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Evaluating patient responses to omalizumab in solar urticaria

To the Editor,

Solar urticaria (SU) is characterised by intense pruritus or burning,
erythemal flare and whealing, usually beginning within 5-10 min of
sun exposure, with considerable impact on quality of life (QoL).!
Action spectra commonly involve UVA/visible light, and SU may
occur year-round or seasonally.1 First-line management involves
photoprotection and H1 antihistamines, but these frequently fail
to control. Second-line options of phototherapy, plasmapheresis,
immunosuppressive agents and intravenous immunoglobulins may
be unsuitable, unavailable or entail prolonged immunosuppression
in a chronic disorder or risks through derivation from pooled human
plasma. Omalizumab (Xolair®, Novartis), recombinant IgE monoclo-
nal antibody licensed for chronic spontaneous urticaria (CSU), ex-
hibits benefit in refractory SU in small series/case reports (Table 1a).
Omalizumab binds free IgE, which downregulates FceRI receptors on
mast cells and basophils, decreasing degranulation and inflammatory
mediator production.?

Benefit of omalizumab in SU has been assessed mainly through
the impact on minimal urticarial dose (MUD) on phototesting, with
no measure routinely used for scoring clinical activity (Table 1a).
However, a validated clinical scoring system is available for assess-
ing severity of CSU, that is the Urticaria Activity Score (UAS7),% and
a validated disease-specific QoL tool, that is the Chronic Urticaria
Quality of Life (CU-Q20L) questionnaire, has been developed4; both
tools are recommended by the EAACI/GA2LEN/EDF/WAO urticaria
guideline.5 Here, we report severe SU successfully treated with
omalizumab on a recurrent annual basis, where detailed quantitation
of photobiological outcomes was accompanied by use of adapted
CSU clinical activity and QoL tools, and review the literature.

A 30-year-old man had eight-month history of pruritic, erythema-
tous plaques on photo-exposed sites, with nausea and fatigue, occur-
ring within 10 min of sun exposure and resolving within 1-2 h. He was
taking no relevant medication, and his porphyrin and connective tissue
disease screens were negative. Monochromator phototesting showed
urticarial responses (Figure 1A) through 320-500 nm. Broadband UVA
(BBUVA, 320-400 nm) and solar-simulated radiation (SSR, 320-400 nm;
Figure 1B) also provoked immediate urticarial response. Management
involved UV/visible radiation filtering sunscreens and high-dose oral H1
antihistamines. A course of narrowband UVB (NBUVB) was given, but
not repeated in view of only moderate benefit, alongside development
of a basal cell carcinoma. He virtually stopped all outdoor activities, and
totally covered his skin, including wearing a balaclava.

Following three of a 6-month course of monthly omalizumab
300 mg subcutaneous injections, he improved greatly and par-
ticipated in outdoor surfing and mountain climbing. His MUD on

monochromator phototesting improved substantially, no urticaria

provoked except at 400 nm (Table 1b), and broadband provocation
was negative (Figure 1C). This was mirrored by improvement in his
modified UAS7 (Appendix 1; Figure 1D), dermatology life quality
index (DLQI) and modified CU-Q2oL (Appendix 2; Figure 1E). One
month post-treatment symptoms recurred, and MUD returned
to pre-treatment levels. He has been successfully treated in two
further years, demonstrated by clinical activity and QoL scores
(Figure 1D,E), with relapse 4-6 weeks post-treatment cessation.
While scores correlated with phototest findings, serum total IgE did
not (pre-treatment 160-188 KU/L, post-treatment 657 KU/L).

