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Background: Chronic urticaria (CU) is a skin condition causing itchy hives that can significantly impact quality of life. While
medications like omalizumab can help, some patients may seek additional relief. This study aimed to investi-
gate the potential benefits of acupuncture, a traditional Chinese medicine practice, as an adjunctive therapy
alongside omalizumab for CU patients.

Material/methods: We enrolled 31 CU patients who received acupuncture in addition to omalizumab (study group) and 30 CU pa-
tients who received omalizumab only (controls). Mean scores of each CU-Quality of life (QoL) and urticaria con-
trol test (UCT) scores after acupuncture were compared with the pre-acupuncture scores and with the scores
of the controls.

Results: There was no significant difference in mean food limitation, symptom embarrassment, cosmetics, and sports
scores before and after acupuncture (P>0.005). Other CU-Qol scores were significantly lower after acupunc-
ture compared to pre-acupuncture scores (P<0.005). Mean total CU-QoL score was significantly lower (P<0.001)
and mean UCT score was significantly higher (P=0.001) after acupuncture compared to pre-acupuncture scores.
There was no significant difference in free time, falling asleep, waking up at night, tiredness, concentration,
symptom embarrassment, public embarrassment, cosmetics, clothing limitation, and sports scores between
the acupuncture and control groups (P>0.005). Other CU-QoL scores were significantly lower in the acupunc-
ture group compared to the controls (P<0.005). Mean total CU-QoL score was significantly lower (P=0.006) and
mean UCT score was significantly higher (P<0.001) in acupuncture group compared to the controls.

Conclusions: Acupuncture is an effective adjunctive therapy for CU patients already receiving omalizumab, and can improve
quality of life and disease control in these patients.
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Introduction

Chronic urticaria (CU), characterized by persistent itchy wheals
and/or angioedema lasting over 6 weeks [1-3], affects approxi-
mately 1% of the population, especially females, and it persists
for several years in many patients [4,5]. The pathogenesis of
CU is not fully elucidated; however, cutaneous mast cells are
pivotal in the development of wheals and angioedema. The re-
lease of histamine and a plethora of pro-inflammatory media-
tors from these cells induces vasodilation and increased vas-
cular permeability, leading to the characteristic wheals and
flares. Concomitantly, the recruitment of inflammatory cells,
such as eosinophils, basophils, and T lymphocytes, perpetu-
ates the inflammatory cascade and contributes to the prurit-
ic nature of the disease [6,7]. CU is a non-life-threatening dis-
ease that can significantly impair quality of life. Patients may
suffer from persistent fatigue, sleep disturbances, emotional
difficulties, and social isolation. Additionally, CU can increase
the risk of depression and anxiety, further impacting overall
well-being [8-10].

Beyond physical discomfort, CU significantly impacts quality
of life due to psychological factors like stress and anxiety [11],
itching-induced sleep disturbances [12], and the disease’s
prolonged nature [13]. Moreover, CU can impose an econom-
ic burden and increase healthcare costs for many countries.
Currently, there is no well-known treatment that can cure CU.
Approved therapies offer symptom relief but do not alter the
disease’s natural progression [6].

The second-generation antihistamines and leukotriene re-
ceptor antagonists are standard therapies, with omalizumab
the sole approved biological agent for refractory cases [14].
Prior studies showed that omalizumab was highly effective in
treatment of CU, with an average response rate of 67.9% [15].

While current treatment guidelines often advocate a sequen-
tial approach to CU, current recommendations often prioritize
initiating therapy with second-generation H1-antihistamines.
Additional treatments, such as omalizumab and cyclospo-
rin, may be required to achieve optimal symptom control in
many patients.

This therapeutic strategy may not be universally effective. A
standardized therapeutic approach may not be universally ef-
fective in treating chronic urticaria. The heterogeneous nature
of the condition, characterized by diverse underlying mech-
anisms, often necessitates a more individualized therapeu-
tic regimen [16].

