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A Study on Skin Diseases: Urticaria, Herpes Zoster
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ABSTRACT
Keywords: In recent years, stress and particulate matter have been increasingly contributing to
Urticaria the rise in a number of related disease states. Skin, the outermost defense layer of

our body, is sensitive to stress and particulate matter. As of 2014, the total
number of patients with urticaria and herpes zoster accounted for 16% of the
number of patients impacted by skin conditions. The chance of occurrence of
urticaria throughout an individual’s lifespan has increased to 15 to 20% and the
number of patients who have been diagnosed with herpes zoster is also
increasing rapidly. Appropriate medication counselling increases patient
compliance to pharmacological therapy and consequently contributes to increased
treatment efficacy. Therefore, pharmacists should equip themselves with the
knowledge and skills to provide medication counselling for patients with skin
conditions, such as urticaria or herpes zoster. The causes, clinical symptoms,
diagnosis and treatment of these skin diseases were summarized.
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Table 2. Definition of urticaria and angioedema
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Table 3. History taking for the diagnosis of urticaria®
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Table 4. Recommended diagnostic tests in chronic urticaria®
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SgAH Step 1

* Monotherapy with second generation
antihistamine

« Avoidance of triggers (e.g., NSAIDs) and
relevant physical factors if physical uticaria/
angloedema syndrome Is present

1f inadequate control
after 2-4 weeks or
earller, If symptoms
are intolerable l

Step 2

One or more of the following:

* Dose advancement of second generation
antihistamine used In Step 1

* Add another second generation
antihistamine

« Add H2 antagonist

« Add leukotriene-modifying agent

* Add first-generation antihistamine to be
taken in bedtime

Add-on to sgAH: omalizumab Step 3

« Dose advancement of sedating first-
generation antihistamine (e.q.,
hydroxyzine or doxepin) as tolerated

Increase sgAH dose (up to 4x)

If inadequate control:
after 2-4 weeks or
earlier, if symptoms
are intolerable

If inadequate control:

within 6 months or
earlier, if symptoms
ara intolerable

Step 4
Add an alternative agent:
* Omalizumab or cyclosporine
« Other anti-inflammatory agents, immuno-
suppressants, or biologics

Add-on to sgAH: cyclosporine

Fig. 1. Chronic urticaria treatment algorithms)
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Table 5. Agents used in the treatment of urticaria”
-7 529 AEy BES, H D
1xF XI=ZA| Cetirizine Zyrtec 10 mg daily oRIt E&
Non-sedating Hj Fexofenadine Allegra 180 mg daily
Antihistamine Loratadine Claritin 10 mg daily
Ebastine Ebastel 10 mg daily
22X RIZH| Hydroxyzine Ucerax 25~100 mg #1~4 ESRIA
sedating Antihistamine Diphenhydramine Benadryl 30~180 mg #1~4
Chlorpheniramine 4~16 mg #2~4
H, Antihistamine Cimetidine Tagamet 400 mg #2 -
Ranitidine Zantac 300 mg #2
Famotidine Famotidine 40 mg #2
Leukotriene antagonist Zafirlukast Accolate 40 mg #2 HIES
Montelukast Singular 10 mg daily HIZE
Pranlukast Ono 450 mg #2 HIZE
AH|Z0|=H| Prednisolone - 25~40 mg #1 =l PN =
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Fig. 2. Erythematous maculopapular and vesiculobullous eruption
along the left T4 dermatome
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4.1. HAXSHL Gl= 2Kt

YA Bl BRlo] A7) T 72417 ol Futol
A A (acyclovir, valacyclovir, famciclovir, brivudin}E 73
—TL—ErOf]ﬁ}““‘ | -‘%%’—194 AFE FA81L, 34559 7
S T FFY PANEE SolAY FF57I
& é%‘ = Aok A=A ABA=Z 7P WA e
gajo| g A A<l acyclov1r~ R & 72/\]71-LH A=
7~1047F v d 800 mg# 53] B2 FA3ITE Acyclovir
9] AFE29I valacyclovir®} famciclovire= E]—‘?'—i]%fﬂl A
ojA] M]3 AE E‘,’}\ o1} valacyclovir7} £2& © w}
24 4N T 22 F 559 BT FEALVINE o
wol Foln, T FFAHol=E o £& anE HAh
B} 259 A4 A 7|+= famciclovir, valacyclovir, brivudin
Atolof Zpo] & HolZ| gFR|TE o] 37kA] ¢FA|7} acyclovir

~N

Table 6. Oral antiviral agents for Herpes Zoster'?
Medication Dosage Duration of treatment Most common Precautions and contraindications
(days) adverse effects
Acyclovir 800 mg 5 times daily 210 Nausea, headache 'Dosag'el adjustment required for patients with renal
(every 4~5 h) insufficiency
Contraindicated for patients treated with 5-fluorouracil
- or other 5-fluoropyrimidines, because of drug
Brivudin 125 mg qd / Nausea, headache interaction associated with severe and potentially fatal
bone marrow suppression
Famciclovir 250~500 mg tid 7 Nausea, headache Dosag'el adjustment required for patients with renal
insufficiency
Dosage adjustment required for patients with renal
insufficiency; thrombotic thrombocytopenic
Valacyclovir 1000 mg tid 7 Nausea, headache | purpura/hemolytic uremic syndrome reported at dosages
of 8000 mg daily in immunocompromised
patients
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