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What is urticaria?

Urticaria ('hives' or 'nettle rash') is a common skin condition which is 
characterised by red, raised, itchy weals (patches). The weals can vary in 
size from a few millimetres to the size of a hand. They can appear as a 
single patch or multiple patches. For most people they tend to 
disappear within 24 hours, but new weals may develop during this time. 
They do not leave marks on the skin.

Urticaria affects approximately 1 in 5 people at least once in their 
lifetime. It is not due to allergy.

People with chronic urticaria have frequent symptoms lasting for 6 
weeks or more.

People with acute intermittent urticaria have less frequent episodes, 
each lasting hours to days.

Urticaria can be made worse by infection or other illness and also by 
physical factors such as heat, alcohol, pressure, stress, certain medicines 
and thyroid disease.

Urticaria may occur alone or with swellings (angioedema).

What is angioedema?

Angioedema refers to swellings, which can last for a few days. Swellings 
may affect different parts of the body, including the lips, mouth, tongue 
and face.Angioedema can occur alone or with urticarial.

Medicines which can worsen or cause angioedema include:

• Non-steroidal anti-inflammatories (NSAIDS), for 
example ibuprofen or naproxen.

• Blood pressure / heart tablets called ACE inhibitors, such 
as ramipril and enalapril. Angioedema can occur many years after 
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ACE inhibitors were started and may last for several months after 
stopping the treatment. 

Angioedema only very rarely leads to difficulty breathing and life 
threatening symptoms.

A rare cause of angioedema is C1 inhibitor deficiency 
(hereditary/acquired angioedema). If your symptoms are suggestive of 
this condition, your doctor will perform a blood test. 

How is urticaria and angioedema diagnosed?

A detailed history of your symptoms is most important for a diagnosis. 
Blood tests may also be performed, though your doctor will decide if 
these are required.

Allergy testing is not routinely performed as this condition is not 
due to allergy.

What is the treatment for urticaria and angioedema?

In most people symptoms resolve without treatment. General measures 
such as avoidance of excessive alcohol, tiredness and getting too 
hot should be considered. You may find that applying ice to the 
affected area can be helpful for swellings. We also recommend 
stopping ACE inhibitors.

If treatment is required, your doctor will advise you and provide a 
treatment plan following these steps:

     1. Standard dose antihistamines

     2. High dose antihistamines (up to 3-4 times the standard dose)

If symptoms are frequent, antihistamines should be taken daily and can 
be stopped every 3 to 6 months to see if symptoms have improved. If 
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symptoms recur the antihistamines can be restarted. Further steps if 
necessary include:

     3. Montelukast to help control urticaria

     4.Tranexamic acid to help control swellings

If symptoms continue despite these treatments then your doctor may 
advise alternative treatments which may include dapsone and 
ciclosporin tablets and omalizumab (Xolair) injections.

Your doctor will give you further information about these treatments if 
they are recommended for you.

You will need to fill in a diary scoring system to access the injections.

Frequent use of oral steroids (eg prednisolone) are not recommended to 
treat this condition.

Will I need an adrenaline auto-injector?

No, adrenaline auto injectors are not usually required for urticaria or 
angioedema.

Where can I find further information?

To view photographs of urticaria, please use the following link: 
https://www.dermnetnz.org/topics/urticaria-images/

Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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