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EVLZVOIIH L, FREF AN O &2 % T
T AHMAHR L, KT HBLE WS I BLO B IR R Y b
72O BHLEIENL . Tl MHICBITAEKTIE
PFLD 1 1ixhn L,

ZD72D, BEIBWTRIRTOREREZ D EDD
HWFIRO D DT %L, FRBOMA, g, ta
W FRHMRB U O FHFRERZ EICOREL, £1
ZZE|M L DONF OG- DEED N B4 T IEE
EFNOEZWLNICT B 720DOREEITV, EEHLT
YRR YITH 5.

LA, BERRE O R REE BB RV SRS & s
WCIFFEAHED HNTEY, ZORF I LT OIS
No2dh5. <A MIKOEEALRER L, 1gE KA
FRik & IE IgE IRAF RIS IS KBS 2 L B L3 »
(#1).

4.1 EBHREMESEMECSID IgE IKFHREE

TRV RIRIE ORIEIZB VT, IgE @i D2
el o T B, FERIIIRIUEIC RS % Pulsiss
MIgGEIZ X A TR T LV — UL HE ST 7228,
FEB IR ICH B RIHET LV Y iE S b
CLEMmTHYY, MWUEREEIRE DS 2 FHT
BIIEA T TH o7,

LarL, 8% < OEMEREIEZRE EZICHCHI
B33 % IgE (HO RIS IgE) AFfET 5 2 LAt
MEINTBY, CNOHOEMZIMECT LIV ¥ —
(type I autoallergy) PEDMEVERRFEVEZRKIZ & IIE
%7 fRFEM R IgE HEPUR & LT, 1L-24, HARBREA~
VA XI5 —+¥, ds-DNA & EDE S Cn g9,
FEEE, MIgE Pk TH A4~ X~ 713, MiE#H IgE
PHEWEETH 2 EZICHNTH Y, IgE BAFH 7%
BREAREBICERCES L Twhs I L2 EAMATTW
BN ZOIGED A v M A ZEIIIHEIC LD 152~
100 IU/mL & WEH3d % 2%, 43 IU/mL \Z#%5E L 7z
BEW? . —, IMiER IgE Mt <) A= 712K
IBAZ LWIEBITIE, 1gG BIOPT IgE F 7213 b #i
P IgE 25k a8 (FeeRlo) Hifkz4r3 2 b B EHC
% (type IIb autoimmunity) 3% { 545 L # 2
LNTWBEE2  HIgEJukid~ X Mg &R ki
H5IgE #4METHZ LX), BB 2HET 5.
Z U L THL FeeRlo Buffld FeeRTICH G L, <A
MR O B % 5 5. 2o~ A Ml
% HOYURIZ & 2@ MR FEMEEDMZ 13 TIb B 2R
OB EFERE LS NG, TRT LV F—

EHENUBE L TH B DR L, FHRE BT 5 IgE £
7213 FeeRIo 29 % H ChuRIE MG % BEe9°, 1Ib
e LThEEhs.

DX I, BYRRMEERE O IgE KRR X
MRET VIV /X 2B TR 7 LV E— Tl
%<, BOPEICH 5 IgE & 5 Wit IgE % FceRlo
X9 % 1gG &4 L7 A CSRIER 2R & L TRl S
nas.

4.2 BHERREEMEICHIT DIFISE IKFIHER

MRERTF FTHEFTAY VAP IR, wEFIHE
HaE3NTwab~ X Milgszsk MRGPRX2 O3 7
7I=AMNTHY, MRGPRX2 #4r L7z~ A Milllgd
R R L R O 2 B ICH Z 252 &
AHEENTVEY, KR, BUERIERERET
&, MiEH O MRGPRX2 BLX O T A VY APDOL N
VR BIHEBYE L A BICHBT 2 2 LARENTE
D, EEEEZRIT AL A= — L LTOTREMEAR
3<F (A GAV- S

R EEE R D BRSNS ORI 5§ %
ZEPHOENT VS, KGR EDDTF 7147 MF
v C3a% Chald, #NFN C3aR X ChaR #/-L T
~ A ML E X ORFEIEER A R L, BRI A b
HA VAR FES 7. T2, M PR i
BRIZHMRE T (Tissue factor) ZFEBIL, ALK RERR
R 2 AL A IEPERLAE 12 MiisE B K (FXTTa)
fLhurerizrur 77—tz skEz i LTH
R~ A MRS A RIS L, 5% w1 T &
a5 & 2. AL U 728t 13 mifks 5 o C3
R C5 YW LT C3a% Cha & EET L7200, %%
ERIARIEEE) LT~ A IS LICE ST 5. FERE
WZPUEE R CIERALE T 2010 H 25 2 L s, Hifk
& BRSO BELREER L E 2
SNha. EBYERREMEREICB T B~ X ML
1213, Z 0132 Toll Bz Bk % A L7816, /MR
WAL T2 A LR 2 oS MG shtw
5.

