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ABSTRACT

Background: Urticaria is associated with considerable health-care costs. Randomized controlled trials (RCTs) are 
considered as the gold standard for evaluating efficacy in clinical research. Aims and Objectives: The objective of this 
study was to analyze RCTs in the therapeutic area of urticaria from 2009 to 2019. Materials and Methods: Systematic 
search of “PubMed” was performed using words “Study[ti] OR trial[ti] AND urticaria[ti] AND “2009” [Date – 
Publication]: “2019” [Date – Publication].” All retrieving articles were screened for understanding the study design. 
RCTs were considered for further analysis. Year-wise and indication-wise analysis of RCTs was performed. Results: Of 
189 articles retrieved, nine articles did not satisfy the inclusion criteria. Of 180 articles, 6 (3.3%) articles were published 
in 2009. In subsequent years (2010–2019), the number (%) of articles published was 8 (4.4%), 9 (5%), 10 (5.6%), 
12 (6.7%), 14 (7.8%) 15 (8.3%), 15 (8.3%), 20 (11.1%), 32 (17.8%), and 39 (21.7%), respectively. A total of 47 (26.11%) 
were RCTs. The number (%) of RCTs from 2009 to 2019 was 2 (4.26%), 3 (6.38%), 2 (4.26%), 3 (6.38%), 4 (8.51%), 
5 (10.64%), 3 (6.38%), 4 (8.51%), 6 (12.77%), 7 (14.89%), and 8 (17.01%), respectively. A total of 31 (65.96%) RCTs 
were related to chronic spontaneous urticaria/chronic idiopathic urticaria (CSU/CIU). Conclusion: Analysis of articles 
showed that the numbers of RCTs related to urticaria are increasing over the years. CSU/CIU is the most commonly 
researched topic in urticaria through RCTs.
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INTRODUCTION

Urticaria is a common dermatological disorder with 
complex pathogenesis which presents with hives, 
angioedema, or both. The condition poses high disease 
burden and is associated with considerable health-care 
costs.[1] Sometimes, chronic urticaria poses a challenge for 
physicians in terms of diagnosis and/or treatment. Over 
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the past decade, significant scientific developments have 
happened globally as well as in India. A popular EAACI/
GA2LEN/EDF/WAO guideline on the management of 
urticaria was published in 2009.[2] After a couple of years, a 
consensus statement on the management of urticaria by the 
expert dermatologists in India was published.[3] According 
to these guidelines and consensus documents, the second-
generation antihistamines are recommended as the first-line 
therapy in the management of chronic urticaria. Up-dosing 
of the second-generation antihistamines is recommended 
as the second-line treatment, in those who do not respond 
satisfactorily.[2,3] Omalizumab has emerged as promising 
option. Updated guideline (2013)[4] by the EAACI/GA2 
LEN/EDF/WAO recommends the use of omalizumab as the 
third-line therapy. Later, position statement[5] for the use of 
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omalizumab in Indian patients with chronic spontaneous 
urticaria (CSU) is published in 2016. An updated consensus 
statement for the diagnosis and management of urticaria in 
Indian patients is published recently.[6] These developments 
show growing interest in the research related to urticaria.

Randomized controlled trials (RCTs) are considered as the 
gold standard for evaluating efficacy in clinical research and 
guide clinicians toward decision-making in the evidence-
based medicine practice.[7] A review of literature published 
few years back suggested a need for well-designed clinical 
trials with up-dosing of non-sedating antihistamines in 
Indian population.[8] With this background, it is relevant 
and important to review the available worldwide and Indian 
literature for RCTs related to urticaria.

Objective

The objective of this study was to analyze the nature and 
trend of RCTs in the therapeutic area of urticaria.

MATERIALS AND METHODS

Systematic literature search of “PubMed” was performed 
using words “Study[ti] OR trial[ti] AND urticaria[ti] 
AND “2009” [Date – Publication]: “2019” [Date – 
Publication].” Articles other than words “study” or “trial” 
in the title were excluded from analysis. Articles from 
other search engines/databases other than PubMed were 
not considered.

