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SUMMARY Y 

Inn chronic urticaria, detailed history taking is more effective for detecting 
underlyingg disorders than routine laboratory investigations. In this paper 
wee present a questionnaire for chronic urticaria, which can be filled in by 
thee patient at home. 

Thee questionnaire contains questions concerning the frequency and 
patternn of attacks, duration of wheals, associated symptoms, provoking 
physicall factors, history of atopic disease, occupation and leisure 
activities,, food and drug intolerance and use of drugs. The second part 
containedd questions on associated signs and symptoms, medical history 
andd general health (the questionnaire is available on request). 

Thee background of each question is explained and some information is 
providedd to guide the doctor in the interpretation of the answers of the 
patient,, especially how to translate them into useful actions such as 
laboratoryy investigations or medical interventions. 
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Questionnairee for patients with chronic urticaria 
(hives,, wheals) or angioedema (swelling of the skin) 

Name:: male O / female

Birthh date: / / date: / / 

PleasePlease tick the appropriate box(es): 

1.. How long do you have hives and/or deep swellings? 
 I have it since 

00 I have hives only 
DD I have deep swellings only 
DD I have both, urticaria and deep swellings. 

2.. How frequently do you have a bout of hives and/or angioedema? 
DD I have hives: 

 I have deep swellings: 
11 have them: O continuously 

DD daily 
..... times a week 
..... times a month 
different,, namely 

3.. How long does an individual hive persists before it disappears? (You can 
checkk this by marking an individual hive with a ballpoint and verify when 
thee hive is gone.) 
Howw many hours does the hive or swelling persists? 

4.. Did you ever had a hive or swelling which persisted more 
thann 24 hours? Yes O / N o O 

5.. What is the size of your hives in general? 
inn centimeters: 

6.. Are there areas of your body where you frequently have hives or 
swellings? ? 
GG I have hives: 

OO all over my body 
HH especially on the arms and/or legs 
DD on pressure sites (for example under the belt or the bra) 
DD or on the following parts of my body 
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GG I have swellings: 
GG of my eyelids 
GG of my lips 
GG of my hands and/or fingers 
GG of my feet 
GG of my tong and/or throat 
GG or of the following parts of my body 

7.. Do the hives leave blue, purple, brownish spots or 
redd dots after disappearing? Yes O / N o D 

8.. Do you experience itch on the site of your body where 
youu have hives and/or swellings? Yes G I No G 

9.. Did you scratch? Yes G / No G 
Iss your skin dry and scaling on the sites of your body 
wheree you have hives or swellings? Yes G / No G 

10.. Do you feel another sensation different from itch in 
thee affected skin? Yes G / No G 
GG pain 
GG burning sensation 
GG tense sensation 
GG an other sensation, namely 

11.. Did you ever experience one of the following symptoms 
duringg or shortly after a bout of hives or swellings? Yes G / No G 

GG running nose / tearing eyes 
GG asthma or shortness of breath 
GG hoarseness 
GG swollen tongue, palate or throat 
GG headache / fatigue 
GG dizziness / fainting 
GG gastric pain or abdominal spasm 
GG nausea or vomiting 
GG diarrhea 
GG fever. 

12.. At which time during the day do you have most complaints? 
GG in the morning or after getting up 
GG during the day 
GG in the evening 
GG during the night 
GG do you wake up during the night because of itch 
GG not predictable. 
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13.. When or where do you have more hives and/or swellings? 
GG inside the house 
GG outside the house 
GG on your work 
GG in the weekend 
GG during the week 
GG on vacation less complaints 
GG on vacation more complaints. 

14.. Did your complaints start after a particular infection or disease? 
(forr example after extraction of one of your teeth, ear-, nose- or throat-
infections,, worm infections, pneumonia, cystitis or other infections) 

Yess D / N o D 
Iff so, following which infection? 

15.. Did your complaints start: 
GG after an X-ray with radio contrast media? 
GG after taking a particular tablet or injection? Namely 
GG after vaccinations? Namely 
GG after other events, namely 

16.. Is there a relationship between the season/weather 
conditionsconditions and your complaints? Yes G / No G 
Whenn do your complaints aggravate? 

17.. Have you ever been in a tropical area? Yes G / No G 
Wheree and when? 

SometimesSometimes bouts of hives and/or swellings may be related to particular 
circumstances.circumstances. We describe some of them in the following questions. If you 
recognizerecognize one or more of the circumstances, please mark the involved 
question. question. 