Since chronic urticaria greatly reduces quality of life, more
and more patients world-wide are seeking alternative treat-
ment options. Particularly in China, acupuncture and similar
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treatments are widely used to manage CU [5]. Acupuncture
is widely used in dermatologic diseases, including acne, atop-
ic dermatitis, psoriasis, anogenital warts, and leg ulcers [17].
There are many reported cases of total recovery and consid-
erable improvement in the disease process achieved by acu-
puncture therapy [17], showing the potential of acupuncture
therapy as an alternative treatment option for dermatologic
diseases, including CU.

To assess disease activity, the urticaria control test (UCT) is fre-
quently used. Additionally, the Chronic Urticaria-Quality of Life
Questionnaire (CU-Qol) is used to determine the daily effects
of CU on physical and psychosocial life in the last 2 weeks [18].

The goal of this clinical study was to investigate the efficacy
of acupuncture treatment on CU patients receiving omalizum-
ab therapy, using UCT and CU-Qol scales. The study compared
the UCT and CU-Qol scale scores before and after acupuncture
treatment and compared these results to a control group re-
ceiving omalizumab therapy without acupuncture.

Material and Methods

Study Procedures

All procedures performed in this study were in accordance with
the ethics standards of the local ethics committee of Balikesir
University (IRB Number: 2021/177). Informed consent was ob-
tained from all participants.

Atotal of 61 patients diagnosed with chronic CU were enrolled.
All patients included in this study were diagnosed with chron-
ic urticaria by a dermatologist and had a history of urticarial
symptoms for at least 6 weeks. The CU-QoL and UCT were ad-
ministered to all participants beforehand. The CU-QolL scores
and UCT scores of the control group and study group (before
and after acupuncture) were compiled from their medical re-
cords and noted. Thirty-one adult patients with a known his-
tory of chronic urticaria and receiving acupuncture therapy
in addition to omalizumab were enrolled in the study group.
The control group consisted of 30 adult patients with chron-
ic urticaria receiving omalizumab treatment at our outpatient
clinic and received no acupuncture therapy. We excluded pa-
tients with a history of malignancy, other inflammatory or au-
toimmune diseases, or history of acupuncture therapy for any
other reason.

To evaluate the effects of acupuncture therapy in patients with
CU receiving omalizumab treatment, the mean scores of every
question of CU-Qol, the total scores of CU-QoL, and UCT scores
before and after acupuncture were compared. Additionally, the
mean scores of every question of CU-Qol, the total scores of
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CU-Qol, and UCT scores of the study group after acupuncture
therapy were compared with the control group.

Omalizumab Treatment

All participants received the standard urticaria dose of omal-
izumab 300 mg by subcutaneous injection every 4 weeks. All
patients receiving omalizumab were monitored for at least 2
hours after each injection.