Year-wise number of articles published was calculated. All 
retrieving articles with above search words were screened for 
understanding its design. RCTs were considered for further 
analysis. We included articles with words randomly allocated, 
randomized, or randomization. Year-wise and indication-
wise analysis of RCTs was performed.

Statistical Analysis

Data for descriptive statistics are presented as frequency and 
percentages.

RESULTS

A total of 189 articles were retrieved from PubMed. Of 189 
articles, 180 articles were considered for further analysis 
[Figure 1].

Nine articles did not satisfy the inclusion criteria. The list of 
articles excluded from analysis was as follows; angioedema 
without urticaria (n = 1), letter in a response to study (n = 1), 
author’s reply (n = 1), commentary (n = 2), erratum (n = 1), 
retracted article (n = 1), review article (n = 1), and urticaria 
in dog (n = 1).Figure 1: Flowchart of literature search process

Figure 2: Year-wise distribution of studies/trials related to urticaria
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Six (3.3%) articles were published in 2009. In subsequent 
years (2010–2019), the number (%) of articles published was 
8 (4.4%), 9 (5%), 10 (5.6%), 12 (6.7%), 14 (7.8%) 15 (8.3%), 
15 (8.3%), 20 (11.1%), 32 (17.8%), and 39 (21.7%), 
respectively [Figure 2].

Of 180 articles, 47 (26.11%) were RCTs. A total of 
31 (65.96%) RCTs were related to CSU/chronic idiopathic 
urticaria (CIU). Nine (19.15%) RCTs were related to chronic 
urticaria without mentioned of any specific subtype. Three 
(6.38%) RCTs were conducted in cold urticaria. Only two 
RCTs were related to acute urticaria. Only one RCT related 
to solar urticaria and cholinergic urticaria was published from 
2009 to 2019 [Figure 3].

The number (%) of RCTs from 2009 to 2019 was 2 (4.26%), 
3 (6.38%), 2 (4.26%), 3 (6.38%), 4 (8.51%), 5 (10.64%), 
3 (6.38%), 4 (8.51%), 6 (12.77%), 7 (14.89%), and 
8 (17.01%), respectively [Figure 4].

DISCUSSION

Urticaria is one of the most common clinical conditions 
encountered by the dermatologists in their clinical practice. In 
most cases, the primary care physicians are the first point of 
contact for patients with urticaria. Today, in the era of evidence-
based medicine, decisions of the treatment are mostly guided 
by the available evidence. In this study, with a systematic 
approach of literature search, we analyzed all studies/trials 

related to urticaria with focus on RCTs reported in PubMed 
from 2009 to 2019. We selected articles from 2009 because the 
EAACI/GA2LEN/EDF/WAO guideline[2] on the management 
of urticaria was published in this year. Articles published 
thereafter until the date was included in the analysis. In this 
article, we provided year-wise and indication-wise analysis 
of RCTs related to urticaria in nutshell. Overall analysis 
suggested considerable rise in the number of studies related 
to urticaria over the years. There was a linear trend of rise in 
number of studies related to urticaria over the years. Compared 
to 2009, in 2019, there has been 6.5-fold rise in the number of 
studies related to urticaria (3.3% vs. 21.7%). Out of all article 
retrieved, close to one-fourth studies was RCTs which suggest 
interest of researchers in generating robust clinical data related 
to diagnosis and management of urticaria. Rise in number of 
studies paralleled with number of RCTs over the years. Of 
47 RCTs[9-55] related to urticaria, only two were related to 
acute urticaria. One was a study protocol for glucocorticoids 
in acute urticaria,[9] whereas the second was comparison of 
levocetirizine plus prednisone versus levocetirizine alone in 
the treatment of acute urticaria.[10] We could retrieve three 
RCTs related to cold urticaria[11-13] and one RCTs related to 
solar urticaria and cholinergic urticaria each. According to our 
analysis, CSU or CIU is the most studied indication related in 
the field of urticaria. Although guidelines are in place for the 
management of chronic urticaria, many patients do not respond 
to the treatment. Moreover, due to complex pathophysiology 
of chronic urticaria demands research targeting different 
mechanisms involved in the disease. It is, thus, imperative to 
the study alternative treatment options. With this background, 
several therapies have been evaluated. The therapies of 
urticaria evaluated through RCTs included antihistamines 
(including rupatadine, levocetirizine, cetirizine, desloratadine, 
loratadine, bilastine, and olopatadine),[12-25] mizolastine and 
proteoglycan,[26] methotrexate add on,[27] azathioprine with 
cyclosporine,[28] levocetirizine plus montelukast,[29] cetirizine 
plus ranitidine,[24] sedating antihistamine,[30,31] atorvastatin 
plus antihistamine,[32] dapsone,[33] methotrexate,[34] 
omalizumab,[11,35-44] and hydroxychloroquine.[45] Other 
therapies evaluated were Chinese herbal medicine,[46] diamine 
oxidase supplementation,[47] Jumihaidokuto,[48] quilizumab,[49] 

