A positive correlation between changes in urticaria symptoms (UAS7) and dermatologic-related quality of life (DLQI)
and urticaria-specific quality of life (CU-Q_olL): Is it informative about the response to treatment in CSU/CIU patients?
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ABSTRACT

Introduction and objectives: To assess whether three
patient-reported outcome (PRO) instruments are equally
informative about response to treatment for chronic
spontaneous/idiopathic urticaria (CSU/CIU). PRO instruments
compared included: Weekly Urticaria Activity Score (UAS7;
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analyzed using latent growth models (LGMs), irrespective of
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mirrored symptom changes.

Results: In all three trials, mean baseline UAS7 score was

30 out of 42, corresponding to a large effect on patient’s
dermatologic-related HRQoL (DLQI mean score = 12 out of 30)
and above-median disease-specific HRQoL (CU-Q,oL median
score = 43 out of 100). Over the course of each trial, changes

in symptom and HRQoL scores were evident (4—15 scale

points, depending on PRO). LGMs found changes in symptoms L . o
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Figure |. Design of Phase Il studies with omalizumab

Asthma European Network (GA2LEN)/European
Dermatology Forum (EDF)/World Allergy Organization
(WAO) guidelines as the occurrence of wheals (hives),
angioedema or both for 6 weeks or longer due to known
or unknown causes."?

= Omalizumab, a humanized anti-IgE monoclonal antibody

efficacy of omalizumab).

METHODS

= PRO data used for the analysis come from baseline and
Weeks 4, 12, 24 and 40 in ASTERIA | and GLACIAL, and at
baseline and Weeks 4, 12 and 28 in ASTERIA |l (Figure 1).

28 weeks

RESULTS

A near perfect association between UAS7 and DLQI

= |n all three trials, the correlations between the UAS7 and DLQI ranged between 0.88 and 0.94 (Figure 2).

Figure 2. Trajectories of change in UAS7 and DLQI

A near perfect association between UAS7 and CU-Q oL
= Inall three trials, the correlations between the UAS7 and CU-Q,oL ranged between 0.90 and 0.94 (Figure 3).

Figure 3. Trajectories of change in UAS7 and CU-Q,oL

CONCLUSIONS

the evolution of a patient’s symptoms and signs, and the changes in their HRQoL.
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