A 48-year-old female presented with seven-year history of re-
current eruption February-November, only 2 min of sun exposure
causing immediate pruritus and erythema of exposed sites, duration
1-several hours. Symptoms were provoked through window glass,
and she reported severe impact on daily activities. She was taking
no relevant medication, and her porphyrin and connective tissue dis-
ease screens were negative. Monochromator phototesting to UVB,
UVA and visible radiation showed urticarial response to UVA at 330-
370 nm (Table 1b). Immediate wheal and flare were also provoked
by BBUVA and SSR. Photoprotective measures including sunscreen,
and combination of high-dose H1 antihistamines, gave no benefit.
NBUVB was attempted; even with 30 mg oral prednisolone cover,
discontinuation was necessary due to burning erythema. Following
a 6-month course of monthly 300 mg omalizumab subcutaneous in-
jections, she could tolerate 20-30 min of sun exposure to body and
10 min to face, without wheal or flare. Repeat phototesting demon-
strated raised MUD (Table 1b) with no urticarial response at 370 nm.
Her pre- and post-treatment total IgE was 43.5 and 180 KU/L, re-
spectively. A further course of omalizumab again produced clinical
benefit, reflected in improved QoL scores (Figure 1F). She partici-
pated in outdoor activities and tolerated sun exposure on sunny
holiday abroad, contrasting with previous experience. Her QoL in-
dicators assessed during winter (off omalizumab) did not return to
pre-treatment levels, as symptoms were seasonal.

Our experience demonstrates life-changing response of SU to
omalizumab, which does not diminish on repeated annual courses. This
is reflected both objectively by repeat phototesting and subjectively
through QoL and clinical activity scores. In accordance with our find-
ings, a recent systematic review of all chronic inducible urticaria sub-
types supported omalizumab treatment for refractory SU.® However,
specific aspects may benefit from consideration when assessing and
treating SU that do not apply in CSU, particularly through its (a) differ-
ences in symptomatology and (b) provocation by sunlight. In the sole
phase Il study of omalizumab in SU, the unmodified UAS7 (maximum
7-day score 42) and a visual analogue scale were used to assess clinical

activity but outcome is evaluated is by % patients reaching designated

Photodermatol Photoimmunol Photomed. 2019;35:57-65.

wileyonlinelibrary.com/journal/phpp

© 2018 John Wiley & Sons A/S. | 57
Published by John Wiley & Sons Ltd

‘ Check for


www.wileyonlinelibrary.com/journal/phpp
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fphpp.12434&domain=pdf&date_stamp=2018-11-25

[24
o
=
[a)
w
wl
T
[
e
” (sanunuo))
e ened Ng
w
= "(payy12ads jou Juaired T 8ulpnjoul ‘sjuaijed ‘06-88C:05T1¥10C
NS 10J 9S0P) SHIM -7 eled|34n a|qnpul ‘A3oj0jewuag
J 4D pamoysjusned NS ;juswiean ‘PaielIs Jou anin AJans D5 3w 009 pue NSO G¢ J0 salIss VINVT [ 38 MIN Y21nyd
JO SYjuOW ¢ }Se| e Ja}je PaIsaldy  'S224N0s GAN PUB VAN 99 UHM pa3sa] 03} 0GT 40 @8ued asoq doyN SOA 9582 9A1309ds504319Y ‘| ueAueyo ‘N Z1RN "9y
pa3e3s 10N &7
S)Ho9M {7 AlaAs
3w QOg 03 pasea.dul (sjuaned
‘SY99M 7 A1aAd Bw OGT € payjioads-un sjuanyed
(swordwAs Jo Juswanoidwi 9%0G5< 40 S¥9aM {7 AI9AS 17 JO UeIpaW) NS ¥ Suipnppul 29-/S:€/4T0T
p|oysaay3 uoljedoAosd ul uoidnpal pajels 3w Qg 03 paseasdul /N (£991-S ‘sjuaijed eiesiyin ‘196 |0jewlaq
9J0W 10 %0G) asuodsal |eljied ‘4 J0U ANIN (00 11 D9S 19315913 N|A ‘sy9am  A1ans Sw QST "2 :98ueJ) 3|qIonpul pue NS TG N J3Jneln MIA Yy2inyD
J asuodsau a19jdwo) ¢-T -uuewjees) gAN pue YyAN 99 SY}o9M {7 AJ9AS SW OGT T OTT uelpan SOA  JO Apnis 9AI30adsoa1oy ‘] ueAueyo ‘| 219N Gy
‘08-LLT¥ST
‘TT0Z 1ounww| AS49)| v
d Wo/r9< VAN 9a ;Wwa/r T'1 s}am z Aians/3w 0ST 1/NM e 9leway 1edh-GG g Y24V 3u] '[e 39 J UES|dpIY
d Wd/r 9< VAN ag ;Wd/r v'¢ yauowy/3w 00g 1/ny cee SOA dlew Jeak-47 T ‘S 492V ‘N ZIBN Y
"[-9€€:£T TT0C PaWoloyd
Jounwwi0loyd |0jewlap
5 (492114 98pa wu GT{ € ym Joydafoad -0j04d ‘|e 39 1y J4ayauig
m ON :$99M ZT 18 pa3salay  3pl|s) A UlW 0T, Pue ,Wd/re'9 VAN 99 s32am 7 Auans Sw OGT TN TLL S9N Sjew Jeak-y7g ‘M J3jwneg ‘D luyong ey
m ‘T-06%:521:010C
3 ‘lounww| ui|D
m d Zwa/rw ot dAN g4 ;wd/rw oz> (33 ABJ3]|V [ *|e 32 DY uo)|iweH
m ON Wd/rg> VAN 94 ;Wd/r g> s}2am z Auana Sw 00  2344) TW/NI 8LS S9A alew Jeak-9T ‘va 9599y ‘HM [991eM "2y
m 'G-€951:€9:800C
& d VAN (00 171 295 493sa33nA "A313)|Y "|e 32 N |498e N
& g ;WI/[ 9< :SH9M {7 e pa)salay -uuewiees) VAN 99 ;W/r T S}29M §, A1aAd Sw OGT /NN 22 SOA dlewsay JedA-zgG  ‘Juealapuy ‘O A9qazno Ty