Figure 3: Distribution of randomized controlled trials based on the 
type of urticaria

Figure 4: Year-wise distribution of randomized controlled trials related to urticaria
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phototherapy using narrowband ultraviolet B and psoralen plus 
ultraviolet A,[50] acupuncture,[51] Vitamin D,[52] miltefosine,[53] 
levamisole,[54] and autologous whole blood and autologous 
serum injections.[55] These results suggest that antihistamines 
are the most commonly evaluated pharmacotherapeutic 
agents in the management of chronic urticaria. Omalizumab 
is a promising agent which is evaluated thoroughly for its 
efficacy and safety in the treatment of chronic urticaria. It has 
been studied in CSU,[30,36,38,39,43] solar urticaria,[42] cholinergic 
urticaria,[35] as well as cold urticaria.[11]

This study provides significant insights into the researchers 
and academicians on different types of RCTs conducted in 
the field of urticaria. Our study has some limitations. We 
did not search databases other than “PubMed;” hence, RCTs 
published in other journals not indexed with “PubMed” are 
not included in this analysis. This may induce some bias in 
our reporting the results.

CONCLUSION

Analysis of RCTs from 2009 to 2019 shows a trend of increase 
in number of RCTs in the therapeutic area of urticaria. 
Germany and India rank first and second, respectively, in 
contribution to the RCTs in the therapeutic area of urticaria.

ACKNOWLEDGEMENT

Author of this study wish to thank Rohini A, Patil for her 
assistance in performing literature search.

REFERENCES

1.	 Antia C, Baquerizo K, Korman A, Bernstein JA, Alikhan A. 
Urticaria: A comprehensive review: Epidemiology, diagnosis, 
and work-up. J Am Acad Dermatol 2018;79:599-614.

2.	 Zuberbier T, Asero R, Bindslev-Jensen C, Walter Canonica G, 
Church MK, Giménez-Arnau AM, et al. EAACI/GA(2)LEN/
EDF/WAO guideline: Management of urticaria. Allergy 
2009;64:1427-43.

3.	 Godse KV, Zawar V, Krupashankar D, Girdhar M, Kandhari S, 
Dhar S, et al. Consensus statement on the management of 
urticaria. Indian J Dermatol 2011;56:485-9.

4.	 Zuberbier T, Aberer W, Asero R, Bindslev-Jensen C, Brzoza Z, 
Canonica GW, et al. Methods report on the development of 
the 2013 revision and update of the EAACI/GA2 LEN/EDF/
WAO guideline for the definition, classification, diagnosis, and 
management of urticaria. Allergy 2014;69:e1-29.

5.	 Godse K, Rajagopalan M, Girdhar M, Kandhari S, Shah B, 
Chhajed PN, et al. Position statement for the use of omalizumab 
in the management of chronic spontaneous urticaria in Indian 
patients. Indian Dermatol Online J 2016;7:6-11.

6.	 Godse K, De A, Zawar V, Shah B, Girdhar M, Rajagopalan M, 
et al. Consensus statement for the diagnosis and treatment of 
urticaria: A 2017 update. Indian J Dermatol 2018;63:2-15.

