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Table 1 Classification of urticaria

1. Idiopathic urticaria
1. Acute urticaria
2. Chronic urticaria
II. Urticaria inducible by particular stimuli
1. Physical urticaria
a) Mechanical urticaria
b) Cold urticaria (systemic, or localized)
¢) Solar urticaria
d) Heat contact urticaria
e) Delayed pressure urticaria
f) Aquagenic urticaria
2. Urticaria induced by extrinsic substances
a) Allergic (including FDEIA *)
b) Non-allergic (including Intolerance)
¢) Contact urticaria
3. Cholinergic urticaria
I. Special types of urticaria
1. Angioedema
2. Vibratory urticaria/angioedema

FDEIA *: Food-dependent exercise-induced anaphylaxis.
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Fig. 1. Age and sex distribution of patients with
urticaria.
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Fig. 2. Proportion of the subtypes of urticaria.

Table 2 Numbers of patients with subtypes of urticaria

Complication of other
Types of urticaria types of urticaria Total
Yes No
I . Idiopathic urticaria
1. Acute urticaria 7 (27%) 43 (16.5%) 50 (19.2%)
2. Chronic urticaria 90 (34.6%) 56 (21.5%) 146 (56.2%)
II. Urticaria inducible by particular stimuli
1. Physical urticaria
a) Mechanical urticaria 63 (24.2%) 13 (5.0%) 76 (29.2%)
b) Cold urticaria (localized) 5 (1.92%) 4 (15%) 9 (35%)
Cold urticaria (systemic) 1 (04%) 0 (0%) 1 (04%)
¢) Solar urticaria 1 (0.4%) 0 (0%) 1 (04%)
d) Heat contact urticaria 0 (0%) 0 (0%) 0 (0%)
e) Delayed pressure urticaria 5 (1.9%) 0 (0%) 5 (1.9%)
f) Aquagenic urticaria 0 (0%) 0 (0%) 0 (0%)
2. Urticaria induced by extrinsic substances
a) Allergic (including FDEIA) 0 (0%) 14 (5.4%) 14 (54%)
FDEIA 0 (0%) 5 (1.9%) 5 (1.9%)
b) Non-allergic (including Intolerance) 3 (1.2%) 2 (0.8%) 5 (1.9%)
3. Cholinergic urticaria 17 (65%) 6 (23%) 23 (8.38%)
. Special types of urticaria
1. Angioedema 32 (12.3%) 6 (2.3%) 38 (14.6%)
2. Vibratory urticaria/angioedema 0 (0%) 0 (0%) 0 (0%)

() : Proportion of each subtype of urticaria against total number (260) of patients.

Patients complicated with two or more subtypes of urticaria were counted for each subtype.
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Table 3 Number of patients with chronic urticaria
complicated with or without other subtypes

of urticaria
Subty'pe cqn‘lplic‘afe(_i with Number (%)
chronic urticaria
No complication 56 (384)
Mechanical urticaria 59 (404)
Cold urticaria (localized) 4 27)
Delayed pressure urticaria 3 (2.1)
Cholinergic urticaria 5 (34)
Angioedema 29 (19.9)
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Table 4 Number of patients with two or more
types of urticaria (except for chronic urticaria)

Subtypes of urticaria Number

Acute + Mechanical urticaria 3
Acute + Mechanical urticaria + Angioedema
Acute + Delayed pressure urticaria
Mechanical + Cholinergic urticaria
Mechanical + Delayed pressure urticaria

N = =

Mechanical + Non-allergic urticaria
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(a) Acute urticaria (d) Allergic urticaria (including FDEIA)
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Fig. 3. Age and sex distribution of patients with major subtypes of urticaria. Pa-
tients who were complicated with two or more subtypes of urticaria were counted
for each subtype.
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ANALYSIS OF THE PREVALENCE OF SUBTYPES OF URTICARIA AND ANGIOEDEMA

Toshihiko Tanaka, Yoshikazu Kameyoshi and Michihiro Hide
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Background : The prevalence of various subtypes of urticaria in Japan has not been analyzed.

Methods : We have classified 260 (105 males and 155 females) out patients with urticaria based on the classi-
fication in “Guidelines for the diagnosis and treatment of urticaria and angioedema” prepared by the Japanese
Dermatological Association with slight modification.

Results : The urticaria in 200 out of 260 (76.9%) patients was idiopathic, and 101 (38.8%) patients showed
more than one type of urticaria or angioedema. Among 146 patients with chronic urticaria, 90 (61.6%) were
complicated by other types of urticaria ; 59 (404%) by factitia, 29 (19.9%) by angioedema, and 12 (82%) by
other types of urticaria. Deep pressure urticaria has been assumed as a rare type of urticaria in Japan, but
was diagnosed in 5 patients with other types of urticaria.

Conclusion : Most of the subtypes of urticaria could be diagnosed mainly by history and physical examina-
tions. Correct diagnosis of the subtypes of urticaria should be the basis of better understanding and the treat-
ment of this disease.