Acupuncture Therapy

In our center of traditional medicine, the acupuncture treat-
ment protocol for CU patients consisted of 2 separate meth-
ods — body and ear applications. In acupuncture treatment,
specific points on meridians, often named after internal or-
gans, are targeted for needle insertion. A total of 23 needles
were used in this particular treatment. These points were as
follows: The first point was between the 15t and 2" toes, prox-
imal to the margin of the interdigital web (liver-2 point). The
second point was 11.14 cm above the center of the umbilicus
and 14.86 cm lateral to the anterior midline, on the mammil-
lary line (spleen-16 point). The third point was in the depres-
sion between the highest prominence of the medial malleo-
lus and the Achilles tendon (kidney-3 point). The fourth point
was 7.43 cm proximal to kidney-3 point, at the anterior bor-
der of the Achilles tendon (kidney-7 point). The fifth point was
7.43 cm lateral to the umbilicus (stomach-25 point). The sixth
point was 11.14 cm distal to lateral eye of the knee and finger-
breadth lateral to the anterior crest of the tibia, on the tibialis
anterior muscle (stomach- 36 point). The seventh point was on
the radial aspect of the hand, between the 1t and 2" meta-
carpal bones, closer to the 2" metacarpal bone and approx-
imately at its midpoint (large intestine -4 point). The eighth
point was with the elbow flexed, on the lateral end of the el-
bow crease, in a depression between the end of the crease
and the lateral epicondyle of the humerus, on the extensor
carpi radialis longus muscle (large intestine -11 point). The
ninth point was 14.86 cm proximal to the dorsal wrist joint
space, between the radius and the ulna, radial to the tendon
of the extensor digitorum communis muscle (the triple burn-
er-8 point). The tenth point was in the center of the eyebrow,
with the eyes looking straight ahead, directly above the pu-
pil (extra points: head and neck -4 point). The eleventh point
was on the temple, in a depression approximately 3.715 cm
lateral to the midpoint of a line connecting the lateral extrem-
ity of the eyebrow and the other canthus of eye (extra points:
head and neck-5 point). Needles were placed on the body bi-
laterally at all points described so far. The twelfth point was
on the anterior midline, between the eyebrows (extra points:
head and neck-3 point). The number of needles inserted from
the twelfth point was one. Patients rested for 40 minutes and
then the whole-body needles were removed. Next, the second
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stage of the treatment auricular acupuncture was applied. A
total of 8 permanent ear acupuncture needles (4 in each ear)
were placed in association with CU. This treatment protocol
applied to the body and ears was applied once a week for a
total of 8 weeks. Permanent ear needles were replaced with
new ones every week.

Assessment of Quality of Life and Disease Control

The physician who recorded the scores of the CU-Qol and
UCT was blinded to the study and control group assignment.

CU-QolL: The validated Turkish version of this 23-item ques-
tionnaire was used to assess patients’ quality of life across 6
dimensions [19]. The CU-QoL is a 23-item questionnaire mea-
suring 6 dimensions using a Likert- type scale (5 points): pru-
ritus-2 items, swelling- 2 items, impact on life activities-6
items, sleep problems-5 items, limits-3 items, and appear-
ance-5 items [18]. The scores of the scale are calculated by
using linear transformations of raw scores; the possible score
is between 0 and 100.

UCT [14]: This 4-question tool evaluated physical symptoms,
quality of life, treatment sufficiency, and subjective disease
control level. Scores were recorded by a physician based on
patient responses. The minimum score of UCT was 0 and the
maximum score was 16. The scores over 11 was evaluated as
well-controlled disease.

Statistical Analysis

Results of the study are presented as meantstandard devia-
tion. Due to the limited sample size (n=30), non-parametric
tests were used for comparisons. Wilcoxon signed-rank test:
compared the scores within the study group before and af-
ter acupuncture, because the data of before and after acu-
puncture included dependent variables of the patients from
the study group.

The Mann-Whitney U test compared the age and the scores
between the study group (post-acupuncture) and the control
group, because the data of the study and control groups in-
cluded independent variables. The chi- square test compared
the gender distribution of the groups. SPSS software (SPSS,
Inc., Chicago, IL) was used for statistical analysis, with a P val-
ue <0.05 considered statistically significant (with a confidence
interval of 95%).

Results

In total, 61 patients with CU were included in the study
(Table 1). The study group consisted of 31 patients with CU
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Table 1. Demographics of the groups.
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Acupuncture group Control group P value
Age 45+13 years 46+11 0.66
Gender (F/M) 22/9 21/9 0.34

Table 2. Comparison of the CU-QolL scores and the UCT score of study group before and after acupuncture therapy.

Before acupuncture After acupuncture P value
Pruritis 3.17+£0.86 2.05+1.09 <0.001
Wheals 2815089 1742093 <0001
Eyessweling Lesio1 L2072 0003
Clpsweling 143:089 101£055 0003
Cwok 21661 151:087 0006
Physicalactivites 233100 157¢094 0003
CSleep 236:101 154:094 <0001
Freetime 2274102 157:099 0012
Social relationships 2384108 14077 <0001
CEatng 224107 154:092 001
Falingasleep 216£114 168:103 0019
Wakingup atnight 213:084 1809 o019
Tiredness 255:008 Lotetol 0001
Concentration 241:004 168:092 0002
Newousness 2581082 16809 0001
Badmood 2445101 1L68+105 0003
CUmitsfoods 208:102 168:092 0063
 Embarrassed by signs 19911 162093 0056
Embarrassed inpublic 163:086 130070 oo1
Cosmetics 188+103  1esli2 0067
limits clothes 182:101 14083 0012
Cspots Lesslol L49:075 0386
 Medication side effects 194:122  14s086 0019
Totalscore 5004:1235 35.99+145 <0001
ot eom2e1 109:384 0001

