
However, how mast cells are activated in CSU 
remains unknown. The main hypothesis is that 
activation occurs through autoimmune mechanisms: 
(a) the development of IgG anti-IgE autoantibodies; 
and (b) the development of IgE antibodies to 
autoantigens, such as thyroid peroxidase. 

Therefore, these mechanisms could explain 
why patients with CSU have a good response to 
omalizumab. However, the response to omalizumab 
can vary, with some showing an early response 
after the first dose, others responding between the 
second and sixth doses, and a small portion may 
not respond adequately to omalizumab.4

Several retrospective and prospective studies have 
evaluated biomarkers that could predict the sever-
ity of CSU and the early or late response to omali-
zumab. In this edition of Arquivos de Asma, Alergia e 
Immunologia (AAAI), Girardello et al.5 described the 
response to omalizumab in a group of patients with se-
vere CSU, while Bastos Jr et al.6 conducted a detailed 
retrospective study including potential biomarkers to 
assess disease severity and treatment response.
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Chronic urticaria (CU) is a common, hetero-
geneous disease often associated with significant 
impairment of quality of life. CU is classified into 
spontaneous (CSU) or inducible (CIU) based on 
the absence or presence of a specific trigger, 
respectively. Mast cells have a central role in the 
pathogenesis of CU, as several studies have shown 
an increase in histamine or in the number of mast 
cells in skin biopsies of patients with CU. This is also 
attributed to the good response to antihistamines.1  
Although mast cells express a variety of membrane 
receptors, mast cell activation in CSU is mainly 
mediated by immunoglobulin E (IgE) and its high-
affinity receptor, FcεRI. The importance attributed to 
IgE and its receptor arises from significant advances 
in the treatment of CU in the last decade, with the 
introduction of omalizumab, a monoclonal anti-IgE 
antibody. Seventy to 80% of patients with CSU re-
fractory to antihistamines (after a fourfold increase 
in the dose) achieve complete disease control with 
omalizumab.2,3

Rosana Câmara Agondi1

1.	 Clinical Immunology and Allergy, School of Medicine, USP - São Paulo, SP, Brazil.



240  Arq Asma Alerg Imunol – Vol. 7, N° 3, 2023 Importance of IgE in chronic spontaneous urticaria – Agondi RC

References

1.	 Zuberbier T, Abdul Latiff AH, Abuzakouk M, Aquilina S, Asero R, 
Baker D, et al. The international EAACI/GA(2)LEN/EuroGuiDerm/
APAAACI guidelines for the definition, classification, diagnosis, and 
management of urticaria. Allergy. 2022;77:734-66.

2.	 Church MK, Kolkhir P, Metz M, Maurer M. The role and relevance 
of mast cells in urticaria. Immunol Rev. 2018;282:232-47.

3.	 Kolkhir P, Giménez-Arnau AM, Kulthanan K, Peter J, Metz M, Maurer 
M. Urticaria. Nat Rev. 2022;8:61.

4.	 Fok JS, Kolkhir P, Church MK, Maurer M. Predictors of 
treatment response in chronic spontaneous urticaria. Allergy. 
2021;76:2965‑81.

5.	 Girardello LM, Colpani NR, Sandrin LNA. Perfil de pacientes 
com urticária crônica espontânea submetidos ao tratamento 
com omalizumabe em Chapecó, SC. Arq Asma Alerg Imunol. 
2023;7(3):259-66.

6.	 Bastos-Junior RM, Dias GA, Dortas-Junior SD, Kuschnir FC, Valle 
SOR. Biomarcadores na urticária crônica: qual o seu papel? Arq 
Asma Alerg Imunol. 2023;7(3):249-58.


