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C O R R E S P O N D E N C E

Impact of physicians' clinical experience and workplace on 
patients' care of urticaria in Japan: A sub- analysis of a nation- 
wide cross- sectional web questionnaire survey

The considerable impact of urticaria on patients highlights the need 
for its appropriate management. We previously performed a web- 
based questionnaire on the real- world clinical management of urti-
caria in Japan.1,2 We here sub- analyze the data from 189 physicians 
(Appendix S1), stratified by the type of participants' workplaces and 
length of their dermatological experience. The full data set is pro-
vided in the Figures S1- S3.

Treatments for acute spontaneous urticaria (ASU) showed no 
difference by length of dermatological experience. Among treat-
ments for chronic spontaneous urticaria (CSU), 300 mg omalizumab 
was administered every 4 weeks after remission predominantly by 
physicians with ≤10 years' experience (Figure 1A). Corticosteroids 
for CSU and spontaneous angioedema were used by physicians with 
experience ≥21 years more than those with ≤20 years (Figure 1B,C). 
Corticosteroids were used for ASU by more than half of the partic-
ipants. Physicians in national/public hospitals used corticosteroids 
when H1- antihistamines were ineffective compared with the other 
physicians (Figure 1D). Approximately half of physicians in clinics 
and other hospitals used antibiotics for ASU, while two- thirds of 
those in university and national/public hospitals did so when ASU 
was accompanied by infection symptoms, or increases in white 
blood cell/C- reactive protein (CRP) (Figure 1E).

Antinuclear antibody, serum IgE, and specific IgE were tested 
for CSU more by physicians with experience of ≤10 years than 
those with longer experience (Figure 1F). Physicians in university, 
national/public, and other hospitals performed mainly blood cell 
counts, biochemistry, CRP/blood sedimentation rate, antinuclear 
antibody, blood coagulation tests, and total IgE more than those in 

clinics (Figure 1G). Given that most physicians with ≤10 years' ex-
perience work in hospitals (Figure S1c), the extensive examinations 
may be explained by more severe disease in patients visiting high 
care hospitals.

As for inducible urticaria (IndU), the longer physicians worked 
clinically, the more types of IndU and provocation tests for solar 
urticaria they experienced (Figure S3, Q22, 23). However, the 
length of experience did not affect whether and how to perform 
skin tests and provocation tests for allergic and aspirin- induced 
urticarias (Figure S3, Q12- 14, 16, 18- 20). Skin tests and/or prov-
ocation tests for allergic, aspirin- induced, and solar urticarias are 
performed more in larger hospitals (Figure S2, Q12, 14, 18). These 
may depend on available equipment and risk management in par-
ticipants' institutions. For patients with cholinergic urticaria, phy-
sicians in university hospitals paid more attention to the presence 
of atopic dermatitis, hypersensitivity to sweat, and hypohidrosis, 
and conduct provocation tests, maybe to manage intractable cases 
(Figure S2, Q25).

In the literature on the real- world management of urticaria, 
analyses were performed by several specialties but not by length 
of experience and workplaces.3– 5 While we previously showed that 
management of spontaneous urticaria and angioedema were mostly 
in line with the Japanese guideline,1,6 this study revealed that treat-
ments and examinations are affected by length of experience and 
type of workplace. This study enrolled a limited number of partici-
pants in young age at clinics, but suggests importance of continuous 
updating of physicians with the latest guidelines and medical infor-
mation, regardless of age and workplaces.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial License, which permits use, distribution and reproduction 
in any medium, provided the original work is properly cited and is not used for commercial purposes.
© 2021 The Authors. Journal of Cutaneous Immunology and Allergy published by John Wiley & Sons Australia, Ltd on behalf of The Japanese Society for 
Cutaneous Immunology and Allergy.

F I G U R E  1  Results of the questionnaire stratified by participants' length of clinical experience and workplaces. Full sets of data including 
panels of figure are provided in Supplementary Data (Figure S1- S3). *Supplementary medications include H2- antihistamine, antileukotriene, 
tranexamic acid, etc. **Blood coagulation test includes D- dimer, etc. ANA, antinuclear antibody; CBC, complete blood count; CRP, C- reactive 
protein; ESR, erythrocyte sedimentation rate; H1- AH, H1- antihistamines; Hp, Helicobacter pylori; WBC, white blood cell count; y, years of 
clinical experience of dermatology
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(A) When a patient with chronic spontaneous urticaria was treated 
with omalizumab (300 mg/month) and remained completely 
symptom-free for 3 months, how would you continue the 
administration of omalizumab thereafter? An approved dose of H1-
AH is used as a basic treatment. (1 choice) (Q11, n=189)

0% 20% 40% 60% 80% 100%

21- y
(n=118)

11-20 y
(n=52)

-10 y
(n=19)

Discontinue omalizumab
Continue 300 mg omalizumab every 4 weeks
Reduce omalizumab and maintain 4-week interval
Extend the interval with keeping the 300 mg dose
Other

(B) Do you use systemic corticosteroids in the treatment of chronic 
spontaneous urticaria? (1 choice) (Q9, n=189)

0% 20% 40% 60% 80% 100%

21- y
(n=118)

11-20 y
(n=52)

-10 y
(n=19)

No use, in principle
Use as the 1st line treatment in combination with other drugs
Use when H1-AHs are ineffective
Use when the combination of H1-AH and the supplementary medications* are ineffective
Other

(C) Which drugs do you add when H1-AHs are ineffective in the 
treatment of spontaneous angioedema? (Multiple answers allowed) 
(Q27, n=189)

0%

20%

40%

60%

80%

100%

-10 y
(n=19)

11-20 y
(n=52)

21- y
(n=118)

(D) Do you administer systemic corticosteroids in the treatment of 
acute spontaneous urticaria? (1 choice) (Q4, n=189)

0% 20% 40% 60% 80% 100%

Private clinic
(n=63)

Other hospital
(n=23)

National/public hospital
(n=23)

University hospital
(n=80)

Not use, in principle
Use as the 1st line treatment in combination with other drugs
Use when H1-AH are ineffective
Use when the combination of H1-AH and the supplementary medications* are ineffective

Other

(E) Do you administer antibiotics in the treatment of acute 
spontaneous urticaria? (1 choice) (Q5, n=189)

0% 20% 40% 60% 80% 100%

Private clinic
(n=63)

Other hospital
(n=23)

National/public hospital
(n=23)

University hospital
(n=80)

Not use, in principle
Use in the case accompanied by fever
Use in the case accompanied by fever and infectious lesions
Use in the case accompanied by an increase of WBC or CRP regardless of symptoms
Other

(G) Which blood tests do you routinely perform for chronic 
spontaneous urticaria? (Multiple answers allowed) (Q6, n=189)

0%

20%

40%

60%

80%

University hospital
(n=80)

National/public hospital
(n=23)

Other hospital
(n=23)

Private clinic
(n=63)

(F) Which blood tests do you routinely perform for chronic 
spontaneous urticaria? (Multiple answers allowed) (Q6, n=189)
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