(e)

Photodermatol

L3Ul3saj030yd J0jEWOIYd0UOW O} ANEu\ﬁ ‘ANIN) $250(Q [elIedi1iN [ewlUll (g) "BlIBDILIN UB|OS Ul JUSWIeal] ewNnzi|ewo JO sa14as ased pue syiodas ased Jo Alewwng (e) T 379V.L




WILEY

Photodermatology, Photoimmunology & Photomedicine

LETTER TO THE EDITOR

(sanuiauo))

gAN 2suodsal Joul
J WI/r8°GE VAN

1 2411 Ajtep ut arewoydwiAsy

DN "juswieasy 0} asuodsal oN

DN Juswijeas} 03 asuodsal oN
J syiuow ¢

1e uoljesonoad uo asuodsal oN

1 sJeah g°¢g 1€ |043u0d poo

1 syjuow QT 3e asuodsal oN

\

asuodsal e ajooud jou pip Sui}salay

J Wd/rw obz< AN Wd/r 9< VAN 0T
d W/ EVAN 6
DN Wd/rw 09 gAN LW/ T VAN ‘8
d W2/ OF< VAN 'L
3
W2/ £0T DAjod DN ,Wd/f G°0 VAN 9
[’
LAD/(W LT GAN W/ #1T°0 VAN °G
LWd/fW OG> DAjod ‘,wd/f ¢ VAN 1
DN Wo/rw QT AN ‘4 Wd/f S0 VAN €
1 W/r L VAN T
dW/f SVAN T
SHooM (T e mc_umwuww_

AN JuaWiea3-3sod

LM/fW ¢ gAN 99
W3/ C°C VAN 949

VAN Pue gAN g9 03 dA1e3aN
VAN pue gAN g9 03 2A1eSaN
(T8TAN 3 008AN UUEBWPIEM)

VAN Pue gAN g9 03 2AlessN

ZW2/r0T> (WU 00¥-07€) TYAN 89

wu 09t
14811 9|GISIA 03 VAN ‘WU SOE GAN
wu 00t-5E€ VAN

wu 009 A 03 WU G9€ VAN

ZW2/W o€ 1A

;W9/r G< VAN gg 03 asuodsal oN
ZWd/rwe'T dAN 94

(sdwe) AN
J3Y30 40323(oad api|s 40re|nwis Je|jos)
W2/(W 08 gAN ;Wd/f 9°0 VAN ‘0T
W/ T VAN 6
Ad/rw 09 gAN W/ T VAN '8
LW/ 7 VAN 'L
LW/ T9 DAjod ‘,wd/r G°0 VAN 9
LWI/fW T gAN ;Wd/f 2L0°0 VAN °G
LW2/rW QG DAjod . wd/r Z VAN &
LW2/fW QT AN W/ €0 VAN '€
LW/ € VAN T
LW/ VAN'T