18.. Did the hives started approximately 15 minutes after: 
GG rubbing or scratching of the skin 
GG wearing tight clothing 
GG leaning against something (for example a chair). 

19.. Did the hives or the swellings occur after intense pressure on the skin 
mostlyy after an interval period of 4-12 hours? If this happened in your 
case,, what kind of activities did you perform? 
GG staying or walking for a longer period resulting in swelling of the soles 
GG sitting or riding bicycle resulting in swelling of the buttocks 
GG working with tools (like pincers or a hammer) 
GG carrying heavy things 
GG other circumstances, namely 
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20.. Did the hives occur after exposure to: 
GG cold weather (snow, cold wind or rain) 
GG cold water (shower or in a swimming pool) 

 cold objects or food (eating ice-cream or cold drinks with ice cubes) 
GG a changing in the outside temperature. 

21.. Did you experience hives after: 
dd exposure to hot or warm weather 

 after physical exercise or during sports 
GG after sexual intercourse 
GG after taking a hot shower or bath 
GG after consuming spicy or hot foods or drinks 
GG after contact of your skin with warm objects 
GG if you are exited, frightened or under stress 
GG if you are perspiring. 

22.. Did you ever experience hives or swellings after exposure to sunlight? 
Yess  / No G 

23.. Did you ever experience white, blue, painful or insensible 
fingerss after exposure to cold9 Yes G / No G 
Iff so, please describe the circumstance 

24.. Do you think that your complaints worsen: 
GG under stress or nervousness 
GG if you have problems of any kind. 

25.. Did you ever notice that contact of your skin with one of the following 
causedd itch, redness, hives or swelling of the skin? 
GG wool or other clothes 
GG animals or plants 
GG cosmetics or perfume 
GG drugs or particular food (e.g. meat, fish, vegetables, fruit) 
GG chemical or other products, namely 

26.. Did any member of your family ever had hives or swellings? 
Iff yes, who? 

27.. Did you (or any member of your family) ever suffer from one of the 
followingg diseases? 
GG hay fever, attacks of sneezing (allergic rhinitis)? 
OO allergic conjunctivitis? 
GG allergic asthma? 
GG childhood eczema? 
GG eczema in arm pits or the back of the knees (atopic dermatitis)? 
Iff yes, who? 
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28.. Are you allergic for house dust mite, pollen, animals, wasp- or 
beee venom, rubber (in latex gloves or condoms), or to other things? 

Yess O /No O 

Iff so, for what are you allergic? 

Wass this confirmed by a laboratory test? Yes G I No O 

29.. Did you ever observe that your complains are related or worsen after 
consumingg certain foods (like fish, mussels, crustaceans, pulse, celery, 
strawberries,, pears, banana, peanuts, nuts, soy, cheese, alcohol, 
chocolate,, juices with quinine, eggs, milk products, ice-cream, conserved 
foodd or deep frozen food products, artificial sweetener, others. 
Iff yes, after which foods? 

30.. Did you ever experience one of the following complaints 
afterr eating certain foods? Yes D /No O 

GG tingling or a burning sensation of the tongue 
GG swelling of the tongue or the lips 
GG cramps of the intestine or diarrhea. 

30.. Do you have an aversion against certain foods? Yes D /No O 
Iff yes, against which ones? 

31.. Are you allergic to certain foods? Yes O / No CI 
Iff yes, against which ones? 

32.. Did you ever followed a diet to diminished your complaints? 
Yess O I No O 

Wass the diet effective? Yes G / No G 
Didd you had professional help from a dietician? Yes G /No CI 
Didd you constantly followed the diet? Yes G / No G 

33.. Do you have animals at home? Yes G / No G 
Iff so, what kind of animals and since when? 

34.. Do you have a lot of contact with one of the following products? 
GG plants, flowers 
GG cosmetics 
GG cleaning or washing products 
GG paint or glues 
GG other specific products, namely 
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35.. What is your profession? 

36.. What kind of hobbies do you have? 

37.. Are you exposed to chemicals or industrial products in your profession 
orr is there any chance of inhaling these products (for example fluids, 
steam,, vapours or dust)? 

Yess O I No

Iff so, what kind of product? 

38.. Do you have any metallic implants (e.g. pacemaker, artificial joints, 
metallicc screws, dental implants) or other types of implants in your body? 