F 7o~ A ML JE PR O BREE b FRKIE DR EE I
B5-9 2 W REEA D 5. BRI EIE DR S Tl
IL4 R IL-5 o7z Th2 4 b A A ¥ 5B H3HE
RN, EBEREEESHETLY. 512, IL4/13%
BARRLERTH 57 2 EIb < 7B SR 12
HNTHDHIENRENTNDEY,

DX DI, FHKEOREBEIIIS R RS

378 HEz 4336 0 136 (4), 375493, 2026 (47F18)



V)

HIRBZIAA I 4 > 2026 (55 4 i)

&2 EMEDENDIRE

[. BFEMDZEMZ spontaneous urticaria

ia (urticaria due to intolerance) Z&E)

6. JUM4ERYZ cholinergic urticaria
7. EERZERVZ contact urticaria
M. mEMFE angioedema
YR MR (mast-cell mediated)
8. RERM4DME M FAE idiopathic angioedema

FEV R MifgEERE S (hon-mast-cell mediated)

HHIMZZO)

V. EMZEEEE urticaria associated diseases
13. ERSHRINEX urticarial vasculitis

1. 2MRFRIEZEMZ acute spontaneous urticaria (FAE% 6 BERILIN)
2. BMEREMERZ chronic spontaneous urticaria (FiE#% 6 BREZEBI cHD)
0. FEEREOERZ BEMBEVWUERICKDEREESRFRT D ENTESERMZ) inducible urticaria
3. PUILF—HDERMZ allergic urticaria (BYMIKFIHEBIFEFR T T« >+ — FDEIA ZZ50)
4. FEFUILF—HDERRZ non-allergic urticaria (NSAID FFEZEMZ (NSAID AHAEIC K 2DERMZ) NSAID-induced urticar-

5. YIEMZRZ physical urticaria (HIEZEMZ mechanical urticaria, EAEMIZ cold urticaria, HYtERE solar urti-
caria, SEEAZERYZ heat urticaria, JEIEEELERIZ delayed pressure urticaria, KEFJZ aquagenic urticaria)

9. RIHFAHADIMELZE inducible angioedema (RENIME4EZE vibratory angioedema Z=230)

10. BRMHOTS I+ VR MOME M2 acquired bradykinin-mediated angioedema (acquired angioedema (AAE),

11. BEEMEMEMFE hereditary angioedema (HAE) (JSYFZViERAM, MEARERMEST)
12. AT« T—9—FBADMEM T angioedema of unknown mediator

14. exUsSHE (REIEEMIZE) urticaria pigmentosa (cutaneous mastocytosis)
15. Schnitzler FERES LU0 UAE D EhEERIEVEREE

ZHMC Z OBAETRE CHtEA, IgE R H CE
Wy & IQE D S e~ A PRI LRE R D
MITHEGLTWDH I B SNITRo72. Ll
IR E LT OMBIZEAM % K% <, KRS
FR DS & 7 D 72 HE O & RROBINIIZE 5
% HFEDRDO NS,

5. e

HIRZ ORI 2 DB ORBIZH S, T DD,
FEA &AL D ALBEAS 24 WE DLNIC BT 5 & & 252
TENFZZIIFMBEEZ TR, LaL, ZOML
DOUPEHEMBOMBIC L) KE R Y, Batk
OHW & IE LVIRRIZ IS EETH 5.

¥ 72, FREOFRERT, S MBloBEERE, B
IO Z OO BRI ZIEICED, 2oZh b
LFLL I LISHIE LRV, AH AL K54 2T,
BRI ERE L EBAT A FI 4 v L oBA%EEZR- T
2018 SEML D /¥ —BBIBIE L7z (F2)%. B, Th
5OHIE, & LTHRNZREICES 0T,
FEBNC & o TE DL EOFRBOREP RO HN b
TENHY, o, BTLIINASOSBUIHTTE
DI VHDbHb, Zhdz, BEICKEL ML
DIEBNZ B BB O MG, SR DR
FHIFZACT-NVICELLDOEBERZRWIETI e

KYITH%.

T3

1 HREOFHERBORBEER L 7T LVF—1E
DERRE ORI EM AR BF T T 714 T F v —
(Food-dependent exercise-induced anaphylaxis :
FDEIA) % &0, ET L VF =D HERRE O I
NSAID #%#H kS (7T A VERB» OWML &%
W) 2807 F72, AFA - —1IFH LTI
VR NE DRI & S e L 7

5.1 $HREOZRHZ

84 OB BIB$ 2 EHEER 2w LiERZ < B
MBS MBLT 5. ERIZEARNICEHH 5032
MICEWEE TR L, EREEEZ 22T 23RE 0
FTIRDZ VY BEORIIMA T, NERRE
DYLONSTEREZBZ THRIROEIZE 2T 5 b
DYHLH. B, WK RROEEZIEZ OHEIZ X
5T D%, Ml & ORE ORI 50 5 8
BRI AN O Z & A% s, 2~3 HFiki T 2 61h 5 5%,
FERE L TH SO 26 BB LN O b 0 % S5
RS, 6 M 2B A D 02 IBIEE MRS LI
ARG (AN anyy— o)l 7oV F X,
C A%, COVID-19 &2 &), &Y. 99 - A ML A,
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Pi IgE ¥tk B & O FeeRla Hithk e E o HEYUE, H
CHUEICH§ 5 IgE bufk e &5 &, BALH L 40
5 (F1). HUHHE, ZIBIMTEALBE, IgA M4 %,

FEENVERLIE, 395, A AT 1 VI, SRR %%,
ft, 3% Mk 2 Bk 95, Mast cell activation syndrome
(MCAS), HURIEMBHEE, Wells FEMERE 2 & % &5
5.