received omalizumab and additionally completed acupuncture
therapy (22 females and 9 males, mean age: 45 +13 years). The
control group consisted of 30 patients with CU who received
only omalizumab (21 females and 9 males, mean age: 46+11
years). The groups were age and gender-matched (P=0.66 and
P=0.34, respectively).

Table 2 shows comparison of the CU-QoL score of every ques-
tion separately, total score, and the UCT score of the study

group before and after acupuncture therapy. According to the
Wilcoxon test, the mean food limiting scores, the mean scores
of embarrassing by signs of the disease (urticarial plaques vs),
the mean scores of cosmetics and the mean scores of sports
did not significantly differ before and after acupuncture ther-
apy (P=0.063, P=0.056, P=0.067, and P=0.386, respectively).
However, all other scores of the CU-QolL questionnaire (pru-
ritis, wheals, eyes swelling, lip swelling, work, physical activi-
ties, sleep, free time, social relationship, eating, falling asleep,
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Table 3. Comparison of the CU-QoL scores and the UCT score of study group (after acupuncture therapy) with the control group.

Acupuncture group

Pruritis 2.05+1.09
Wheals 174:093
Eyesweling 112¢072
Clpsweling 101055
Cwork 1516087
Physicalactivites 1574094
CSleep 154:094
Freetime 1576099
Social relationships 145077
CEatng 154£092
Falingasleep 168£103
Wakingup atnight 18509
Tiredness 191101
Concentration 168£092
Nervousmess 168:09
Badmood 168+105
CUmitsfoods 168£092
Embarrassed bysigns 16£093
Embarrassed inpublic 1326071
Cosmetics 16112
limits clothes 14083
Cspots 149075
 Medication side effects 145086
Totalscore 35994145
ot 109384

Control group P value
2.9+0.8 0.001
"""""""""""""""" 2675091 <0001
""""""""""""""" 148:095 0027
""""""""""""""" 145:098 0006
"""""""""""""""" 223412 0013
""""""""""""""" 217:114 005
""""""""""""""" 229:093 0001
"""""""""""""""" 186:093 0118
""""""""""""""" 203105 ool1
""""""""""""""" 226:109 0006
"""""""""""""""" 197:099 0158
""""""""""""""" 209609 0157
""""""""""""""" 217:093 0232
""""""""""""""" 209¢209 0109
"""""""""""""""" 2415111 0009
""""""""""""""" 238112 o011
""""""""""""""" 209:098 0095
"""""""""""""""" 148:089 0612
"""""""""""""""" 174:112 0132
""""""""""""""" 148:095 079
"""""""""""""""" 159+112 0705
""""""""""""""" 1512099 0677
""""""""""""""" 188:105 0042
""""""""""""""" 462041505 0006
et <001

waking up at night, tiredness, concentration, nervousness,
bad mood, embarrassing in public, limiting clothes (wheth-
er had any restriction on clothing choices), and medication
adverse effects) were significantly lower after acupuncture
therapy compared to the scores before acupuncture thera-
py (P<0.001, P=0.003, P=0.006, P=0.012, P=0.01, P=0.019,
P=0.001, P=0.002, P=0.003, P=0.011, and P=0.012, respective-
ly). Additionally, the mean total CU-QoL score was significant-
ly lower (P<0.001) and the mean UCT score was significantly
higher (P=0.001) after acupuncture therapy compared to the
scores before acupuncture therapy.