7.	 Spieth PM, Kubasch AS, Penzlin AI, Illigens BM, Barlinn K, 

Siepmann T. Randomized controlled trials a matter of design. 
Neuropsychiatr Dis Treat 2016;12:1341-9.

8.	 Patil AD. Up-dosing of non-sedating antihistamines in chronic 
urticaria: Need for well-designed clinical trials in India. 
Perspect Clin Res 2014;5:88-90.

9.	 Javaud N, Soria A, Maignan M, Martin L, Descamps V, Fain O, 
et al. Glucocorticoids for acute urticaria: Study protocol for a 
double-blind non-inferiority randomised controlled trial. BMJ 
Open 2019;9:e027431.

10.	 Barniol C, Dehours E, Mallet J, Houze-Cerfon CH, Lauque D, 
Charpentier S. Levocetirizine and prednisone are not superior 
to levocetirizine alone for the treatment of acute urticaria: 
A randomized double-blind clinical trial. Ann Emerg Med 
2018;71:125-310.

11.	 Metz M, Schütz A, Weller K, Gorczyza M, Zimmer S, 
Staubach P, et al. Omalizumab is effective in cold urticaria-
results of a randomized placebo-controlled trial. J Allergy Clin 
Immunol 2017;140:864-7.

12.	 Magerl M, Pisarevskaja D, Staubach P, Martus P, Church MK, 
Maurer M. Critical temperature threshold measurement for cold 
urticaria: A randomized controlled trial of H(1) -antihistamine 
dose escalation. Br J Dermatol 2012;166:1095-9.

13.	 Siebenhaar F, Degener F, Zuberbier T, Martus P, Maurer M. 
High-dose desloratadine decreases wheal volume and 
improves cold provocation thresholds compared with standard-
dose treatment in patients with acquired cold urticaria: 
A randomized, placebo-controlled, crossover study. J Allergy 
Clin Immunol 2009;123:672-9.

14.	 Maiti R, Jaida J, Raghavendra BN, Goud P, Ahmed I, Palani A. 
Rupatadine and levocetirizine in chronic idiopathic urticaria: 
A comparative study of efficacy and safety. J Drugs Dermatol 
2011;10:1444-50.

15.	 Okubo Y, Shigoka Y, Yamazaki M, Tsuboi R. Double dose 
of cetirizine hydrochloride is effective for patients with 
urticaria resistant: A prospective, randomized, non-blinded, 
comparative clinical study and assessment of quality of life. 
J Dermatolog Treat 2013;24:153-60.

16.	 Hong JB, Lee HC, Hu FC, Chu CY. A randomized, double-
blind, active-controlled, parallel-group pilot study to compare 
the efficacy and sedative effects of desloratadine 5 mg with 
levocetirizine 5 mg in the treatment of chronic idiopathic 
urticaria. J Am Acad Dermatol 2010;63:e100-2.

17.	 Anuradha P, Maiti R, Jyothirmai J, Mujeebuddin O, 
Anuradha M. Loratadine versus levocetirizine in chronic 
idiopathic urticaria: A comparative study of efficacy and 
safety. Indian J Pharmacol 2010;42:12-6.

18.	 Zuberbier T, Oanta A, Bogacka E, Medina I, Wesel F, Uhl P, 
et al. Comparison of the efficacy and safety of bilastine 20 mg 
vs levocetirizine 5 mg for the treatment of chronic idiopathic 
urticaria: A multi-centre, double-blind, randomized, placebo-
controlled study. Allergy 2010;65:516-28.

19.	 Dakhale GN, Wankhede SS, Mahatme MS, Hiware SK, 
Mishra DB, Dudhgaonkar SS. Comparison of efficacy, safety 
and cost-effectiveness of rupatadine and olopatadine in patients 
of chronic spontaneous urticaria: A randomized, double-
blind, comparative, parallel group trial. Indian J Dermatol 
2016;61:63-9.