1) “2MRREERS | HN - FRAIRE S 2V
BE b5 0D, BRYENHENE o> THEMRBEZET S
FHNIH L ASAON TS, FMETELIRLIE
FREL EO—BEO RGNS TEIKEZ A B
LY, RAICBWTD 7 A IV AESIEATERE D FE K &
A MDD, Bivings (& 22 Blo/NESER & BIEE L
19 # (86.3%) ASZPEMHEEIE&GLIE |2 B L Ty 7223,
EICHHSE, BhELMETLZL0LH 572720,
BEGE PPV ATITEL L, LI LIZE DAL ogER
LD b D% BMERGMEEIRE (acute infectious urti-
caria) & ¥t L7, Sakurai 5 (IRYE = FEEICH
WE 2 U2 HANEE 190228 L, M&YETIE,
B, WFHRERMEN, CRP LA ZME) 2 &% o/l
WMELTWDY, S5I1229 LTy —ATiE, KRYYE
DY THIRB DR T 2, E0L . Lo L,
INSEDWHW D BVEERMERRZ ICEU L THLT
LY BYIREIRFE S ND LIRS V. 2070
PRGN RIS |2 SR T VR SERRE O D BRIR I 14
HoHsr—HELTNEDITLNES. LAL, EIYE
DEGHE VAL ED, SO EYREEND &
ZBER L A H USRS 5 2 L 3% »wh P,

2) BMAFRMERS 1 ¥ 0 ORI, TER
AHBL BT 23004, LR HOEHURDSRIT
ENALTENH A, LhL, ERWITHEDEHKG
B LS5 RN ERICHEEARRETH ), iRkl
BEEA H~BUEICHEDL Z £ H 20D,

5.2 WHFRBEOZHZ FEREELILETREIC
KOREZEFFHTDIENTEDEMD)

HEE DR 72 v LA o 72 REIZREIR DS TS S
N5, FEROMBUHE ZRIBOAEIIEID, 1HDS
BMELHETLILbHY, BH~%H AN
WZebdHb HEOMWREIEMEBEOMBIZ L ) Bk
5%, BIEVEEFRZ 2 &, AR~ OB 5 1
B OSBRI UNICIZHERYT 5. b, HIEER
T

BOFEME Th LWHAVERRE, 2 JEHERE, %
fit 25 JRR 5 U T IS 109 7 0 5 C S P BGA B 1 R B
(Chronic inducible urticaria ; CIndU) Z&F 1L 5°.

3 ZLIX—HDERS (BYMEKFEUHEBFRT
FTT747%0—%EE) A EY, Em A R
RITLBmZEE), RROBREEIBEEINL L
CEDEZL. IhHOSIE, FEEDOTUEYE I
T LRI IGE A L2 EL 7 LV F— KB CTd
0, W IPURNORER I 5 1~ 2 R DI A
LA, 72720, M7 LIVF—, —FHoIEFEmMFLE
W7 LVF—, 7=HFATLLX—5TIE, #iHIZ
ERLZEWCIVBEA 7 LV —ERSENDL 2 &
bdHBH0,

TF745Fy—2ay TR, PURRERROIO
FEARDSTLFL U CRIRE R IS OEIRDEIN S & &A%
BBV, TNUBRIEHOHEICEREE SN2 WEDY B
BERDEHN S Z L ix v, EREEEZ2T5
BAEDOZRBIEG OBEA 1~ T % HZ D5 4 71254
555 T BOAPEREE D S WIS L7z RiE Lo &Y
PUR A IL T ~ T8 DS R I 2 ol & L
TR, FHEBDOETETUVVEF—IEREZAEL S
CLDHDH. TNHIFFFCIET LV ¥ —JEfBRE (Oral
allergy syndrome : OAS)™ & FEZ, LR O,
RYotl, 77 v 7 ARAOLZEISIEET 5 L%
N b, Fiz, e EWHEIE 2~3 K DI ES)
WAMbDEZEIZEVELETF 74 7F Y — b
BEWIRGENEEEFR T F 74 5 F ¥ — (Food-depen-
dent exercise-induced anaphylaxis : FDEIA) & M-
n, HEERZE) 0% wv. FREwE LT,
T ETIIhE, TEDREBIAZ . R4
WAL 525, FIC 10 oI EBL WY F 7z,
FDEIA ®JERIZIER 71 4 IR %803 (Non-Ste-
roidal Anti-Inflammatory Drugs : NSAIDs) (2 & 3
BLRTL, FHEAEY L NSAIDs DI & THERDS
FRINLEZELHDLY. WREDOT 74 7F 7 —,
) YRS R ERENT A, P22 (2010) 4 X
D, IRGED A FERAMROBEIAECNEZIZE S
FDEIA OBFE DS L72As, L REolRsedik &
HERRIZE D, %< 0-ETEEMEITHEE 2w LI
WMLTWAE". 7UVF—HOIEMRBIIBWTIEFEL
WHBIZE DV THEINE LTiRLNDIIRZRKYD, &
TRERRAR IS L ) BEPURZRIE A2 ENEFE L

%2 DT OFMEOEZZHM 1) ~15) 3£ 2128 2HAOM LEF 52> TRRilET> TWwa.
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V. BEMURZFEET 200 LT, Sy
7FAN, A7 Gy FTA N EDOBEREE W
7AME, in vitro THURFFRMIZK AT 2 1iE [gE
HMWET 2 HEND L. B HEE S 5720121,
S OB KM M IEERIE P LRBR £ 7213 e 2 & 3
Vol RER, WEEDUEC X AT GRS BREEAT
bhb.

4) 7L —MHOEMKS (NSAID ZFRERS
(NSAID NHEIC & B BRZ) &) « AIER, B
X RN EANOUEFEIC X D EIRZ A4 U 5 mTidsbk
PEICE 27 VVF NS LA TH L5, 7
LUVF—Fpan3 v, Z07:0, kb L5
IgE 4 L 7B 7 LoV 3 — o M2 & 0 R
BERETHIEIZTE RV, EEAOFIRES, 4
WA (—o® 7 ya—F ik y) 2, %
N, B AL EOEUCLIVELLZBOND L.