AN udwieas3-aid

95JN02 Yjuow-9T

"Alyauow 3w oGt

0] paseaJsdul ‘syyuow ¢
10} Apj@am 4 8w 00g

Yauow/sw 00g
Yauow/3w 00g
yjuow Jad Sw QG

S3oaM {7 AJaAd SW OGT

syjuow ¢ Jo4 Ajyjuow

3w QOg uayy ‘syjuow g
10} Alyuow 3w OGT
SY99M {7 AJoAa 3w Q0

Apjaam g-9 uayy
‘S9aM 9-1 AJI9AS 3w OGT

Alyuow

uay ‘Apjaam g 8w 00¢ 01
paseaJdul asop uayj ‘8w G/

syuow Y3

pue yig ul Sw OGT ‘Yuow

Y3z ur 3w 0Og ‘syruow 9
104 syoam g A1ona Swi G/g

S EEIY:]
10) $}99M {7 AJans 3w 00§

asop qewnzijewQ

dayN SOA
Jw/Nl 086
qw/Nl 00ST
qw/Nl ¥£8¢ S9A
/N1 9°CT SOA
/0NN 641
T/NA L6L
/N LET SOA
qw/nl 00T SOA
qw/Ni 8¢e S9A
doayN SOA
jJuawieasy-aid ¢Adesayy
38| |e3oL sujwejsiy
-hjue
0] Aloyoeuyoy

dlew JesaA-Tg

o|ewsay Jedh-41 ¢
Slewsay JedA-g1 g
Slewsay J1edA-gG 'T

9lewsa) JeshA-9

Slewsa) JedA-y¢ "¢
dleway JedA-y g
dlew JedA-Ty ‘T

PIIYD 1eah-9

9lew?ay Jesh-9T

OoT =u

sjuanzed

£-9E6:7T:9T0T

'S99 Wa yasia

{832 D UoWIS ‘S Jajwad
‘IN JWBIZ ‘Hr Bulunig €Ty

'9-%0/:0€:9T0C
‘AQVAr vd
0413 ‘D anbid-nijeg ‘zTy
G-$25:0€:9T0C
AQVAr ‘L qoxer
‘ND ddwiayds ‘S J3|IN|A “TTY

T6:€LTSTOT "loyewsaq [
ig °|e 39 | SUOAA ‘D UoLIO|N
‘IN UBUYSIIEWEIBAIS "OTY
‘06-885:92-GTOZ [ounwiw|
A313]|v Jjelpad ‘[e 39
Z Mzuelq ‘A [el v 197 "6y
'S-£85:9¢:G10C
jounwiw| A319 1Y
Jjeipad e 3s 7 juiwed
‘D 1|InJesl) ‘S Isely '8y

'S-¥/S¥/:9T0C "AVVI
‘[e 39 |\ uIBnowuear ‘|
uelpny-|ausAy ‘4 uiqny £y

Jioday

(Penunuod) T 374VL



LETTER TO THE EDITOR

@
o
@
=
o
S
o
3
>
o0
o
5]
o
S
o
o8
3
2
©
5
°
2
S)
o

(sanunuo))

DN asuodsau aA1393[qo Jo [ed1uld oN
(70D usWaA0IdWI %ET) JUSWIRDI]
3UIMO||0J S9102S 47 Xapuiys paAosdu|

asuodsal [edlul]d |ellied
J 3591 uonzeoonoud anizeSaN

Juswieal}-3sod sy g 3e 0 2103s [D1d
N

asuodsas e aon0.d Jou pip Sul}salay

(€ ‘Z $%29M) T 2403s /SVYN
DN W/ G TVYAN

d W/ #°0 VAN

1. Wd/r 200 9AN

{

asuodsal e ayonoid jou pip Suiysalay

1 uonoeasou A
J uonoeasou A g
d ZWd/r 0Z< VAN '
4 ZWd/r 0Z VAN ‘Ulw G TA T

| swoldwAs jo uolnjosau 939|dwo)