The comparison of the CU-QoL score of every question sepa-
rately, total score, and the UCT score of the study group (af-
ter acupuncture therapy) and the control group is present-
ed in Table 3.

According to the Mann-Whitney U test, the mean scores of free
time, falling asleep, waking up at night, tiredness, concentration,
limit foods, embarrassing by signs of the disease, embarrassing
in public, cosmetics, limiting clothing choices, and sports were
not significantly between groups (P=0.118, P=0.158, P=0.157,
P=0.232, P=0.109, P=0.095, P=0.612, P=0.132, P=0.79, P=0.705,
and P=0.677, respectively). However, all other scores of the CU-
QoL questionnaire (pruritis, wheals, eyes swelling, lip swell-
ing, work, physical activities, sleep, social relationships, eating,
nervousness, bad mood, and medication adverse effects) were
significantly lower in the acupuncture group compared to the
control group (P=0.001, P<0.001, P=0.027, P=0.006, P=0.013,
P=0.025, P=0.011, P=0.009, P=0.011, P=0.042, respectively).
Additionally, the mean total CU-QolL score was significantly low-
er (P=0.006) and the mean UCT score was significantly higher
(P<0.001) in the acupuncture group than in the control group.
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Discussion

Chronic urticaria (CU) presents a significant challenge for phy-
sicians due to its complex pathogenesis and varied treatment
responses. While numerous treatment modalities exist, acu-
puncture, the oldest healthcare system globally, offers a po-
tential complementary approach. In this study, we investigated
the efficacy of acupuncture as an adjunctive therapy in pa-
tients with CU receiving omalizumab. We employed the vali-
dated CU-QoL questionnaire and UCT to evaluate the impact
of acupuncture therapy. Our findings demonstrated a signif-
icant decrease in total CU-Qol scores and a substantial in-
crease in UCT scores after acupuncture compared to baseline
in the omalizumab-treated group. Additionally, compared to
the control group receiving only omalizumab, the combined
omalizumab and acupuncture group exhibited significantly
lower CU-Qol scores and higher UCT scores.

The exact mechanisms underlying CU pathogenesis remain
unclear, although various mediators and cytokines are likely
involved in triggering sensory nerve fibers, vasodilation, and
plasma extravasation, leading to urticarial lesions [20]. This
lack of definitive etiology underscores the need for diverse
treatment options, especially considering the significant im-
pact of CU on patient quality of life [13]. Therefore, we hypoth-
esized that acupuncture could potentially improve the quality
of life and control the disease in patients with refractory CU.

Previous studies have explored the potential benefits of acu-
puncture in managing both acute and chronic urticaria [21].
Notably, Iraji et al reported a significant reduction in the fre-
quency and duration of CU episodes within 3 weeks of acu-
puncture therapy [22]. Additionally, Zhao suggested that acu-
puncture could even serve as an alternative to antihistamines,
demonstrating superior efficacy in clearing wheals compared
to oral antihistamines [23]. Furthermore, prior research doc-
umented complete wheal clearance in 25.8% of patients re-
ceiving acupuncture, along with extended periods between
relapses [24]. Our study compared the effects of combined
omalizumab and acupuncture therapy with both the control
group and the pre-acupuncture scores within the omalizum-
ab group. The results revealed significantly lower mean total
CU-Qol scores and significantly higher mean UCT scores in the
combined therapy group compared to both control and pre-
acupuncture groups. These findings suggest that acupunc-
ture therapy can significantly improve the quality of life for
patients with CU. Although the mean UCT score was slight-
ly below 11 (10.9 +3.84), many patients had an UCT over 11,
showing that acupuncture therapy made a notable contribu-
tion to control of the disease.