NSAID F#FHMIZ & 1X, TAEY Y& ETD
NSAIDs Ok, FEHF 23V L W ifssh b3
RSB IR X BIET LV X — Mo sikkE O —H
ThHAHA, LFLHREEDHEM L 2% W HEE D NSAIDs
DIEh, NLEMAECE, BiEH % & oL@ WE ISk
LCOBBEMERTIELH Y, HNWEIEZ R
BAHN D F TORBII S ~ B O ATED &
N5, Frz, TS OWEIEHAMCTRIE R mEE7IE
RFHFT L2 TRL, BIERNTENEZERRYE, FDEIA &
EOMDFEMREBORERTLE L TEHT2Z b D
BB s, FTAEY UEREER UL, AAE D
NSAIDs ®#i>¥ 7 u # 4+ — ¥ (cyclooxygen-
ase ; COX) TRHEMEHIC X B L2 5555, MR
BEPETHZ LR LAD WY,

5) MIEMEBRNS | BOE KM OIS, e
%, HOGHS, BB, B, KioEowndhn
M E D AU 2 HRRE &R L T B ERE LI
A OB X ) & 4 R IERRE, EEHEMRE,
HOGERE, MBS, BEIEZERE, KIRME
EIER. TEWHRB IR L 250D Y, WiHd
B R G : S 2RI F OB —3 L THEL B
FERBTHLOIH L, BEIEGPGHINI L &
(22953 R e WINR L ViR I VRAVINEIN I 32T 1R
AL, BEtobobH s (RiEMESHD
SAREMERERERE) ™. KRB TIE, AKiflh 7z 2
V) EHERRE Iz, BE-REoMBEE s E AL
%% 7 BRBEVEESRRIZ ORE L, —ERET 5 &
B 205 2 HHFEEERR i § 2725, £ h st opE

PEZERRIE O KB (TR I B R 22 v L 2 R D
WIZTHRT . BEWMERERGS, JEIEVEIEZM95 13/
TR WY BERPEZRIE TE A ¥ rRE %, K
HEBTIEa ) YEERE, TRV YEREY &
Fil5 5.

6) aY MBS ¢ AW, EE), RAWEEL L,
FEH v LA 2 R3S b - 72K L 5. /b
WA S 30IREH T F TOMMNIUFEL, BB IEER A
A H/AEKE TOWAMBEND 5 %\ LALKET,
BB IEERE Y F A= MV ETORBICHENS Z
EbdD. EBITMBEES DS 2 KB DI ER
%2 eSS, R, TUSICImASETEZ ) 2 &
bHoTY, HIERTIETF 7145 F Y —FiERE R
T52LbH0®, FDEIA L OEMHSLETH L. &
GG EINRE, KERE 2 ®H T 5205, F—REFIC
INODOHMENEIHTLHILLDVEL. B, 7
FL 0 AEZRE S 3 S EFRE BN
@B AMBLE % 2%, D BB IAE Y BRIV BN,
PFLLIIT, AR EFEIIBEEL 2. RS 0K
BITEAZIE) ZENL VA EYEY LiEADZ &
bdH D, FRCARED 25% L EOHPAORKITEHED O
SR T R 2 T IE (AIGA) &2l s h
2 AR, 3 YERE ORI, 1) 3T LV
M (ACTRNT A Mtk 2 5), 2) BEU—
M (ACmFBERNT A Btk E % 2%), 3) 77 L
W — R ARG O M5 PR E 2 ) BER, 4) 2
T R, O 4T oNRD 2 eGSR T
Wh. BRICZIT - IR T AIGA OB WiskiE #5723
bDIFAT A F28V ZHEO IS S D 2%
Eoa) YHERBIZEORMIC L) HEES R,
5%,

7) BMEBRS  E, KBS EOWE LT
52 LK) AL~ L CE AT 5.
W, RRP A~ OBEB BRI v LB BANITHER
AHBLL, BRI LINICHBRS 225, IR E 255 fil
L 72BN D SRRE A U, IR HE IR 1L 27
ERL EEZDIEREIL, 774 7F - ICED5E
bHoY, E51T, HENB L OEEZ ZIC X )BT
RSB EEDY 22 hH 5. hBIoRmEE, FR
WHE L DL VY, BBOFERO SN E K
DIFHEOH T T) —Th ), FIEREF O TS
EOVKWEIZE BT LIV F—0ERKE, BXOk
TUNF OB L EHT 5.
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#*= 3 MEMZEDRE ERRE
MBS TEDRR e EREOAH
T2 MEBEELE
RO ME S FE MR RS R LELEBNES
S TR REDERS B -
HPSFEONEILTRE (PUIVE—t, FEP LI~ MBI, DU, BRICEDRIE) poEe
TR MR
TSI ORI
S DL MR(C sk
AFED TS U+ EEE DS TE .giﬁjrggggégﬁ‘ﬁggé%ﬁ 70
U R EER(C £ C 1 -INH OiBEME
o - - ClINH BETFOZER/E (1 2/2 1) _
2 s q(c
RIRIEMELTE - ZOMDBEFRES (HAE-NC1INH) HABICTEL
A5 4 T—5—RPOME T B8 5L
CT1-INH : C1 esterase inhibitor
HAE-nCTINH : HAE with normal C1-INH