ZM2/fWOT> SS
ZU2/TW 90> VAN
LW2/rW 0T “aAN
uoljeiped
JUS2S3I0N|J UIW OE Ja3Je |BRYA
TA UIW OE 191E [EdYM

1Z 24035 |101d
W/ LVAN

0€ 31035 /SVN
2W/1 G TYAN
2W/1 T'0 VAN
AW/[ T00°0> 9AN

AN

pajels
j0U gNIA Uoizedon0ad aAIsod A

uw g SIA
Ul ST IA
J9S
0€ :8AN ZWI/[ §9°G SYAN ‘Ul G TA
LWI/[ € VAN ‘UL Z TIA

(M100L
uuewplepn) asuodsal ou gAN 99

/1 T VAN g9

syjuow 1, 4oy Ajyauow
8W 00g Uy} ‘syjuow G°T

104 S99M g AJana Sw OGT
syuow 9

104 Ajyauow 3w Q0€
Stpuow g7

104 Ajyuow Sw 0Og

(8uro8uo) Alyauow 3w OOE

asop 9|3uls 3w QO

(usaAI8 Jou

s|1e3ap 21J199ds) S)9aM 4

AJaAd 3w Q€ 40 $HPaM g
AJans 8w QGT 9sop |eniu|

syjuow 9T JaA0
S99Mm g AJaAS 0} BuIdNpal
‘s329M { AJaAD SW Q0L

syuow g
104 $X29M 17 A1aAa 8w 0OE
syjuow ¢
10J $>j99M g AJana 3w OGT
syuow g
104 $X29M 17 A1aAa 8w 0OE
syjuow ¢
10} $}99M g Asans 3w 00¢

(8u103u0) syjuow g
10} Apjeam 7 3w 00€

qw/NI Z8eT
qw/NiecLt
qw/NI oS
/M4 ¥62
dayN
doayN

dN

doyN

1/NM 98T

SOA

SSA

SOA

doyN

SOA

SSA

SOA

olewsay Jeak-0G ‘g
Sleway JeaA-G9 g
slewsay JeaA-gG T

9lewsay JedA-1z

9|ewsay JeaA-0g

YN s|ie3ap ‘Juaiied T

Slew JesA-¢g

dleway Jeak-4/ i
dleway J1eak-97 '

alew Jeak-41 g
dlewsay Jeak-61 T

olew JedA-T{

'669-£G9:801°120

/102 18o1131sowuaq

sepy “d |1y ap

‘Y eze|d-2919d ‘d 0leydiyd
‘d ZausWir-zan3|poy "0zy

‘765-€65:80T:LT0C
18olj1j1Isowag sey
‘d e439[In8y ‘D olo}ies
-Zapueula ‘v ellequod 6Ty
9-26%'89 - LTOT
1zJeineH 7 1p1aYasuadI3
‘H 4918317 ‘D playIalg
‘M IRIYL “1321Z[eMOY "8TY

9-¥0¥:SLT:9T0T
|orewsaq 1
19 e 38 ‘NI Jejuezeys /Ty
"C-068:T7:910¢
‘|ojewsag dx3
ul|D "y Ja1swjoH 424925
‘r J3yddig ‘| luedsa] 9Ty

9TE-11€:ZEdas 9T0T
‘pawoloyd jounwwioloyd
|oyewIapoloyd
‘B39 | 19BN ‘S

1B)ISSY/ ‘|l 121INOJUOIA “GTY
2-092:911:9T0C
‘lounww| ewyisy A813|y
uuy ‘e 39 A 1440D-839399
‘IN BQLIIY 9p Z3|eZUOD

