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INTRODUCTION
•	 Chronic spontaneous urticaria (CSU) 

is characterised by the occurrence 
of itch, hives and/or angioedema for 
more than 6 weeks and can have a 
major impact on patients’ well-being1

•	 Previously published pooled data 
from the Urticaria Voices study 
indicated a significant unmet need 
amongst physicians and increase 
awareness of the impact of CSU  
on patients2

METHODS
Study Design
•	 Urticaria Voices is a global (United States of America, 

Canada, United Kingdom, Germany, France, Italy and Japan) 
cross-sectional online survey conducted in patients with CSU 
and CSU-treating physicians

•	 Physicians (dermatologists and allergists or immunologists) 
who treat patients with CSU completed a 30-min online survey 
between February 2022 and August 2022 and rated their 
responses either on a 10-point scale or as percentage scores

Study Assessments and Data Analysis
•	 Physicians’ perspective on all analysed parameters was 

recorded as percentage scores
•	 Measures of CSU burden on patients and treatment goals for 

patients with CSU were collected on a 10-point scale, with 
1 denoting the lowest score and 10 denoting the highest 
score. Top 3 box results refer to the percentage of physicians 
choosing a high score of 8, 9 or 10

•	 Data were analysed using descriptive statistics and reported 
as percentage

RESULTS
•	 A total of 862 physicians (dermatologists, n=517; 

allergists, n=345) participated in the study. More 
than half of the physicians perceived CSU as a 
serious disease, and approximately 65% felt that 
it negatively impacts patients’ lives

•	 Physicians reported high scores (mean±standard 
deviation) for perceived negative impact on 
patients’ mental well-being (8.2±1.7), social life 
and intimate relationships (7.8±1.7), activities of 
daily living (7.5±1.8), professional lives (7.5±1.8), 
family life (7.4±1.9) and ability to reach full life 
potential (6.1±2.0)

•	 Notably, while the high disease burden is 
recognised by physicians across countries, the 
extent of perception varies for all categories 
(Figure 1)
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KEY FINDINGS AND CONCLUSIONS
•	 Physicians across countries reported that CSU has a negative 

impact on the patient’s life, particularly on mental well-being, social 
interactions, professional and family life as well as financial life

•	 They considered improvement in overall quality of life and being 
free of itch and hives amongst the most important treatment 
goals for patients with CSU and expressed the need for better 
understanding of the CSU cause and access to treatments

•	 Although physicians across countries are broadly aligned on 
CSU burden and treatment goals, the extent of these perceptions 
varied between physicians from participating countries, potentially 
influenced by cultural nuances and access to treatments
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•	 Physicians considered improvement in overall quality of life (81%), being free from itch 
and hives (75%), improved sleep (74%) and ability to perform daily activities (73%) as 
the most important treatment goals for patients with CSU

•	 However, the extent of physicians’ perception varied between countries, e.g. ranging 
from 90% of physicians in Canada to 70% in Japan, perceived improvement in overall 
quality of life as a treatment goal (top 3 box scores of high importance; Figure 2)

•	 Physicians reported several unmet needs, including better understanding of the cause 
of CSU (48%), better access to treatments (47%), reduced administrative barriers for 
prescribing biologics (45%) and increased awareness of disease among primary care 
practitioners (44%) and public (37%)

•	 The extent of physicians’ perception also differed for all categories of unmet needs, 
for instance, 80% of physicians in Canada versus 25% in France requested for better 
access to treatments (Figure 3)
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Question to physicians: Please read the list below and 
select what you believe could improve the lives of people 
living with CSU and CIndU.
CIndU, chronic inducible urticaria; CSU, chronic 
spontaneous urticaria; CU, chronic urticaria; 
PCP, primary care physician; UK, United Kingdom; 
USA, United States of America.
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Question to physicians: Please score the following 
treatment expectations according to how important they 
are for the management of your patients’ chronic urticaria.
Measures of parameters were collected on a 10-point 
scale, with 1 denoting not at all important and 10 denoting 
extremely important. Top 3 box results refer to the 
percentage of physicians choosing a high score of 
8, 9 or 10. 
CSU, chronic spontaneous urticaria; QoL, quality of life; 
UK, United Kingdom; USA, United States of America.
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Figure 2. Percentage of physicians, per country, ranking high levels of 
importance to treatment goal categories in CSU

Figure 3. Percentage of physicians, per country, ranking high levels of 
importance to unmet need categories in CSU

OBJECTIVE
•	 This analysis from the Urticaria Voices study investigated country-wide physicians’ perspective on the burden of CSU for patients, 

unmet needs of physicians and their treatment goals

Figure 1. Percentage of physicians, per country, ranking high levels of importance to disease burden categories in CSU
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Question to physicians: To the best of your knowledge, please estimate the extent to which each of the following life domains are negatively affected in your patients with inadequately (poorly) controlled CSU and CIndU. 
Measures of parameters were collected on a 10-point scale, with 1 denoting a low score and 10 denoting a high score. Top 3 box results refer to the percentage of physicians choosing a high score of 8, 9 or 10.
CIndU, chronic inducible urticaria; CSU, chronic spontaneous urticaria; UK, United Kingdom; USA, United States of America.
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