5.3 MEMRZE

F2IE, RO RR)E L 7 #EPR IS B3 % TR T,
BHUMICHIEM CHB T 5. B, FRCOE, R
WL, MWSGETFELZ A U5 & E B0t d
5 LIHEBET ALEND L. HERITHREREEDL L
<, ZEARMBLL TIZHBR T 5 #8130 I D FH
BLERETH B205, 2 PFEANR L, MrokEix
2~3 HFRES 5 2 &A%, EROHIO Lr7zid sk
DS & Fi & § 2 MO RS L Bk, HIEMIZ
W& 5 b 0 LEEEiEe v LRI X ) BT
ENDLONDHL. HEIE, KEBEEORKE &
D~ A MIFLATEI G35 b 0 (= A TG K )
LEnPAM DL G A MERYE) BHb. <
A I M RV C iR O FRAETE D RS I - THL
No oL MEEFESEMTHET 20055
B, FE~ A MR R TR IR IS RIS O SZRE
BT, <2 MRERED S 0 A TERDS
LI CEEICA DT, v A MifgREEEIZE S
VIR FEE O A PR & RS 6 2R D I A R 9 L2 45
Joh, FE A MIREREZS SICBRREDT T
F = VR E O mAEEPAE, EAAE M FE (hered-
itary angioedema : HAE), X7 4 =—% — Aol
BRI eND (K3).

FWHCE L, RIS D X PHE, Rk,
HUfEZ &2 8505 % 25, HAE Tl 0 K5 B0, 51
W, PR &, B Lo E BRI e WiER
FRETAHIEIDHDLIEIEENLETH .

MEPEAIIICIZ 7S V%= v B2 R EH L,
75V F = UAMERT A LA 2 R S B TILE &K
TS oA, MRS O FE Y & T S CRIE R A
U%. £/, ZORBIZMERETEOKR TR 88
MELRLICEZ2D LR, KFF 723D —E
WKHRBL, BERZERS 2. 79 9F =01, EIC
WEPERLES 12 M E N (FXIa) 12X ) 7 La) s
VA UHGEINTHELBINEEAY) 7 L4 128D,
BOTXR= ) =T U BGHREN, ORI 1
s (Cl) = A7 7 —¥MERKT (Cl-esterase inhib-
itor ; CILINH) 2L D#lfishCTnws, $72, 75
FoVEFFELEF=F—XN (T IFT vy UERE
3% ; angiotensin converting enzyme : ACE) 12X ) 43
RENDD, MY RTFINRTFF—E¥ 4 (DPP-
4), 27V IA VY, INVKEFIYRTFF—LNIZ X
B0MHGZ 5. oM, WERIRZ S5 T S AR
AT VA YIRS TFF= =7 IER LA S
NHR®LH 5. S50, MENEMBO TS Y%=
¥ B2 ZAROERNE R Y M5 N C B3 %
—HOHAFFRCE DB EINTEY, Thbow
L ONOEAEORAE CLINH IE 3 # E M g 7
i (HAE-nClINH) OKREE LTHE SN TW S,
AR, HEBRMICIE RS OERRR 123D K L vy
HORBINTWEY, Zd, MAEMWEFEA % ERE
FRETE L, BRICFEZA L e V) ZEIEH
R Tl s Mz EN TV n,
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5.3.1 YR hlifgieRAMOmEMFE (mast-cell
mediated) ; ZLFERFYZVHES

8) FFHEMOMEMZIE - SRR EERE, B
FER RS & AR, WIS BT L < A3
WHERDSINR T 4. Lo L, @EONEEOFERE L
Be ), FEIEHTE2HEBED LoMBEE ST
WL, —EHRBELZL0RBH» T TET L2 L
B, BURREERE L LDIHNLZ L DS
A%, HARNOEVEREFE MRS 12 BT 5 M ET7IE O
BFE, R 5 DI TH 20T,

9) RIHMFEREOMEMZE : W OIRZ & R,
HLkBUE B L OV NSAIDs 245 &3 514 D3EHF],
PRAGRISL, ST, PUR MR A2 FIRE L CE
ROSMBLT 5. FEAIY T 5 R B~ oD Wi 5 1 5 R[] DA
WIZHEIR 2SI B % A%, NSAIDs ORifHIC X % b o=
YU ORI % 225 % & O 7 & TR DL
NWTERPHBT L2255, HEOWRBHICLDFH
FEEIN DD OIXFHTIRB)ZERRE T 72 IR\ 35V 77
IR CHICIEMEREDO D O LBEEODL OXH Y,
#%ED 1 KA Tid adhesion G protein-coupled recep-
tor E2 (ADGRE2) i#&fn T (ADGRE2/EMR2) D3V
T ¥ FAFEE E TR0,

532 VA MHRERMDOMEMSFE (non-
mast-cell mediated) ; ZLEERX Y= UH
RS LEL)

10) BXMEDT 7Y * =V ERMOMEMZEE : {7
SROBRRGHITIZED 77 ¥V F =¥ OpEANIE
(BRM:MEMFE (acquired angioedema)), F 721
SRS SNTT IV F =V OREN AL, #iE
AL L. WiE T CLINH ICx 2 HEARICE %
b, ) RV B X ) CLINH 258
BEINCTMPRENKT L2005, BEATIETIY
F= ORI 2 EANCL DD OPHENTW
BN FEHTIEMEHRICHWONE T VIV T v
VUBMEBREERICL D00 L, s 0dEH
PHRFFICA: U7z ERIED 2 5 7 ) Y AT XL 55
SEFIZ03% EWEENTWAEY, o, +7V 54
T UBRESE, BRGSO DPP4 HESE (Wb
TYIVFT vy EREERE R HE), Mk T T A 3
YT FN=F— (75 A3 O X ) FXIIa
EHEALZRAE) SEEFERDEZY. TrIFT vy
VAR UESR NS X B, IR GO T
H~FGAM L CTHET 2 Z 0%, Lk HEOF
WEEELLZENLWT, T2, AREHKEEL TV

PR D R LERAHBLT 5.