Yess  / No
Iff so, what kind of metal implant do you have? 

39.. Women only 

Doo you take contraceptives or other hormones? Yes O / No n 
Iff yes, which type of contraceptive and since when? 

Didd you ever experience more complaints during 
certainn times of your menstrual cycle? Yes D /No D 

40.. Will you please specify the drugs you used to suppress your urticaria or 
angioedemaa in the past year: 

namee of the drug amount in which period 

41.. If you used antihistamines to prevent urticaria or angioedema will you 
pleasee indicate when you used them for the last time? 
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42.. Will you please mention all the drugs you used in the last year in relation 
too other complaints or for example vaccinations? You can also ask your 
pharmacyy to provide a list with the medications you used over the last 
year.. Please mention antibiotics, pain medication (like aspirin), 
medicationn against the flue, anti-rheumatic drugs, sleeping pills, 
sedatives,, psycho-pharmacologic drugs, drugs related to epilepsy, 
laxatives,, cough medications, hormones (like oral contraceptives, 
estrogen,, insulin), vitamins, homeopathic drugs or other drugs? If yes, 
whichh ones, when and how frequently? 

namee of the drug amount in which period 

43.. Are you allergic for certain drugs? Yes  /No O 
Iff so, which one and what kind of allergic reaction did you have? 

44.. Where you ever hospitalized or under treatment of a medical specialist? 
Iff so, for what kind of complaints? 

45.. Do you have any other physical complaints at the moment? 

46.. Do you have any idea or suggestion about the possible cause of your 
complaintt or did you find any relationship between certain circumstances 
orr certain surroundings and your complaints? 
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Questionss related to your general health: 

DidDid you experience in the iast 8 weeks before the development of your hives or 
atat this moment one or more of the following complaints? 

a.. Do you feel tired or weak? Yes O 
b.. Did you experienced fever at this moment or recently? Yes O 

Yess n 

Yess H 
Yess H 
Yess H 
Yess D 

Yess H 
Yess O 
Yess a 
Yess

f.. Do you often have headache? Yes O 
Orr throat pain, or pain in your teeth or elsewhere in your mouth? 

Yess O 
Orr do you often have a cold, a stuffed nose or a sinusitis? 

Yess O 
Doo you have frequently pain in your ears? Yes O 

c.. Did you lose weight? 

d.. Are you currently suffering from coughing? 
Doo you have palpitations or pain in the heart region? 
Doo you have shortness of breath during exercise? 
Doo you have swollen ankles in the evening? 

e.. Do you frequently feel nausea or do you vomit? 
Doo you have gastric or stomach pain? 
Doo you have diarrhea or constipation? 
Didd you ever had blood in your stools? 

g.. Do you have frequently muscle pain? 
h.. Do you have frequently joint pains? 

Yess D 
Yess

i.. Did you ever had a kidney disease, or recurrent cystitis? Yes O 
j .. Did you ever had a disease of your thyroid gland? Yes D 
k.. Do you have diabetes? Yes O 

I.. Did you ever received a blood transfusion? Yes O 
m.. Did you ever experienced jaundice or a liver disease (hepatitis)? 

Yess H 

n.. Did you ever had Pfeiffer's disease? Yes D 
o.. Do you have rheumatoid arthritis or lupus erythematodes (SLE)? 

Yess H 

p.. Did you ever had sexually transmitted diseases? Yes H 

q.. Did you ever had malignant diseases? If yes, which one? Yes D 

Noo  n 
Noo  n 
Noo  n 

Noo a 
Noo • 
Noo  n 
Noo a 

NOO n 
Noo • 
NOO a 
Noo  n 

NOO a 

NOO a 

NOO a 
Noo • 

NOO n 
NOO a 

NOO a 
NOO a 
NOO a 

NOO a 

Noo • 

NOO a 

NOO a 

NOO a 

NOO a 

46 6 



AA questionnaire for chronic urticaria 

r.. Are you smoking? If so, how many cigarettes a day? Yes O / No
s.. Are you consuming alcohol? If so, how many glasses a day? 

Yess o /NO a 

t.. Are you using drugs? If so, which ones? Yes Ö / N o G 

u.. Only for women: Do you have vaginal discharge? Yes O / N o

v.. Only for men: Do you have complaints with prostate? Yes O / N o D 

w.. Did you regularly visit your dentist? How often in a year? Yes O I No D 

x.. Do you have other diseases not questioned yet? Yes O /No H 
Iff so, which ones? 