‘Y zanbze|aA-soiq 2p HTY

(penunuod) T 374VL



WILEY

Photodermatology, Photoimmunology & Photomedicine

LETTER TO THE EDITOR

dN
AN
dN
AN
1€°0
€90
T
AN

AN
€9
8T
'€
R

AN
dN

gewnzijewo jjo dniN

dN
4N
4N
daN

L
G'€
4N
daN

AN
4N
€17
4N
daN
4N
AN
4N

gewnzijewo uo N

dN
4N
4N

(014
60
€T
4N
daN

AN
€9
60
S'€
S'€

S'¢C
4N

qewnzijewo-aid anin

(VSN ‘eploj4 ‘uipaun( ‘sa13dQ ueadQ ‘AN-S1S) J91owoJ3dads pajeiqi|ed Jo (3N
‘(oodJaAIT ‘sjenidsoH A1IsIaAIUN [00dIBAIT [BAOY ‘SDISAU( |BDIPIIA) 1919W1|OA [BUSIP ‘(MN weying |endsoH uingAiq ‘soisAyd |ed1paln) ojidowuayl pajelqijed e 3uisn painseawl Sem aduelped| ‘asuodsal aJe|)
pue [BaYM 10J PaSSasSe a1aM $33}Is pajelpeld] 3yl pue ‘(MN 102piq ‘PI] sa1sAyd-e10ads j1odmap) Jojewosydouow pue duie| d1e uouax e 3uisn uoljelped 3|qISIA pue AN puegqmoJleu 03 pasodxa aJam sjualied,
"asuodsal aAlsod 1o 939|dwod = |, :3ysi| 3|qISIA “TA “ojejnwis
Je|0S ‘SS ‘AN %S PUB WAN %S6 Suipnjoul wni3dads Jejos dipewoaydAjod ‘QAjod (pajiodal Jou ‘dayN @suodsal ou ‘YN @8ueyd ou ‘DN paJindd0 dJej4 JO [BAYM B YdIYM Je 3S0p 31SaMo| ‘AN ‘pueqpeold ‘gq

0S-9'T

0S-9'T
€11-¢C’0

£5-8'T

0¥-€9°0
1-1€°0

7-€T0

(fwd/rw) 08-8'1

05-9T
05-9'T
€11-22°0
15-8°T

07-€9°0
¥1-1€°0

¥-€T°0
(;wo/rw) 08-8'T

ZWa/[ ‘98uea asoq

(02) 009
(02) 00S
(02) 00
(02) 0LE
(0z) 0s€
(ot) oge
(o1) 0TE
($) oog
Z uaned
(02)009
(0z) 00S
(02) 001
(0z)oLe
(02) 05€
(o1) 0gE
(o1) Oce
() 0og
T juanjed
()

wu {(yapimpueq wnwixew-jjey) ySuspAepp

(panunRUOD)

T 31avl



2 | wiLey

Photodermatology, Photoimmunology & Photomedicine

LETTER TO THE EDITOR

(A)
(D) (E) "
14 - mm  Modified CUQ2oL
mm  Modified UAS7-ltch e pLQl
12 4 == Modified UAS7-Flare
10 -
L 8+
3
v 64
4 4
2 . 10-
0- T T T T 0-
& N 0 SN 0 ) N} AN
) A oA & AN & N S n P X
& o‘% {19\ \}@fb q',b'\ PO .4’0& & .196‘ & P
& e & e SN P R
7 & @& S S d S
Q‘\ . . <D)¢\ s&0 -(]?6\ Q .\\,«b 0(\ ‘\\’l? 0% _\\,1,\‘) O‘t\ \,\\1,
& ’» e) @ 6{0 6@ ‘(({b 6{&
& & & d d IS o
& & o) o) o) o)
(F) 30 -
mm  Modified CUQ20L
== DLQI
o
[e]
Q
%]
6‘& °<\\
2 & & ,gp@
& S 4 &
& o N
d Q
o o

FIGURE 1 SU patients receiving omalizumab, showing clinical images of wheal and flare responses to monochromator phototesting, (A)
positive photoprovocation response to solar simulated radiation pre-omalizumab (B) and negative on (C) omalizumab in patient 1, and scores
for Modified Urticaria Activity (UAS7) for patient 1 (D) and Modified Chronic Urticaria Quality of Life (CU-Q2oL) and Dermatology Life
Quality Index (DLQI) for patients 1 (E) and 2 (F)
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targets, and individual scores are not presented7 (R7). In contrast, we
adapted the UAS7 by including the extent of erythema (in addition to
number of wheals/severity of pruritus) as this is usually a prominent
feature in SU (Appendix 1). We also adapted the CU-Q2oL (23-item
questionnaire, maximum score 115) by including erythema (additional
to pruritus/wheal/angioedema); a free-text box also recorded sys-
temic symptoms (eg, nausea and fatigue) (Appendix 2). The DLQI (10
questions, maximum score of 30), a validated measure in dermatology,
not specifically adapted for urticaria or photosensitivity but employed
in CSU trials,® was used unchanged.

