
confirm the hypothesis that a significant portion of 
cases of the disease was due to auto reactivity and/
or autoimmunity, resulting in a nomenclature change 
to spontaneous chronic urticaria (CSU) in those cases 
with no specific trigger.2‑4

These findings had a profound impact on the 
management of chronic urticaria and angioedema, 
enabling the development of new subclassifications 
based on disease biomarkers, as well as changes 
in clinical, laboratory and therapeutic approaches, 
widely disseminated through national and international 
guidelines.5‑6

In this issue of Arquivos Brasileiros de Asma, 
Alergia e Imunologia (AAAI), the Scientific Department 
of Urticaria of the Brazilian Association of Allergy and 
Immunology presents a practical guide in a question/
answer format on chronic urticaria in children, 
the elderly and pregnant women, patient groups 
considered even more challenging, due to the scarcity 
of studies in these groups.7

Also in this issue of the AAAI, the same Scientific 
Department addresses in a practical and objective way 
different aspects of acute urticaria which, despite its 
high prevalence, is still surrounded by myths, mainly 
on the part of patients and general practitioners, 
generating misconduct and fruitless searches by 
causal agents.8
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Decipher me or I will devour you! This was 
the ultimatum that the sphinx of Thebes, in Ancient 
Greece, launched to travelers who intended to enter 
its domains. For those who did not solve the enigma 
proposed by the mystical creature, the outcome was 
tragic. Keeping due proportions, chronic urticaria (CU) 
has always been one of the great challenges of our 
specialty.

For doctors, specialists or not, the lack of robust 
evidence on the underlying pathophysiological 
mechanisms and the large number of possible triggers 
generated a large number of tests, important dietary 
restrictions and different therapeutic proposals, many 
of which focused on the use of high doses of first‑
generation antihistamines. Most of the time, these 
strategies proved to be ineffective in the adequate 
control of the so‑called chronic idiopathic urticaria 
(ICU).1

For patients, in addition to the high socioeconomic 
cost and impact on quality of life due to the symptoms, 
limitations and side effects imposed by the treatment, 
it was common to observe an anxious pilgrimage to 
different medical services in search of the “cure” and 
origins of the disease.

As the knowledge in molecular mechanisms of 
ICU increased, especially from the studies of patients 
undergoing therapy with anti‑IgE (omalizumab), it 
was possible to partially unravel the “enigma” and 

Fábio Chigres Kuschnir1

1. AAAI Associate Editor. Associate Professor, Department of Pediatrics, Universidade do Estado do Rio de Janeiro ‑ UERJ ‑  Rio de Janeiro, RJ, Brazil. 



148  Arq Asma Alerg Imunol – Vol. 6, N° 2, 2022

By revealing some of these “riddles”, the two docu‑
ments help in the diagnostic and therapeutic approach 
and in the decision‑making regarding the challenging 
urticaria cases  that we face in our daily lives.
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