Brain-derived neurotransmitters and metabolites can influ-
ence skin function by interacting with the hypothalamic-
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pituitary-adrenal axis. Dysregulation of the axis can trigger
mast cell activation and histamine release, which are key fac-
tors in CSU. Additionally, these neural mediators can contrib-
ute to or exacerbate skin inflammation [25]. While the pre-
cise mechanisms by which acupuncture exerts its effects in
CU remain under investigation, previous studies have report-
ed increases in adrenal corticosteroid production and serum
cortisol levels following acupuncture treatment [26,27]. This
suggests that acupuncture stimulates the hypothalamus-pitu-
itary-adrenal axis, leading to increased glucocorticoid secre-
tion and potentially suppressing the immunological basis of
urticaria [27]. Additionally, acupuncture may interfere with the
transmission of pain and itch signals, stimulate the release of
endomorphin-like substances, modulate the immune system,
and suppress allergic responses [28]. Therefore, the observed
improvements in CU following acupuncture therapy may be
associated with elevated in-vivo corticosteroid levels. However,
although previous studies have proposed various mechanisms
underlying the effects of acupuncture, the exact mechanisms
remain poorly understood. Consequently, additional research
is required to gain a more comprehensive understanding of
how acupuncture works.

A noteworthy limitation of this study is the relatively small sam-
ple size. The limited popularity of acupuncture among chronic
urticaria patients and the extended treatment duration pose
challenges in recruiting larger study populations. Despite this
limitation, our findings provide valuable insights and pave the
way for further prospective studies exploring the efficacy of
acupuncture in CU and in various other dermatological con-
ditions. While the present study provides valuable insights, a
larger sample size in future studies could bolster the statis-
tical significance of the findings and improve the generaliz-
ability of the results, paving the way for a stronger evidence
base for acupuncture’s use in chronic urticaria and beyond.

Conclusions

This study suggests that acupuncture therapy may be a ben-
eficial adjunctive treatment for patients with chronic urticaria
(CU) receiving omalizumab therapy. We found significant im-
provements in both quality of life and disease control as mea-
sured by CU-QoL and UCT scores in the combined therapy group
compared to both the control and pre-acupuncture groups.

While the study has limitations, including a relatively small
sample size and short follow-up period, the observed improve-
ments highlight the potential value of acupuncture in manag-
ing CU. Further research with larger patient populations and
longer-term follow-up is warranted to confirm these findings
and establish the role of acupuncture as a standard treat-
ment option for CU.
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number: 2021/177). Informed consent was obtained from all
participants.

References:

N

w

»

S,

(=2}

~

=)

Nel

10.

11.

12.

13.

14.

. Hon KL, Leung AKC, Ng WGG, Loo SK. Chronic urticaria: An overview of

treatment and recent patents. Recent Pat Inflamm Allergy Drug Discov.
2019;13(1):27-37

. Kolkhir P, Altrichter S, Munoz M, et al. New treatments for chronic urticar-

ia. Ann Allergy Asthma Immunol. 2020;124(1):2-12

. Kolkhir P, Munoz M, Asero R, et al. Autoimmune chronic spontaneous ur-

ticaria. J Allergy Clin Immunol. 2022;149(6):1819-31

. Deacock SJ. An approach to the patient with urticaria. Clin Exp Immunol.

2008;153(2):151-61

. Shi YZ, Cao W, Li CX, et al. Acupuncture and related therapies for chronic

urticaria: A critical overview of systematic reviews. Evid Based Complement
Alternat Med. 2022;2022:2094589

. Kaplan A, Lebwohl M, Giménez-Arnau AM, et al. Chronic spontaneous ur-

ticaria: Focus on pathophysiology to unlock treatment advances. Allergy.
2023;78(2):389-401

. Sadeghi H, Ghaffari J, Rajabi J, et al. Evaluation of the immune checkpoints,

TIM-3 and PD-1, as well as anti-inflammatory cytokines IL-10, and TGF-$
along with diseases activity in chronic spontaneous urticaria. Int ) Mol Cell
Med. 2024;13(1):64-78

. Abdel-Meguid AM, Awad SM, Noaman M, et al. Does chronic urti-

caria affect quality of sleep and quality of life? ) Public Health Res.
2024;13(2):22799036241243268

. Grattan CE, Sabroe RA, Greaves MW. Chronic urticaria. ) Am Acad Dermatol.

