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CLINICAL VIGNETTE

Chronic Urticaria — An Integrative East-West Approach
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The use of traditional Chinese medicine (TCM)
has been reported for the treatment of various
skin disorders including atopic dermatitis,
urticaria, pruritus, psoriasis, acne, rosacea and
herpes zoster *. Here, we describe an integrative
East-West approach incorporating therapies such
as acupuncture, self-acupressure, TCM-based
nutrition and trigger point injections, to treat a
patient with chronic urticaria.

Case Report

A 41-year-old male presented with intermittent
and pruritic urticaria for seven years, involving
multiple areas throughout his body, including his
face, neck, torso, upper and lower extremities.
Previously, he had an episode of angioedema
with swelling of his lips for which he received
intramuscular epinephrine. His urticaria was
persistent, despite being treated with multiple
courses of corticosteroids and antihistamines,
including hydroxyzine, cetirizine and
diphenhydramine. His symptoms were worse
with stress and exposure to hot temperatures. He
referred himself to our clinic seeking alternative
therapies to help alleviate his symptoms.

Past medical and surgical history included
intermittent oral and esophageal blisters, De
Quervain’s tenosynovitis, erysipelas infection,
tonsillectomy and prior history of heavy alcohol
use. He worked at a tropical fish store where the
ambient environment was kept warm and humid.
He often ate red meat as well as barbecued and
spicy foods. Dermatographism on scratch test
was negative. Complete blood count with
differential, electrolytes, blood urea nitrogen,
creatinine, liver function tests, erythrocyte
sedimentation rate and thyroid stimulating
hormone were all within normal limits.

At our clinic, a multi-modal therapeutic approach
was initiated, consisting of acupuncture, trigger
point injections, self-acupressure, TCM-based
nutrition and stress management with the goal of
removing “wind” and “heat” from the body %
Several key acupuncture points  were
incorporated, including LI-11 (Quchi), Sp-10
(Xuehai), Sp-6 (Sanyinjiao) and St-36 (Zusanli)
® Dietary changes from a TCM perspective were
recommended such as reduced intake of “hot”
foods (e.g. spicy, barbecued, red meats and
alcohol) and increased consumption of “cooling”
foods (e.g. fruits and vegetables) *. Lifestyle
changes were also advised including limiting
exposure to hot and humid climates (e.g. his
work environment) and commencing stress
management techniques.

After his first treatment, he noted marked
improvement from “up to 20 hives per day to 1-2
hives per day.” After his second visit, he stated
that “this is the first time in a long while that |
have had back to back days without hives” and
he was able to taper down his use of
antihistamines. He had complete resolution of
his symptoms without the need for medications
after a total of eight treatments and, to date, has
not had any recurrent episodes.

Discussion

Urticaria, commonly known as hives or welts,
are raised, pruritic papules or plaques caused by
various stimuli that lead to the release of
histamine and other vasoactive substances from
mast cells, resulting in extravasation of plasma
into the dermis °. These can vary in size, ranging
from a few centimeters to several inches in
diameter, and in color, usually as uniformly red
or white. A number of allergic and non-allergic
factors can be associated with urticaria including
different medications, foods and systemic
disorders as well as physical and environmental
stimuli ®. However, in 50% of cases, the cause of



urticaria is unknown and, hence, considered to be
idiopathic.

Chronic urticaria is defined by the presence of
daily or near-daily hives for greater than 6
weeks. Up to 30-50% of patients may have an
autoimmune basis, with autoantibodies acting
against either the high-affinity IgE receptor Fc
epsilon R1 or, less commonly, IgE".
Angioedema, which is swelling of the dermis
and subcutaneous tissues, occurs in about 40% of
patients and often involves the lips, throat, eyes
and gastrointestinal tract.

Conventional Western medical treatment can
include any of the following: first and second
generation H1 antihistamines, H2 antihistamines,
tricyclic anti-depressants, leukotriene receptor
antagonists, systemic corticosteroids, immuno-
suppressants, immunomodulants and even
thyroid hormone for patients with anti-thyroid
antibodies who may benefit from suppression of
autoimmune thyroid activity.

Acupuncture has been reported as a potential
therapy for urticaria. Its purported mechanism of
action is re-modulation of multiple physiological
cascades including the neurohumoral network,
hypothalamic-pituitary-adrenal axis, autonomic
nervous system and both nonspecific and
specific immunity ®. Acupuncture has also been
shown to have a regulatory effect on serum IgE
levels in patients with chronic urticaria °.

Myofascial trigger points are focal, hyperirritable
spots located within a tight band of skeletal
muscle and trigger point injection has been
shown to be an effective therapeutic modality to
inactivate these sites for relief of symptoms *°.
There is 95% clinical correspondence between
classical acupuncture points and myofascial
trigger point sites '*. Acupuncture point injection
with thiamine hydrochloride (vitamin B1) has
been described as an effective treatment for
urticaria 3. For refractory urticaria, the
combination of acupuncture with point injection
may provide benefit 2.

Emotional stress can exacerbate certain chronic
dermatological conditions, such as urticaria,
through initiation of the “itch-scratch cycle” as
mediated by the mind-skin connection 3. Stress
can also exert an adjuvant effect on skin
dendritic cell function via augmentation of
primary and memory antigen-specific T cell
immune responses **.
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Studies using functional magnetic resonance
imaging of the brain have demonstrated that
acupuncture can modulate the itch response as
well as the limbic system, which is important for
emotional processing >,

Conclusion

Here, we describe a case of chronic urticaria that
was successfully treated using an integrative
East-West approach, incorporating therapies
such as acupuncture, self-acupressure, TCM-
based nutrition and trigger point injections.
Clinicians should be aware of the potential
efficacy of such treatments for patients with
chronic urticaria and consider such interventions
in their overall management, especially for those
who do not respond favorably to conventional
care.
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