20.	 Dakhale GN, Shinde AT, Mahatme MS, Hiware SK, 
Mishra DB, Mukhi JI, et al. Clinical effectiveness and safety of 
cetirizine versus rupatadine in chronic spontaneous urticaria: 
A randomized, double-blind, 6-week trial. Int J Dermatol 



Patil� Urticaria-related randomized clinical trials

	 National Journal of Physiology, Pharmacy and Pharmacology  � 1202020 | Vol 10 | Issue 02

2014;53:643-9.
21.	 Sil A, Tripathi SK, Chaudhuri A, Das NK, Hazra A, Bagchi C, 

et al. Olopatadine versus levocetirizine in chronic urticaria: An 
observer-blind, randomized, controlled trial of effectiveness 
and safety. J Dermatolog Treat 2013;24:466-72.

22.	 Weller K, Ardelean E, Scholz E, Martus P, Zuberbier T, 
Maurer M. Can on-demand non-sedating antihistamines 
improve urticaria symptoms? A double-blind, randomized, 
single-dose study. Acta Derm Venereol 2013;93:168-74.

23.	 Hide M, Suzuki T, Tanaka A, Aoki H. Efficacy and safety 
of rupatadine in Japanese adult and adolescent patients with 
chronic spontaneous urticaria: A double-blind, randomized, 
multicenter, placebo-controlled clinical trial. Allergol Int 
2019;68:59-67.

24.	 Guevara-Gutierrez E, Bonilla-Lopez S, Hernández-Arana  S, 
Tlacuilo-Parra A. Safety and efficacy of cetirizine versus 
cetirizine plus ranitidine in chronic urticaria: Double-blind 
randomized placebo-controlled study. J Dermatolog Treat 
2015;26:548-50.

25.	 Hide M, Yagami A, Togawa M, Saito A, Furue M. Efficacy 
and safety of bilastine in Japanese patients with chronic 
spontaneous urticaria: A multicenter, randomized, double-
blind, placebo-controlled, parallel-group phase II/III study. 
Allergol Int 2017;66:317-25.

26.	 Xiong X, Song L, Chen F, Ma X. Effects of combination 
of mizolastine and proteoglycan on chronic urticaria: 
A randomized controlled trial. Arch Dermatol Res 
2019;311:801-5.

27.	 Leducq S, Samimi M, Bernier C, Soria A, Amsler E, Staumont-
Sallé D, et al. Efficacy and safety of methotrexate versus 
placebo as add-on therapy to H1 antihistamines for patients 
with difficult-to-treat chronic spontaneous urticaria: A 
randomized, controlled trial. J Am Acad Dermatol 2019. DOI: 
10.1016/j.jaad.2019.07.097.

28.	 Pathania YS, Bishnoi A, Parsad D, Kumar A, Kumaran MS. 
Comparing azathioprine with cyclosporine in the treatment 
of antihistamine refractory chronic spontaneous urticaria: 
A randomized prospective active-controlled non-inferiority 
study. World Allergy Organ J 2019;12:100033.

29.	 Sarkar TK, Sil A, Pal S, Ghosh C, Das NK. Effectiveness 
and safety of levocetirizine 10 mg versus a combination 
of levocetirizine 5 mg and montelukast 10 mg in chronic 
urticaria resistant to levocetirizine 5 mg: A double-blind, 
randomized, controlled trial. Indian J Dermatol Venereol 
Leprol 2017;83:561-8.

30.	 Grattan C. Night-time sedating H1 antihistamine increases 
daytime somnolence but not treatment efficacy in chronic 
spontaneous urticaria: A randomized controlled study. Br J 
Dermatol 2014;171:8-9.

31.	 Staevska M, Gugutkova M, Lazarova C, Kralimarkova T, 
Dimitrov V, Zuberbier T, et al. Night-time sedating H1 
antihistamine increases daytime somnolence but not treatment 
efficacy in chronic spontaneous urticaria: A randomized 
controlled trial. Br J Dermatol 2014;171:148-54.