11) BIEHMEMZIE (hereditary angioedema :
HAE) : HAE ® % < 1& CILINH # = T (SERPINGI)
FEIZEIDAL, CLINHORMKTIZEZ2b0% 1
AL, BRREETICLE 2D 0% TR LR, JEIRIZEHE
M, MU, R, SMEEE S LSO EICHBIL,
UIXUIENENE, MEFRIZE, TR, M55 o e IR
fi, SEFHEZREERAEL, SEFETIIEEDOY A S
Bdhb. TNOHIIIME EEHAE FTRE, B
Hif&, WHeehil&&nnbledbdbbis, HLR
R BRMICMERRES LB T2 2 L 2%
W IR CILINH EEIZIEH TH Y 2H°5 HAE &
FREOIERE R L, oML RREREDND 5 BET
7» Y, HAE with normal C1-INH (HAE-nC1INH)
F 7213 HAE DI W &M ENn 5. 2N E T2 FXIL &fm
¥ (FXI), 7 v ¥ 4 K = F ~ (angiopoietin)-
1#&f=T (ANGPT1), 75 A 3 /7 —/ ~ (plasminogen)
BT (PLG), MO TBIOEGT¥=/ -7 v 0iF
=7 (KNG1), 24+ 7=V ¥ (myoferlin) #EfxT :
(MYOF), ~/37 Tk 3-O-Hi Lg% 6 st
(HS3ST6) @3 7 ¥ b3 R & LCHE S TH
N, EHIIC2224FIWCEAINVKFIRTFF5F—EN
(carboxypeptidase N) i#{x T (CPN)™ B & (¥ disabled
homolog 2-interacting protein i&fx ¥ (DAB2IP)™ ®
N T Y b EFD HAE FZAPHE SN T0 A, HRK
BAE T2 E S 7z T HAE Tl & 4 R 43S
»H5HY. 7B, HAE IZBW, WA, HBHEO K THERS
B L OO MAEVEFIE & 25 2 MH% <, FHE LI
BAL L7 E LTl AA o4 U s iTw
7 T BWIHHEE T B &/NRIBTEREE R B X
O e i R FEPESRIEASE) 12 X % EHED)
MDONGE 5.

12) A7 4 T—42—FEBAOMEMZE : 95108
T 2 E MR CRIERED 2 {, HAEDJFR & LT
HESNTWEBEMRTON) TV M0, okl
DHRMEMAEVETRIE D BRI S N7 AP X 2 of
WECOE SN, 2L, IS oFERVTR LY
EM BRIV EEL ZE 2 ZRETH Y, KEE, Hii-%k
BIEFON) T ¥ bORFE, EPEREOMBIL L, &
W XD 3 I B IR O B & i 72 5T
RETED H 5. FERB IS H10IE, e Ay I V3
DHEBLTAT Y T 2FTRADRET, 72 HAE
T BIEBEN BT LI EDAEUTHAE & L
TIEAR SRV EERWICIE, BNEETFSHE ST
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2\ HAE, KN IFERER OB %2 1 5 episodic angio-
edema with eosinophilia W3y ZDH T T —IZ
SFHEEINTWDY, episodic angioedema with eosino-
philia i& Gleich SEMHE & D X, I 7 RS ML 4T 1R
BREGIN, FEEL, 3~4 BB ORI % 220 TR D R 3 TRIE
2 X BREBINDG X OFME 2 R E 35, b,
mig IgM, IgE, IL-5 O LA ST 5 23058
TE 72, B CIRIEMEZ2 I LT
V. DAED S O IZHE O A DFERHBL T D -
72 DA% {, ZNIZiE non-episodic angioedema with
eosinophilia &9 ZHd VTV 5%,

5.4 EMBEEKRE

13) BRZIRIE R © 55 OVEIR & BRI 18 2
W VERERRIB 2B 205, M 4 O Bz 95 2% 24 W LA EFifE
L, EBHBRICERLE LR, WA
IR OBBRR, MENEMOAL, 7470 Y0
e o2& ROGEBPHON, 5L ) 7=
F—=7A (SLE) &RV LBITT 260535 55,
IERRILAE P & AR AR IE O 2 B S, B
TIXFHEDOAPEERDE  PRAEV. LB NPEALE
ZHT 5.

14) BRUERS (BEIEBBRE) © R
~ A M INE O R 7R R & B FRIRAE & RO SR ET,
% REHECHHT AP EEEOZ L H D, KE
HEERT L ZOEMMI—H L TEBEELS. 2
M5 ) T LI, BRTAGE D D 5. 513,
COEPABEEICL8MBIREEICL > THAE
LAZEXRHY, AMETIEIAREZEETLIZELDH
2. N2 5 OB T, 2016 4> WHO 57
FUCE O MM AE, 4B PRI E, M
JEIZE STV B, 395, JURE, Hrek, (29«
Wi, RRTRE, Z DM Bz 8 RS 7 & & 5
5.

