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To the Editor:

Chronic spontaneous urticaria is a mast-cell
mediated disease, characterized by the formation of
wheals with or without angioedema occurring
multiple times a week for at least 6 weeks [1]. Chronic
urticaria is estimated to have a prevalence of 0.1-
0.3% in children [2]. The pathogenesis is
multifactorial and potential triggers include
autoimmunity, food sensitivities, and infections [2].
There is a paucity of information on outpatient
encounters for urticaria in the pediatric population.
We aim to examine patient demographics, treatment
patterns, and comorbidities among children with
chronic urticaria with an identifiable cause and
idiopathic urticaria in the U.S.

We conducted a cross-sectional study from 2001-
2016 using the National Ambulatory Medical Care
Survey (NAMCS). The National Ambulatory Medical
Care Survey is administered annually and reports
nationally representative data on outpatient visits in
the U.S. Visits are weighted to produce nationally
representative samples. Visit weights are derived
from a robust, multistep calculation including
adjustment for probability of visit selection,
adjustment for nonresponse, ratio adjustment, and
weight smoothing. Chronic urticaria is defined as
urticaria lasting more than 6 weeks; it is further
classified as chronic urticaria with, versus without an

identifiable cause. We utilized ICD-9/ICD-10 coding
to identify visits. Specifically, codes for “other
urticaria—chronic urticaria” (708.8 and L50.8)
identified visits with an identified cause and
“idiopathic urticaria” (708.1 and L50.1) identified
visits without an identified cause.

During this 16-year period, 403,812 chronic urticaria
visits were conducted (Table 1). The majority of visits
(92.8%) were for female patients. The average age of
patients was 9.68+5.29 years. The most commonly
reported comorbidities included asthma (30.8%),
upper respiratory infections (11.2%), and
angioedema (8.3%). Treatments for chronic urticaria
included antihistamines (79.6%), leukotriene
inhibitors (22.2%), and systemic corticosteroids
(11.9%), (Table 2). The majority of visits were
conducted by pediatricians (50.7%).

From 2001-2016, 447,895 visits occurred for
idiopathic urticaria (Table 1). The majority of visits
(54.8%) occurred for female patients. The average
patient age was 9.78+5.71 years. The most common
comorbidities included pruritus (14.2%), contact
dermatitis (6.7%), and upper respiratory infections
(3.5%). Treatments for idiopathic urticaria included
antihistamines (68.3%) and systemic corticosteroids
(13.6%). Most visits were conducted by pediatricians
(50.4%).

Although the NAMCS survey design does not allow
for the assessment of prevalence, the majority of
visits occurred for female patients, which s
consistent with previous epidemiological data on
urticaria [2].
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Table 1. Sociodemographics of National Ambulatory Medical Care Survey visits with diagnosis of chronic urticaria (708.8 & L50.8) and
idiopathic urticaria (708.1 & L50.1).

Chronic Urticaria Idiopathic Urticaria

Total weighted visits % of Total visits Total weighted visits % of total visits
Totals 403,812 100 447,895 100
Age, mean (+SD) 9.68 (+5.29) - 9.78 (£5.71) -
Sex
Male 28,969 7.2 202,474 452
Female 374,843 92.8 245,421 54.8
Race & ethnicity
Non-Hispanic White 222,279 55 299,343 66.8
Non-Hispanic Black - - 64,474 14.4
Hispanic 181,533 45 45,115 10.1
Non-Hispanic other - - 38,963 8.7
Providers
Dermatologists 11,318 2.8 - -
Pediatrics 204,815 50.7 225,856 50.4
Other 187,679 46.5 222039 49.6
Comorbidities
Asthma 124,383 30.8 7,218 1.6
URI 45,271 11.2 15,630 35
Angioedema 33,450 8.3 - -
Rhinitis 19,661 4.9 7,790 1.7
Atopic conjunctivitis 1,335 0.3 6,666 1.5
Pruritus 414 0.1 63,449 14.2
Contact dermatitis - - 29,882 6.7

Comorbidities for chronic spontaneous urticaria  antihistamines [4]. Although not prescribed in this
include asthma, rhinitis, autoimmune diseases, and  study, omalizumab is a biologic targeting
psychiatric disorders [2,3]. This study found asthma  immunoglobulin E that was approved in 2014 for
and rhinitis to be among the most common patientsoverthe age of 12 with chronic spontaneous
comorbidities. Finally, diagnoses related to urticaria,  urticaria unresponsive to antihistamine treatment
such as pruritus and angioedema, were also [5]. It is associated with significant improvement in
common comorbidities. the signs and symptoms of urticaria and it also used

Antihistamines are first-line treatment for urticaria, ~ © {r€at moderate-to-severe asthma.

However, half of patients do not improve with  Limitations of this study include the use of ICD
traditional dosing of antihistamines and many coding, which does not allow clinicians to input
remain  refractory  despite  up-dosing of more granular categories or divisions of different

Table 2. Medication prescribed for National Ambulatory Medical Care Survey visits with diagnosis of chronic urticaria (708.8 & L50.8) and
idiopathic urticaria (708.1 & L50.1).

Chronic Urticaria Idiopathic Urticaria
Medication Class No. Visits with Medication % of Total No. Visits with Medication % of Total
Prescribed Visits Prescribed Visits
Antihistamines 321,439 79.6 305,755 68.3
Systemic steroids 47,975 11.9 61,027 13.6
Leukotriene Inhibitors 89,938 22.2 - -
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subtypes of urticaria. As with any database study
using ICD codes, the possibility of misclassification
exists.

In conclusion, this study revealed that most chronic
and idiopathic urticaria visits occurring in the
pediatric population were in female patients. A small
percentage of visits were conducted by
dermatologists, as compared to the Ilarger
proportion of visits conducted by pediatricians.
Although patients may present first to pediatricians,
difficult-to-manage forms of urticaria and
comorbidities such as contact dermatitis may
necessitate referral to dermatologists. Finally,
omalizumab is the first biologic option for patients
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