32.	 Pezeshkpoor F, Farid Hosseini R, Rafatpanah H, Shakerian B, 
Jabbari F, Zandkarimi MR, et al. Efficacy of atorvastatin and 
antihistamines in comparison with antihistamines plus placebo 
in the treatment of chronic idiopathic urticaria: A controlled 
clinical trial. Iran J Allergy Asthma Immunol 2012;11:236-40.

33.	 Morgan M, Cooke A, Rogers L, Adams-Huet B, Khan DA. 
Double-blind placebo-controlled trial of dapsone in 

antihistamine refractory chronic idiopathic urticaria. J Allergy 
Clin Immunol Pract 2014;2:601-6.

34.	 Sharma VK, Singh S, Ramam M, Kumawat M, Kumar R. 
A randomized placebo-controlled double-blind pilot study of 
methotrexate in the treatment of H1 antihistamine-resistant 
chronic spontaneous urticaria. Indian J Dermatol Venereol 
Leprol 2014;80:122-8.

35.	 Gastaminza G, Azofra J, Nunez-Cordoba JM, Baeza ML, 
Echechipía S, Gaig P, et al. Efficacy and safety of omalizumab 
(Xolair) for cholinergic urticaria in patients unresponsive to a 
double dose of antihistamines: A randomized mixed double-
blind and open-label placebo-controlled clinical trial. J Allergy 
Clin Immunol Pract 2019;7:1599-6090.

36.	 Metz M, Torene R, Kaiser S, Beste MT, Staubach P, Bauer A, 
et al. Omalizumab normalizes the gene expression signature 
of lesional skin in patients with chronic spontaneous urticaria: 
A randomized, double-blind, placebo-controlled study. Allergy 
2019;74:141-51.

37.	 Jörg L, Pecaric-Petkovic T, Reichenbach S, Coslovsky M, 
Stalder O, Pichler W, et al. Double-blind placebo-controlled 
trial of the effect of omalizumab on basophils in chronic 
urticaria patients. Clin Exp Allergy 2018;48:196-204.

38.	 Hide M, Igarashi A, Yagami A, Chinuki Y, Inomata N, 
Fukunaga A, et al. Efficacy and safety of omalizumab for 
the treatment of refractory chronic spontaneous urticaria in 
Japanese patients: Subgroup analysis of the phase 3 POLARIS 
study. Allergol Int 2018;67:243-52.

39.	 Staubach P, Metz M, Chapman-Rothe N, Sieder C, Bräutigam M, 
Maurer M, et al. Omalizumab rapidly improves angioedema-
related quality of life in adult patients with chronic spontaneous 
urticaria: X-ACT study data. Allergy 2018;73:576-84.

40.	 Staubach P, Metz M, Chapman-Rothe N, Sieder C, Bräutigam M, 
Canvin J, et al. Effect of omalizumab on angioedema in 
H1 -antihistamine-resistant chronic spontaneous urticaria 
patients: Results from X-ACT, a randomized controlled trial. 
Allergy 2016;71:1135-44.

41.	 Casale TB, Win PH, Bernstein JA, Rosén K, Holden M, 
Iqbal A, et al. Omalizumab response in patients with chronic 
idiopathic urticaria: Insights from the XTEND-CIU study. 
J Am Acad Dermatol 2018;78:793-5.

42.	 Aubin F, Avenel-Audran M, Jeanmougin M, Adamski H, 
Peyron JL, Marguery MC, et al. Omalizumab in patients with 
severe and refractory solar urticaria: A phase II multicentric 
study. J Am Acad Dermatol 2016;74:574-5.

43.	 Saini SS, Bindslev-Jensen C, Maurer M, Grob JJ, Bülbül 
Baskan E, Bradley MS, et al. Efficacy and safety of omalizumab 
in patients with chronic idiopathic/spontaneous urticaria who 
remain symptomatic on H1 antihistamines: A randomized, 
placebo-controlled study. J Invest Dermatol 2015;135:67-75.