15) Schnitzler FEfREH LTV U A EY  BRERE
BAEREE (CAPS) @ HCOEMEMRRE, R0
Boe BaEIRE L, BHEIZ, 895, BUEIR, MEEREIRZ
Extbv, WSPREELHCHRE - 7LV -7
DGR HRETEZEELIETA, TOHF TR
Schnitzler FEMEHEB L OV7 V) 4 ¥ ) > B8 L& ] B f
# (Cryopyrin-associated periodic syndrome ;: CAPS)
B DFRRIB W IB & R, oFME S L O
FRRB B E & OFRHVETH ™.

Schnitzler JEMHRETIE, MIREL, PR (BE%),

TRk EREL, BBIIEIERFFEEERE & kD,
HRBHRNERDOGEET L. HBIIEALEI BE
EEDRVIGEED D S, MIEFHRICH 7 10— o IgM
F 7213 1gG &L B9,
CAPSI&, 7 ) #+ ¥ ¥&H%Z 3 — N9 % NLRP3 i

BFONY) 7Y MIREL, X773V —ADMEE
BTGP L S M7z IR ASHe &, IL-1B DA DT T
. FHRBIBZRBAET 505, T o3 EE
AHufEbwv. CAPS S HIZZ0RBANCLY, %
WRIBIC X0 FFHE SN D HRIBRLE & 72 505K E
T2 R B CAEE B (Familial cold auto-
inflammatory syndrome ; FCAS), 2&¢% & MERA4RICH
BILR e < SIBRRECS, AT RS EEE L 7
IS F=Y R E5HAEE LB E T % Muckle-
Wells SEMERE, FrARHNCHAEL, 2H I3l 540
BE, M PR 8 22 & MR IR & R B O B R R
FUREARIC X A 2% BB E T 2 18R R AR g
BA%fi (Chronic infantile neurologic cutaneous, and
articular ; CINCA) i B/ A4 W1 89 2 i 2 % 2%
JEMEE . (Neonatal onset multisystem inflammatory
disease ; NOMID) 12407 515, ROBEMTH
%5 FCAS OB IS IS 2 & THM
% (MBI OWHTRBIN R ) A%, FEREATIEAE
AR 4. B, FCAS I NLRP3 itz
FoNY) 7y MZE B oDIEH, NLRPI2, NLRC4,
PLCG2 (3R A1 /S—¥ Cp2) DEMZF DY T ¥
MZEBHD23% D™, NLRC4 EFEIX CAPS & 135
DIFEHIRI I N TS,

6. RE

HIIBIZB AREDF 725 HINRB O E & 5
WOREBRIZH 05, ZOEFED L OULERIWHR, HE
BICX DD (F4). 200, HKETITTH
REINZIRR 2R D AL 2 ESKYITH Y, TRCOH
BRIZIEBNCR L C—AC T 7 LV F— (CQI : i3t
L, TEFVALNLB) R RS
fIIRETHW (CQ2, 3: AL, T¥FVALNR
v C~B) (UTEIREF1.2). 72721, FFflZRIEDL S 1
BT LVF—=28bNbETIE, MeoFplizi#El
TEREOFFELENF RN IMT LVF—ICHT 5
Btz EMT 5. HBER EOEHIERE Y, A
FEVESERRIE T R 7 4 )V 2 DEGe S5 b N B B4 12
(TR AA L A, R VEREFEVE SRS O IE T 7
FEBI, HEARTEORER 2 & CHRRT, AHEDFLES
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K4 SREORECHE

A

REDBENERA

. HEUEOEHZ

SRR
RS

AEMRRE

EE - HRETFORR
RIE. BUFIREED SEEENEDN D BEICEEREZITD. EMBLISHIEAS DERRE AR
<, EMZOIERICERFITERFEDEVESICBVTIE, HBRNTREZTD CEIFED.
SMBFEZMZ CTHEY D A )L ADRE “b\;%bﬂ%)% [CIEF—MRELARE, BUERFEIEEMR
ZOIFERIRIES], #AMOERIEE THERAF, SHHEDFEDREDNDIZEFME AL DIEF I
Ug (#8 1gE B, MFRRRNILA F+25—E 186 ?MZK I TPOH1K). CRP DRAIERE) Z{7oT

FHHFREDS [ 27 UILF—D0oNDHEaE 7 VLT —HOSHZ (BYIKFIHESFFRT I
24 5F0—%230), 7T T4 SFIEREHDBEFIE7 UILF—EOERZ, NSAID FXEE
w2, JUVESHERE, 85, BEREEDRBIVERZH DHEIIRRME, BRFEOERNA
TFORESPEMZEERBOERZIRFTT D.

0. RHFAFAILOZHMZ

7UILF—EDERE (BY
KTFHEEEFAFE T T« SF

RR7 VLT 185R
JUwvoF A, M5 IgE &
e (ERXY = VEREEER).

B E(C KD EN IgE DFAEDIER, REMOFIREIREE
DIRGVIOYT 4 VICLDNREE. £lEL, CNSORE

(NSAID FERZBHZZZD)

Y—E2D) CTBRED TSN HRN BREDORE C5 LFRSHLDT, CLVALVEHS. BEARDESR
BERMENIHNT 2.
S UL —poErs | —BROCEREREGEL. HEICSUTAERR (NSAD BREREZ | REEHOEEDLD.

PEEREAICLD TU v IT AN (1B LUILF—DRMN) 2TV, BZ(CIHU THEDWEEREC K
daf Fx) AR

FREUHETE DI DIRE

YEREERE SHEMECHETS 20BN G HIBEICE, BN SN DYIBNRINIC L DHRARETD
(Temp test, Frick test, Ice cube test, JARFRESIERIXE)

JUVEEMRZ EE) - AA - BAFICKDFERAR, BRFEARR. MEBICRUTT? UVILF—EEDRE.