2002;46(5):645-60

Weldon DR, editor. Quality of life in patients with urticaria. Allergy and
Asthma Proceedings; OceanSide Publications, Inc., 2006

Berrino AM, Voltolini S, Fiaschi D, et al. Chronic urticaria: Importance
of a medical-psychological approach. Eur Ann Allergy Clin Immunol.
2006;38(5):149-52

Dias GA, Pires GV, Valle SO, et al. Impact of chronic urticaria on the quality
of life of patients followed up at a university hospital. An Bras Dermatol.
2016;91(6):754-59

Choi WS, Lim ES, Ban GY, et al. Disease-specific impairment of the quality
of life in adult patients with chronic spontaneous urticaria. Korean J Intern
Med. 2018;33(1):185-92

Kocatiirk Goncii E, Aktan S, Atakan N, et al. The Turkish guideline for the di-
agnosis and management of urticaria — 2016. Arch Turk Dermatol Venerology.
2016;(50):22438

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)

CLINICAL RESEARCH

Data Availability

The data that support the findings of this study are avail-
able from the corresponding author upon reasonable request.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

€945935-7

Bernstein JA, Kavati A, Tharp MD, et al. Effectiveness of omalizumab in
adolescent and adult patients with chronic idiopathic/spontaneous urti-
caria: A systematic review of ‘real-world’ evidence. Expert Opin Biol Ther.
2018;18(4):425-48

Zuberbier T, Ensina LF, Giménez-Arnau A, et al. Chronic urticaria: Unmet

needs, emerging drugs, and new perspectives on personalised treatment.
Lancet. 2024;404(10450):393-404

Rosted P. Treatment of skin diseases with acupuncture a review. Journal of
Dermatological Treatment. 1995; 6(4):241-42

Baiardini |, Pasquali M, Braido F, et al. A new tool to evaluate the impact
of chronic urticaria on quality of life: Chronic urticaria quality of life ques-
tionnaire (CU-Qol). Allergy. 2005; 60(8):1073-78

Kocattirk E, Weller K, Martus P, et al. Turkish version of the chronic urti-
caria quality of life questionnaire: Cultural adaptation, assessment of reli-
ability and validity. Acta Derm Venereol. 2012;92(4):419-25

Sachdeva S, Gupta V, Amin SS, Tahseen M. Chronic urticaria. Indian )
Dermatol. 2011;56(6):622-28

Chen CJ, Yu HS. Acupuncture treatment of urticaria. Arch Dermatol.
1998;134(11):1397-99

Iraji F, Saghayi M, Mokhtari H, Siadat A. Acupuncture in the treatment of
chronic urticaria: a double blind study. Internet J Dermatol. 2006;3(2):1-5

Zhao Y. Acupuncture plus point-injection for 32 cases of obstinate urticar-
ia. ) Tradit Chin Med. 2006;26(1):22-23

Tao S. Acupuncture treatment for 35 cases of urticaria. J Tradit Chin Med.
2009;29(2):97-100
BiJ, Liu L, Fan Z, et al. Efficacy and mechanism of acupoint catgut embedding

in the treatment of chronic spontaneous urticaria: Protocol for a random-
ized double-blind placebo-controlled trial. JMIR Res Protoc. 2024;13:e54376

Lee SC, Yin SJ, Lee ML, et al. Effects of acupuncture on serum cortisol lev-
el and dopamine beta-hydroxylase activity in normal Chinese. Am J Chin
Med. 1982;10(1-4):62-69

Malizia E, Andreucci G, Paolucci D, et al. Electroacupuncture and peripher-
al beta-endorphin and ACTH levels. Lancet. 1979;2(8141):535-36

Zhou S, Zhao R, Xue M. Treatment of acute urticaria with acupuncture.
Medicine (Baltimore). 2020;99(29):e21093

Indexed in:
[ISI Journals Master List]
[Chemical Abstracts/CAS]

[Index Medicus/MEDLINE]

[Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]
[EMBASE/Excerpta Medica]