44.	 Saini S, Rosen KE, Hsieh HJ, Wong DA, Conner E, Kaplan A, 
et al. A randomized, placebo-controlled, dose-ranging study 
of single-dose omalizumab in patients with H1-antihistamine-
refractory chronic idiopathic urticaria. J Allergy Clin Immunol 
2011;128:567-730.

45.	 Boonpiyathad T, Sangasapaviliya A. Hydroxychloroquine in 
the treatment of anti-histamine refractory chronic spontaneous 
urticaria, randomized single-blinded placebo-controlled trial 
and an open label comparison study. Eur Ann Allergy Clin 
Immunol 2017;49:220-4.

46.	 Yang SH, Lin YH, Lin JR, Chen HY, Hu S, Yang YH, et al. The 
efficacy and safety of a fixed combination of Chinese herbal 



Patil� Urticaria-related randomized clinical trials

121	 National Journal of Physiology, Pharmacy and Pharmacology  2020 | Vol 10 | Issue 02

medicine in chronic urticaria: A randomized, double-blind, 
placebo-controlled pilot study. Front Pharmacol 2018;9:1474.

47.	 Yacoub MR, Ramirez GA, Berti A, Mercurio G, Breda D, 
Saporiti N, et al. Diamine oxidase supplementation in chronic 
spontaneous urticaria: A randomized, double-blind placebo-
controlled study. Int Arch Allergy Immunol 2018;176:268-71.

48.	 Murota H, Azukizawa H, Katayama I. Impact of jumihaidokuto 
(Shi-Wei-Bai-Du-Tang) on treatment of chronic spontaneous 
urticaria: A randomized controlled study. Chin J Integr Med 
2017. DOI: 10.1007/s11655-017-2950-6.

49.	 Harris JM, Cabanski CR, Scheerens H, Samineni D, 
Bradley MS, Cochran C, et al. A randomized trial of 
quilizumab in adults with refractory chronic spontaneous 
urticaria. J Allergy Clin Immunol 2016;138:1730-2.

50.	 Bishnoi A, Parsad D, Vinay K, Kumaran MS. Phototherapy 
using narrowband ultraviolet B and psoralen plus ultraviolet 
A is beneficial in steroid-dependent antihistamine-refractory 
chronic urticaria: A randomized, prospective observer-blinded 
comparative study. Br J Dermatol 2017;176:62-70.

51.	 Shi Y, Zheng H, Zhou S, Zheng Q, Zhang L, Xiao X, et al. 
Efficacy and safety of acupuncture for patients with chronic 
urticaria: Study protocol of a randomized, sham-controlled 
pilot trial. Trials 2019;20:326.

52.	 Rorie A, Goldner WS, Lyden E, Poole JA. Beneficial role 

for supplemental Vitamin D3 treatment in chronic urticaria: 
A randomized study. Ann Allergy Asthma Immunol 
2014;112:376-82.

53.	 Magerl M, Rother M, Bieber T, Biedermann T, Brasch J, 
Dominicus R, et al. Randomized, double-blind, placebo-
controlled study of safety and efficacy of miltefosine in 
antihistamine-resistant chronic spontaneous urticaria. J Eur 
Acad Dermatol Venereol 2013;27:e363-9.

54.	 Zhang H, Shan C, Hua Z, Zhao P, Zhang H. Treatment of 
chronic idiopathic urticaria with levamisole: A multicentre, 
randomized, double-blind, controlled trial. J Int Med Res 
2009;37:1167-72.

55.	 Kocatürk E, Aktaş S, Türkoğlu Z, Kavala M, Zindanci I, 
Koc M, et al. Autologous whole blood and autologous serum 
injections are equally effective as placebo injections in 
reducing disease activity in patients with chronic spontaneous 
urticaria: A placebo controlled, randomized, single-blind study. 
J Dermatolog Treat 2012;23:465-71.

How to cite this article: Patil AD. Randomized clinical trials 
related to urticaria: Bibliometric analysis from 2009 to 2019. 
Natl J Physiol Pharm Pharmacol 2020;10(02):116-121.

Source of Support: Nil, Conflict of Interest: None declared.


