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This supplement presents a summary of the key topics discussed during plenary 

sessions, workshops and debates at the second international Global Urticaria Forum, 

which was held in Berlin, Germany in November 2015. This interactive meeting was 

an excellent opportunity to present new data (both from clinical studies and real-life 

experience) to the medical urticaria community and to gauge opinion on remaining 

unmet need and unanswered questions.  

 

Chronic spontaneous urticaria (CSU) (also called chronic idiopathic urticaria [CIU]), is 

defined as the recurrent appearance of hives, angioedema or both, without specific 

triggers, for 6 weeks or more.1 CSU has a significant negative impact on patients’ 

health-related quality of life as well as on society and the healthcare system.2-4 New 

burden of illness data from the multinational, real-world ASSURE-CSU study 

highlight this high unmet need in terms of both the impact of disease on individual 

patients and the wider socioeconomic problems.3,4 In order to optimize the patient 

journey and reduce this burden, a number of questions around management of CSU 

in the real-world clinical setting need to be answered.  

 

The accurate diagnosis and classification of urticaria (using the established 

EAACI/GA2LEN/EDF/WAO international guideline1) is important in order to optimize 

treatment outcomes. Additional factors to consider when evaluating the needs of 

some special populations, e.g. pediatric patients, patients with angioedema but no 

hives and patients with chronic inducible urticaria (CIndU) are discussed, including 

how these factors may inform treatment decisions. Case studies from patients with 

diseases and syndromes that are related to chronic urticaria, but not classified as 

such, are also described to further explore controversies and challenges in its 

management. Advice is given on differing aspects of the patient journey, recent 

insights into the pathophysiology of urticaria and its treatment, the merits of 

considering the patient as a whole and the global need for data registries and 

specialist Urticaria Centers of Reference and Excellence. 

 

Omalizumab has demonstrated excellent efficacy in Phase III randomized controlled 

trials5-8 and in the real-life clinical setting9-12 for the treatment of CSU patients with 

inadequate response to H1-antihistamines, and is well tolerated with an established 

safety profile. Real-life expert clinical experience with omalizumab in CSU and 
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important outstanding questions arising from clinical practice are discussed. The idea 

of a consensus algorithm for the use of omalizumab in CSU in real-life clinical 

practice is explored. Such a protocol could include consideration of the optimal 

starting dose and dosing intervals for omalizumab, how to predict response to 

treatment, how best to define and monitor response, when to stop treatment and 

whether patients can be retreated. 

 

Despite the availability of international and national guidelines, much heterogeneity 

exists in the treatment of urticaria globally. Expansion of data registries such as the 

Chronic Urticaria Registry (CURE; www.urticaria-registry.com) and the establishment 

of a global network of GA2LEN Urticaria Centers of Reference and Excellence 

(UCAREs) over the next few years could help to harmonize diagnostic measures and 

treatment and to increase knowledge and promote awareness of urticaria. Attendees 

and readers are invited and encouraged to apply to join these global networks. In this 

way, they can access expertise, share knowledge and data, and ultimately help to 

optimize the patient journey in the management of CU. 
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