ThankThank you very much for your cooperation 
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EXPLANATIONN OF THE QUESTIONNAIRE 

Agee and gender. Physical urticaria is uncommon in patients older than 
455 years.2 Chronic urticaria is infrequent in patients under ten years or 
olderr than 60 years.3"5 Most of the patients with chronic urticaria (60-
70%)) are woman.2,3 

Questionn 1 asks for the duration of the complaints. Urticaria longer than 
sixx weeks are by definition chronic.6 It should be noted that this division 
iss arbitrarily. In most patients there is a spontaneous remission of the 
urticariaa within three months. In 80% of the patients even in one month.7 

Iff a patient is not suffering intensively, it is permissible to prescribe 
antihistaminess and to wait six weeks or even three months for a 
spontaneouss remission before starting with a diagnostic approach. 
Acutee and chronic urticaria differ from each other regarding the pattern 
andd the frequency of the underlying causes. In acute urticaria (<6 
weeks)) the diagnoses adverse drug reaction, adverse food reaction, 
atopy,, and infection (viral or bacterial) were mostly found. In patients 
withh chronic urticaria the following causes could be found, starting with 
thee most frequent cause: physical urticaria (urticaria factitia, cholinergic 
urticaria,, cold urticaria, pressure urticaria), adverse reactions to drugs, 
adversee reaction to food, inhalation- and contact urticaria, non-
immunologicc contact urticaria, infections, immune-complex related 
diseases,, psychological factors, sunlight, exercise-induced food related 
urticaria,, heat-contact urticaria, familiar cold urticaria, delayed pressure 
urticaria,, delayed dermographism, hereditary angioedema and acquired 
C1-inhibitorr deficiency.8 It is important to know when the urticaria 
appearedd for the first time, because this could help to correlate the 
urticariaa with a potential cause. 

Questionn 2 is about the frequency of the urticaria which gives some 
informationn on the severity of the complaints. The severity is also 
dependingg on the extensiveness of the urticaria and associated 
symptoms.. Although patients may have hives continuously every day, 
mostt patients have chronic recurrent urticaria. 
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Questionn 3 and 4 ask about the duration of the individual hive. This can 
bee measured by marking a newly developing hive with a pen and 
observingg when the hive disappears. Urticaria are by definition transient, 
thatt means that the hives disappear within 24 hours.4,9 Normally hives 
persistt for 3 to 6 hours. Pressure urticaria hives disappear more slowly, 
normallyy between 8-24 hours.25 If hives persist for longer than 24 hours, 
urticariall vasculitis should be considered, or the very rare form of familiar 
coldd urticaria or delayed dermographism.2,5 If the lesions persist for more 
thann 48 hours, the diagnosis urticaria must be doubted. The differential 
diagnosiss for these longer lasting lesions is urticarial vasculitis, 
persistentt reaction to insect bites, drug eruptions, macular or papular 
exanthems,, first stage of erythema exsudativum and pemphigoid, 
Sweet'ss syndrome, polymorphous light eruption and figurate erythemas. 
Iff the hives persist definitely for longer than 24 hours and one of the 
abovee mentioned causes is highly unlikely, then taking a biopsy for 
histopathologicall evaluation and laboratory investigations are necessary 
(moree information could be found in the explanation of question 7). 
Angioedemaa persists mostly longer (hours to days).4 Factitious urticaria 
persistt normally for 30 minutes up to 3 hours, cholinergic urticaria 30 to 
600 minutes, cold urticaria 1 to 2 hours, urticaria Solaris 15 minutes to 3 
hours,, pressure urticaria 8 to 24 hours.2"4 

Questionn 5. The size can differentiate between different forms of 
urticaria.. Most hives are 0.5 to 5 cm in size, but incidently hives may be 
biggerr than 10 centimeter (giant hives10), and small hives may merge 
intoo bigger lesions. Small papules (1-3 mm) surrounded by a large reflex 
erythemaa are typical for cholinergic urticaria. Small pigmented papules 
aree characteristic for urticaria pigmentosa. In that disease dermo-
graphismm of a single lesion can be provoked (Darier's sign). In urticaria 
Solariss small papules occur as well, but also an erythematous swelling of 
thee area which was exposed to sunlight. 

