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Abstract

Objectives : The purpose of this study is to investigate the using trends of UAS7 over the last 5 years to analyze
patients using UAS7 in a single Korean medicine hospital and to understand and suggest the actual status of
application in clinical research.

Methods : PubMed, RISS and OASIS were used to search clinical research papers related to chronic urticaria in
the last 5 years. The adherence of UAS7 was assessed based on medical records in a single Korean medical
hospital for 4 weeks.

Results : Total 536 articles were selected, and 401(74.8%) articles used the assessment tool. UAS7 has been most
commonly used assessment tool to evaluate the severity of chronic urticaria and DLQI has been most commonly
used to evaluate the quality of life. The usage rate of UAS7 increased from 50% in 2016 to 85% in 2020. There
were a total of 10 articles in traditional medicine research, of which 9 assessment tools were used and 4 articles
used UAS7. To analyze adherence of UAS7, a total of 15 patients were selected. 6 patients (40%) did not record
any value, and only 2 patients(13%) showed more than 80% adherence.

Conclusions : UAS7 is most commonly used assessment tool in clinical research currently. However, since
patient record adherence tends to be poor, it is needed to find ways increasing the UAS7 record adherence.
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Table 1. Key words for Searching Assessment Tools Used in Chronic Urticaria

((chronic urticaria[Til) OR (chronic spontaneous urticaria[Til) OR (chronic

PubMed idiopathic urticarialTil) OR (chronic inducible urticarialTil) OR (chronic
angioedemal[Til)) NOT (review[Ti])
RISS, OASIS 9t TE87], Chronic urticaria

Table 2. Urticaria Activity Score (UAS)

Score Wheals Pruritus
0 None None
1 {20 wheals/day present but not annoying or troublesome
) 20-50 wheals/day troublesome but d(;ecsti‘rfli(t); ionrtesifeeer; with normal daily
3 »50 wheals/day or large confluent severe pruritus, which is sufficiently troublesome to

areas of wheals

interfere with normal daily activity or sleep

* UAS calculated as the sum of wheals score and pruritus score (range 0-6)
UAS7 calculated as the sum of daily UAS scores over 7 consecutive days (range 0-42)

PubMed ((=2575)
RISS (=499
0ASIS (=11)
Studies not within 2016-2020 excluded
(=209)
Primary selection
(=990) Studies excluded (=454)
- No relation to chronic urticaria
- Not in English or Korean
- Experimental study
- Review, Guidelines, Comments
- Duplicated articles
Final selection - Full text unavailable
(=536)

Fig. 1. Flow Diagram of Study Selection Process
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number of days compleating UAS

adherence (%) = %100

studyperiod (day)
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2016 2017 2018 2019 2020

Fig. 2. Trends of Studies Using Assessment
Tools

Table 3. Number of Studies Using Assessment Tools

Year Total Using a Single Tool
2016 56(62.2) 27(30.0)
2017 70(76.9) 37(40.7)
2018 88(76.5) 52(45.2)
2019 80(74.8) 39(36.4)
2020 107(80.5) 44(33.1)
Total 401(74.8) 19937.1)

* Values presented n(%)
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Table 4. Assessment Tools Used in Chronic Urticaria Clinical Studies (2016-2020)

Number of

Assessment Tools . Notes
articles
UAS7 265
UAS 99
original 86
modified 13 0-9 / 0-12 / 0-15 point
UCT 66
Disease VAS 17
severity USS 7
TSS 7
AAS 6
ISS 5
PGA(4), UPDD(4), CUPP(2), HSS(2), GRS(1), NRS(1),
Other 47 PWS(1), SCL90(1), TPS(1), U-AIM(1), USS*(1),
Severity score for urticaria(l)
DLQI 86
CU-Q20L 65
HRQoL AE-QoL 9
EQ-5D 6
Other 5 SF-36(4), VAS(4), Skindex-29(2), FSS(1), PWI-A(1),
Skindex-16(1), SWLS(1), WHO-5(1)
HADS 7
Mental BDI(4), MCS(2), SF-6D(2), SF-12v2(2), VAS(2), BAI(1),
health Other 25 CESD(1), COPE(1), DASS21(1), GAD-7(1), HAMA(1),
HAMD(1), PSLE(1), PSS(1), PSQ(1), SOC(1), SRRS(1)
Treatment other 17 VAS(4), GIC(2), P-GIC(1), 0SS(1), GRS(1), PBI(1)
effectivenss
WPAI 11
Others CMS(2), ESS(2), PCS(2), AIS(1), DUS7(1), FSFI(1),
Other 16

GHQ-28(1), TIEF(1), ISI(1), PDS(1), PSQI(1)

* HRQoL; Health-related Quality of Life,
Full terms of assessment tools listed in Appendix 1

Table 5. Number of Studies Using UAS7

Year Total In Using a Single Tool
2016 28(50.0) 19(70.4)
2017 34(48.6) 22(59.5)
2018 59(67.0) 36(69.2)
2019 53(66.3) 23(59.0)
2020 91(85.0) 39(88.6)
Total 265(66.1) 139(69.8)

* Values presented n(%)
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Table 6. Assessment Tools in Traditional Medicine

HojlA] CU-Q20L& ARESHSIH:. UASE= 3HOA ARG
U=t 1HoME FOIAERIA B8l wet
0-372& Brlste] 37]9] & S 0-9% 2= of
£ H3E =75 ARSIt Table 06).