Case 1 in our report had a dramatic response to every omalizumab
course, reflected by the modified UAS7 (score reduction to O—both
itch and flare), as well as by the modified CU-Q20L and the DLQI
(both showed pronounced reduction, the DLQI to 0). The scoring sys-
tems were not as useful in case 2 as case 1, because symptoms were
absent during winter months (pre-omalizumab). This highlights the
challenges of developing assessment tools for seasonal disorders, in-
cluding the relevance of recording ambient radiation and personal sun
exposure levels, and potentially the time to appearance of SU (shown
although not utilised in Appendix 1), as well as objective phototesting,
during clinical trials. The start and course length of omalizumab may
also differ in SU from CSU, early springtime start appearing optimal
and selected in our patients, to enhance patients’ resistance before
sunnier weather. Phototype could be influential, due to photoprotec-
tive effect of subsequent sun exposures, particularly in patients who
tan easily.

Literature review reveals omalizumab benefits SU induced by UVB,
UVA and visible radiation, with complete (28 cases) and partial (six cases)
response reported (Table 1a, reports R1-10, R12-16, R18-20). Where
a good or complete response was reported, this was usually evident
within 4 weeks of commencing treatment. No effect was seen in seven
cases, hinting at different underlying mechanism (Table 1a, reports R3,
R7,R10,R11, R17, R20). Higher doses, that is omalizumab 300-450 mg
monthly, may be more effective (R13) than 150 mg monthly (R3, R11).
In the largest cohort (n = 10), a 20% response rate was reported to the
primary end-point of no SU appearing with 10x baseline MUD’ (R7).
However, repeat phototesting was performed 4 weeks postfinal dose.
No relationship is evident between serum total IgE and clinical response
(Table 1a), and it may be more relevant to assay free IgE.9 Information is
limited but suggests efficacy may not relate to demonstration of circu-
lating photoallergen (R3, R11, R13).

In conclusion, omalizumab is effective on a recurrent, annual
basis for refractory SU and our exploration indicates responses to
modified CSU assessment tools can reflect and complement objec-
tive phototesting outcomes. Optimised assessment measures could

be used in future clinical trials in this challenging photodermatosis.*
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LETTER TO THE EDITOR

Urticaria Activity Score (UAS7) proforma—modified for Solar Urticaria®

Please complete this score sheet every day.

Day 1

Day 3

Day 5

Day 7

2Adaptations to the UAS7 for SU are shown in bold italics.

APPENDIX 2
Chronic Spontaneous Urticaria Quality of Life (CU-Q2oL) proforma—modified for Solar Urticaria®

In the past 14 days, how much were you troubled by the following symptoms?

1 Itching/burning

3 Skin redness

4b Swelling of your lips

Indicate how often you were limited by your hives (urticaria) in the past 14 days in the following areas of daily life

5 Work

7 Sleep

9 Social relationships

In the following questions, we would like to know more about the difficulties and problems that could be related to your hives (urticaria) (regarding the
past 14 days)

11 Do you have difficulties
falling asleep?

(Continues)
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APPENDIX 2 (Continued)

13 Are you tired during the
day, because you didn't
sleep well at night?

15 Do you feel nervous?

17 Do you have to limit
your food choices?

In the following questions, we would like to know more about the difficulties and problems that could be related to your hives (urticaria) (regarding the
past 14 days)

19 Are you embarrassed to go to public places?

21 Do you have to limit your clothing choices?

23 Do you suffer side-effects from the medications you
take for solar urticaria?

@Adaptations to the CU-Q20oL are shown in bold italics.