Questionn 6. Registration of the localisation of the angioedema is 
important.. Swelling of the tongue and throat may be dangerous and may 
bee a reason to start earlier with laboratory investigations, to prescribe 
antihistaminess or prednisolon, and if necessary an epinephrine auto-
injector.. Epinephrine diminishes the edema of the mucosa and spasms 
off the bronchi. Chronic urticaria is mostly spread over the whole body. If 
thee hives are only in a specific region of the body contact urticaria, 
dermographism,, pressure, or urticaria Solaris should be considered. 
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Questionn 7. Blue or purple discolourations implicate extravasation of 
erythrocytess which may be related to vasculitis. Brownish pigmentations 
mayy be related to vasculitis in the recent history, hyperpigmentation after 
inflammation,, or urticaria pigmentosa. In the questionnaire some 
questionss are related to vasculitis, like the duration of the hives 
(questionn 3), the discolouration (question 7), related complaints or 
diseasess (like Raynaud's disease, question 23), muscle pain, joint pain, 
rheumatoidd arthritis or systemic lupus erythematodes (SLE) (questions 
relatedd to general health). If urticarial vasculitis is considered more 
laboratoryy tests should be performed at one of the firsts visits: biopsy for 
histopathologicall evaluation and for immunofluorescence (depositions of 
IgM,, IgG, IgA, C1q, C4, or C3), serum analysis for C4, circulating 
immunee complexes, liver and kidney function tests, rheumatoid factor, 
serologicc tests for SLE (anti-double-stranded DNA), paraproteins, 
immunoglobulinss (IgM, IgG, IgA), ANCA's, and urine analysis for 
proteins. . 
Chronicc urticaria may be related with internal diseases (auto-immune 
disorders,, chronic infections, or malignancies).8 The pathological factors 
forr the development of hives in these diseases include circulating 
immunee complexes, auto-immune reactions, or circulating abnormal 
proteins.. For example, hives developed after activation of complement 
andd release of anaphylatoxins (C3a and C5a) which result in mast cell 
degranulation. . 

Questionn 8-10. Itch is one of the major symptoms of urticaria. 
Angioedemaa is often more painful or with a burning and tense sensation. 
Pressuree urticaria and urticarial vasculitis may be painful also. Most 
patientss scratch on their hives but mostly without causing bleeding. 
Scratchh marks, dryness and scaling of the skin are more related to 
eczema.. Patients with eczema may have dermographism as well; and 
itchingg may cause factitious urticaria like reactions. This combination is 
relativelyy common. 

Questionn 11 inquires about other symptoms during a bout of hives or 
angioedema.. Rhinitis, conjunctivitis, and asthma may accomplish any 
boutt independent from the cause of the disease. These complaints may 
sometimess be related to inhalation allergens. Complaints of the gastro-
intestinall tract can be seen in severe bouts, but could also be a sign of 
ann adverse reaction to food. Hoarseness could be the first symptom of 
angioedema.. Swelling of the tongue, the palate, the throat, and dyspnea 
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mayy indicate non-hereditary angioedema, an adverse reaction to food, 
orr the very rare hereditary angioedema. Fatigue, fever and chills during 
aa bout of urticaria are non-specific accomplishing symptoms of moderate 
orr severe bouts of hives. 

Questionn 12. This question is related to the specific moment of the day 
whenn the patient is having urticaria. In some cases a relation may be 
foundd to an activity which is performed shortly before at a specific 
momentt of the day. 

Questionn 13 asks whether there is a relation with the environment. 
Urticariaa may be provoked by inhalation allergens, but this is a rare 
condition.44 The environment at work could contain inhalation allergens, 
contactt allergens or irritating agents which provoke immunological or 
non-immunologicall contact urticaria (see also question 25).11 This 
questionn also informs whether stress could be a possible factor (see 
alsoo question 24). 

Questionn 14. The importance of focal infection as the cause of chronic 
urticariaa is highly overestimated and mostly based on case reports. In 
raree cases a type I- or III- immune reaction to microbial allergens may be 
thee cause of acute or chronic urticaria. Examples are hepatitis A, B and 
C,, mononucleosis infectiosa (urticaria and angioedema may develop in 
thee prodromal stage of the disease), infection with Coxsackie virus, and 
measles.12"144 Children may develop hives after an infection with 
rhinoviruss or enterovirus (ECHO, Coxsackie).6,15 Candida infection may 
causee hives.16 It is not useful to perform screening laboratory 
investigationss in patients without any complaint related to an infection. 