Year Type Assessment Tool

2016 Case series UAS(modified)

2016 Case report UAS, CU-Q20L

2017 Clinical trial VAS, Severity Score for Urticaria, Skindex-16
2017 Case report UAS, CU-Q20L, Severity score of redness
2019 Clinical trial(Protocol) UAS7, VAS, DLQI, HAMA, HAMD

2019 Clinical trial UAS7, DIQI, AIS

2020 Clinical trial UAS7, DLQI, SCL90

2020 Clinical trial(Protocol) UAS7, CU-Q20L, VAS

2020 Case series VAS

Table 7. Patient Demographics and Disease Characteristics at Initial Visit

Gender
Male 6(40.0)
Female 9(60.0)
Age
19-29 3(20.0)
30-39 5(33.3)
40-49 4(26.7)
50-59 166.7)
>60 2(13.3)
Mean+SD 40.5£13.5
Treatment history of western medicine
Yes 14(82.4)
No 3(17.6)
Duration (week) from diagnosis
Mean+SD 59.1£71.8
Median (interquartile range) 20(13.5-78.0)
CU-Q2oL’
Mean#SD 55.6+16.7

* Values presented n(%)
T Missing value = 2
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Fig. 3. Total Adherence Status of UAS7

66.7 66.7

26.7 53%]

Week 1 Week 2 Week 3 Week 4

0 1~20 w21~40 m41~60 m61~80 m81~100

Fig. 4. Adherence of UAS7 by Week
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Appendix 1. List of Abbreviations

Abbreviation Full Form

AAS Angioedema Activity Score

AE-QoL Angioedema Quality of Life Questionnaire
ATS Athens Insomnia Scale

BAI Beck anxiety inventory

BDI Beck Depression Inventory

CESD Center for Epidemiologic Studies-Depression
CMS Concomitant Medication Score

COPE Multidimensional Coping Inventory

CUPP Chronic Urticaria Patient Perspective score
CU-Q20L Chronic Urticaria Quality of Life Questionnaire
DASS21 Depression Anxiety Stress Scale

DLQI Dermatology Life Quality Index

DUS7 Drug Use Score 7

EQ-5D EuroQol-5 Dimension

ESS Epworth Sleepiness Scale

FSFI Female Sexual Function Index

FSS Fatigue Severity Scale

GAD-7 Generalized Anxiety Disorder 7

GHQ-28 General Health Questionnaire-28

GIC Global Index of Change

GRS Global Rating Scale

HADS Hospital Anxiety and Depression Scale
HAMA Hamilton Anxiety Scale

HAMD Hamilton Depression Scale

HSS Hive Severity Score

[IEF International Index of Erectile Function
ISI Insomnia Severity index

ISS Itch Severity Score

MCS Mental Component Summary

NRS Numeric Rating Scale

0SS Outcome Scoring Scale

PBI Patient Patient Benefit Index

PCS Physical Component Summary

PDS Post-traumatic Stress Diagnostic Scale
PGA Patient Global Assessment

P-GIC Patient Global Impression of Change
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Abbreviation Full Form

PSLE Presumptive Stressful Life Events

PSQ Perceived Stress Questionnaire

PSQI Pittsburgh Sleep Quality Index

PSS Perceived Stress Scale

PWI-A Personal Wellbeing Index

PWS Pruritus and Wheals Score

SCL90 Symptom Check List 90

SF-12v2 Short Form 12 item version 2

SF-36 Short Form 36 item

SF-6D Short-Form 6-Dimensions

SOC Sense of Coherence Questionnaire
SRRS Social Readjustment Rating Scale
SWLS Satisfaction with Life Scale

TPS Total Pruritus Score

TSS Total Severity Score

U-AIM Urticaria Activity and Impact Measure
UAS Urticaria Activity Score

UCT Urticaria Control Test

UPDD Urticaria Patient Daily Diary

USS Urticaria Severity Score

USS* Urticaria Symptom Score

VAS Visual Analogue Scale

WHO-5 5-item World Health Organization Well-being Index
WPAI Work Productivity and Activity Impairment Questionnaire

42



AZ 9] 491 : 9 FER19] 84 A 97} A UAST ARG ERe] it 1 : Siuie] Qi 24 W ) 3PS ofiEe SHoR

Appendix 2. UAS7 Diary

Toay] ST B7HA] (UAS7)

L] e e + B A = %3
1 01 2 3 [+ 01 2 3 =| 0123456
2 01 2 3 [+ 01 2 3 =| 0123456
3 01 2 3 [+ 01 2 3 =| 0123456
4 01 2 3 [+ 01 2 3 = 0123456
5 01 2 3 [+ 01 2 3 =| 0123456
6 01 2 3 [+ 01 2 3 =| 0123456
7 01 2 3 [+ 01 2 3 =| 0123456
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