asthma and Clinical Immunology (APAAACI).1

b�Allergy testing and skin biopsy are recommended only when urticaria has a suspected cause or to rule out differential 
diagnoses, if indicated.1



CSU IS A CHRONIC, IMMUNE-MEDIATED INFLAMMATORY 
SKIN CONDITION

EPISODES OF URTICARIA CAN BE SUDDEN 
AND UNPREDICTABLE3

• �The location and severity of signs and symptoms 
may vary with each flare

PATIENTS MAY MISTAKE THEIR CONDITION 
FOR ALLERGIES1,2

• �CSU is NOT an allergic condition—allergy testing 
and/or skin biopsy is not required for diagnosis

DIAGNOSIS IS OFTEN DELAYED4,5

• ��On average, CSU patients are symptomatic 
for 2 to 3 years before being diagnosed

CSU PATIENTS’ RESPONSE TO H1 ANTIHISTAMINES 
CAN BE INSUFFICIENT6-10

• �≈50% of patients have insufficient response to 
H1 antihistamines, including those updosed from 
standard dosing

COULD H1 ANTIHISTAMINES BE ENOUGH 
FOR YOUR PATIENTS WITH CSU?
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