Questionn 15. X-Ray contrast media may cause hives.17 In addition, the 
questionn is raised whether the patient used particular drugs only once, 
andd in general whether something special occurred before the first bout 
off hives. 

Questionn 16. Seasonal influences may help to point to responsible 
inhalationn allergens. Differences in outside temperature like cold, 
warmthh and sun may be responsible for the development of physical 
urticaria. . 
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Questionn 17. Parasite infections (Ancylostoma, Anisakis, Ascaris, 
Ecchinococcus,, Enterobius, Fasciola hepatica, Filariasis, Schistosoma, 
Strongyloides,, Trichinella, Trichomonas, Toxocara, Toxoplasma) may 
causee hives, but this is rather rare.618 If there is no elevation of blood 
eosinophilss and if urticaria did not occur after a prolonged stay in a 
tropicall country, is it not useful to investigate serum or faeces for 
parasites. . 

Questionn 18-22. These are questions related to the group of physical 
urticaria.. The questions are designed to discover dermographism, 
pressuree urticaria, cold urticaria, cholinergic urticaria, and urticaria 
Solaris.. The relation between exposure to pressure and the appearance 
off hives is sometimes difficult to recognize for the patient because the 
intervall between exposure and hives can be long. For all forms of 
physicall urticaria it is possible to perform specific provocation tests, but 
withh the exception of the test for dermographism, these provocation 
testss are time consuming. Often they are not necessary in daily clinical 
practice.66 Some very rare variants of physical urticaria exist such as 
exercise-inducedd food-triggered urticaria,10 heat contact urticaria, 
vibratoryy angioedema, and delayed dermo-graphism.6 

Questionn 23. Raynaud's phenomenon may be an indication for a 
systemicc auto-immune disorder, such as SLE, and may be a prodromal 
signn of an internal disease.19,20 

Questionn 24. Stress and psychological factors could provoke hives and 
aree often mentioned by patients as an aggravating factor. Older studies 
showedd that patients with urticaria experience more stress and psycho-
logicall problems than control groups.321 On the other hand suffering 
fromm chronic urticaria is a reason to experience stress.22 In patients with 
cholinergicc urticaria a bout may be provoked by stress. In patients with 
idiopathicc urticaria a bout may be as well provoked by an acute stressful 
momentt like an argument or something anxious. Furthermore, there is a 
possiblee relation between stress and the use of alcohol, sleeping drugs 
orr sedatives (barbiturates, benzodiazepines, phenothiazine). 
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Questionn 25. If a hive develops after contact of the skin with a specific 
allergenn or agent this is described as contact urticaria. The reaction is 
mostlyy limited to the place of contact, but generalized urticaria, asthma, 
rhinitis,, conjunctivitis, edema of the gastro-intestinal tract, and even 
shockk may occur.11 Many drugs, food, cosmetics, plants, animal 
products,, and industrial products may cause contact urticaria. 

Questionn 26-28. In atopic families urticaria occur more often than in 
non-atopicc persons. In these persons the hives are caused by an IgE-
dependentt mechanism, like in some allergic reactions to food. Normally 
thee interval between the ingestion of food and the development of the 
hivess is short, hence patients easily recognize that this is the cause of 
theirr urticaria and avoid the specific food. Because in these patients a 
causee is found more easier, they do not tend to visit out-patient 
departments.. This is the reason why atopy is not more common in 
cohortss of patients with chronic urticaria. Therefore there is no reason to 
testt IgE and perform a radioallergosorbent test (RAST) routinely. 
Raree familiar forms of urticaria exist including familiar cold urticaria, 
familiarr vibratory angioedema, and hereditary angioedema.6,23 Hereditary 
angioedemaa is caused by the deficiency or insufficient activity of the C1-
esterasee inhibitor (C1-INH). The diagnosis is made on the basis of family 
history,, the combination of angioedema, gastro-intestinal complaints and 
edemaa of the larynx, and the absence of hives. The serum C4 value is 
alwayss decreased, 0-37% of the normal value. If a patient has these 
complaintss and laboratory results, only then it is advised to perform 
moree laboratory investigations like C1-INH, C1, C2, C3, C1q, and CH50. 

Questionn 29-32. An adverse reaction to food could be a cause of acute 
andd chronic urticaria. In question 30 a number of suspected foods are 
mentioned.. Sometimes there is a suspicion because the patient is 
avoidingg some food products. Keeping a diary of ingested food and 
boutss of hives can help to identify a specific food as the cause. Urticaria 
duee to IgE-mediated food allergy develops mostly in a few minutes and 
thee relationship is obvious. Patients often experience itch, tinkling or 
burningg sensation in the oral cavity (question 31), swelling of the tongue 
orr lips, discomfort of the gastro-intestinal tract, diarrhea, or rhinitis and 
dyspnea.. Sometimes food contains antibiotics (eggs, milk, meat), yeast, 
fungi,, Candida albicans (beer, wine, bread, raisins, cheese) which could 
provokee IgE-mediated urticaria, and then the association is less obvious. 
Foodss more often cause non-immunologic reactions (intolerance 
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reaction),, for example they cause direct histamine release (strawberries, 
whitee of egg, crustaceans), contain histamine (wine, cheese, tainted fish 
orr meat), or other amines. Some food products contain salicylates, like 
apricots,, peaches, or plums. Many patients with chronic urticaria 
developp hives after oral provocation with salicylates, dyes or benzoate.6 

Alcoholl (ethanol, colourings in wine) may cause acute urticaria and may 
aggravatee existing urticaria. 
Iff an adverse reaction to food is suspected it is advisable to request 
RASTT for food allergens. But the results may not be truly relevant, and 
thiss must be discussed with the patient in advance. This laboratory test 
providess information that IgE-mediated reaction might be involved, or 
mayy reveal a food product not suspected earlier. Oral provocation tests 
aree the only reliable tests, but might be to dangerous to perform. If an 
adversee reaction to food is highly suspected it is possible to refer the 
patientt to a dietician. A diet without the offending food product may be 
followedd by a period of reintroduction of food if during the diet the patient 
hass less complaints. This diet may be used as a diagnostic and 
therapeuticc instrument. 

Questionn 33. Pets: patients with generalized urticaria could react on 
epidermall products of animals at home, or parasites of these animals. 
Thiss occurs very rarily.24 

Questionn 34 and 37. This question relates to the possibility that the 
patientt is exposed to specific products which can cause hives during his 
orr her profession (especially inhalation- or contact urticaria). For 
example,, exposure to flour in a bakery, or exposure to flowers, plants, or 
glovess made of natural rubber. 

Questionn 35 (what is your profession?) and question 36 (what are your 
hobbies?)) are asked to receive information about the contact of patients 
withh products or materials in their environment. 

Questionn 38. In very rare cases a metal implant was responsible for 
hives.25 5 

Questionn 39. Oral anti-conception may cause urticaria.26 
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Questionn 40. Most patients are already treated with antihistamines. It is 
importantt to know which ones they already tried and how they 
respondedd to them. 

Questionn 41. The time of the last use of an antihistamine or prednisolon 
iss important if the physician wants to perform tests for physical urticaria 
(dermographism)) or intracutaneous allergy tests. 

Questionn 42 and 43. The drug use of the patient is very important, 
becausee if a particular drug is responsible for urticaria the treatment is 
simple,, namely stopping or replacing the drug. The time when the 
patientt started to use the particular drug could be helpful in finding a 
relationshipp between a particular drug and hives. In question 42 a 
numberr of drugs are mentioned which are often responsible for hives or 
angioedema.. It is of particular importance to ask specifically for the use 
off oral anti-conception, painkillers and 'over the counter' drugs, because 
patientss tend not to mention them. 

Questionn 44 and 45. These questions are about the medical history 
(questionn 44) and physical complaints (question 45) of the patient. 
Furthermore,, a questionnaire related to general health is added. This will 
helpp to detect imminent causes as well. 

Questionn 46. In this question the patient is asked to describe his or her 
ownn ideas or explanation of the cause of the hives. 
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DISCUSSION N 

Thee questionnaire is a helpful instrument which can be used to detect 
underlyingg causes in patients with chronic urticaria by means of history-
taking.. It provides the patient with the possibility and the time to 
participatee actively in the process of finding an explanation for their 
chronicc urticaria. Furthermore, the completeness of the question list, 
includingg questions related to general health, and the written information 
aboutt urticaria that is provided with it, will diminish the patient's concern 
andd fear that an underlying severe disease might be overlooked. In a lot 
off patients the questionnaire and the results of the laboratory tests will 
nott reveal an underlying cause, but it is easier for the patient to accept 
this,, because of the attention paid to them. 
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