AR FUILF—HTIETUYIFT A, FRNIgE OFEDIRACaR FH) =8 FE7UILF—HUT

== FHEBICGUTCAT (FF) =5k
M. mEHZE

SRELDRETE, REA - BE] - ERRTORER

TARTOMS 2 BE (SFEIE, WHARLD OSMZ(CED, REDSZERSNHRACHUTIRRT 5. KIEM

DEREDOGHDIEL, C1-INH T%b\ﬁbﬂé%m!& A C4, Cl-INHEMEEZRAET D.
BAICKDBELFREZRET 2.

V. ESRZEERER

SO

Z2MEEINE R

SREIRIER MFEE (CRP LS. WMET, FRMEAMBMIENGS) —REROERIC &5 MENOER
SHDRE

BRI REROEE (51 THIE)

REBDEIRIC KDY R MBEDERI IS EFEDHESS

Schnitzler FERES KOO U

SEMRODHERE

e o [EIE (HOC_ 0 IgM i3 190 15 OFP R TEMEIENTSY). HABDLR
A BRI R T AR, B, BARECDRAES. BT PRAGS
FELN DG 3 4 OFEBNIIS Uz (6 IgE 4, %ﬁ@rW&ET%%@% FPHEDIAED B DN D

PUHIRBL AL F 3 & — ¥ 1gG Hifk (Fi TPO $Hifk),
CRP O#llsg e &) 47> TdH R,

6.1 WREFEEDCHDIRE

FRE OIRIIE, £ DA A ORE OPEIR & i
WX P %f%é FHRMOIME B L OHRFEIED
A PRI, R 7l & B ORI, o
% b NZRIRE O 2 BAb 5 5 2 L TR 5. £
D7z, FRHFFEIEDZERRIE OB W IR 2tk %
Ly, SR FETERERE O I BN ZAe ], B

EEUBEDO P TE AW RESEDDH D, B
%%T@@ﬁ@f%:mttmm%mﬂimwom
K, CRP OWEIZZERE L TRV, BKMIZT LIV
F—UOHMEVEDLN DL, HEICH DX,
BEREHUR AR 2 MGG FF S0 IgE oMy, KT A -
(FVv o2 FAN, AZTFvFTFAN, HHNTAN),
KR OGFHRAERIE AL RE (e 2 & 3 v lElERAER)
YIAY YTy T4 X BPURRE, AR
e EDSH WS & R E OFFE D720 :ﬁﬁf%
5. B, &Y, EHIZ X VERSTFER SN Y
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M1 SRZORECSERER.

EMEETTEARNICZTOREZZHIL, B DEMDR
WZEBFER CRENSZIURI DI ENKRITHD. HE
DRIAICKE U TRENRNSHE (RIHAFKLDERZ
C—BOMEWTE) CTREZZAFET 2ERNREZE
BITDZENLODARYITHD, BRENICEZENENS (K
HEEOBMERUE < OMEWTFE) THAZRAYZIVE
ZEARET HEMEENFRLTHD

FLBI
|
| mpEmmTEs | BRIIZEBREND
I

[ FEELOVIO—LETEL, ARONE L BIESOITRELHB- 55 }
¥ ¥

WL (RHER)

FERFIVELLE)

=

E—BE  [ARICEYEFICKEAGLRE | ucTizAsE

BoEE  [ARICEYERABAGURE | ucTies
—

BREE [ EARTERPSBEALRE |

Bestim B 2D b 0 TId <, Aimh oA LRy,
F7z, T UNF ORI 5 W D K
THIENKRUTH L. BEWPURI X 2 3MIBA%EED
NAEEEE [EMTLLVX—2HIA (¥
2021 )" B LU THHBMEY 7 LV F—OBROFI| &
2015)" % B8 2. WBERRE, HMERE TE,
AW LFRE LT AM T 2 3WEH L 0
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CQ13: BHHRUSMREICTUFIVYF VRAIOHAIZED SNDH ?

HRDBRE | TEF Y ADME HEFEST
2 (frozt® B () Pl 2% 3 VEOBRTERRA T 0 LR FEESRIB I L, Pl X % 3
%) YEETZYFVY) F CEFOHIERRTH B,
EPE TS
I 79 2 &2 2 179 T L2MESL bzl fTbhnwI L5 HRLL
T2 (BRWHESR) |35 GWIER) [ FRET S (BWwHEHEIE T 2 (G
%) %)
CQ13 57.9% (11/19) 15.8% (3/19) 26.3% (5/19)
AmA) MR 19%
CQl13 | 842% (16/19) | 105% (2/19) | [ 53% (1/19)
(2mH) WIEH 194

MR YRS E R E LT, ik Ay I VL
VTN F EHIEHR LTI e Ay 3 U
HARBE ISR LIRS R W E T 5 210 Y AT~ T 14 v
LY 2= MESNTWDLY T2 BYEHE
W27 F) F BRI ERS L, 30~40% DFEBIIZR)
WA SN2 LT 2 HEMOIEBIERIZEDH 5. P
AL I Y ITRRAA G B PERF RSB o L
FVFNV)FYEAOHHERATORWEEZ N
5.

ST o

SCHR K1) ~K2) oW IHEELE) 2 b 34 22
K1) Wen Y, Tang Y, Li M, Lai Y: Efficiency and safety of
desloratadine in combination with compound glycyrrhi-

zin in the treatment of chronic urticaria: a meta-analy-

sis and systematic review of randomised controlled
trials, Pharm Biol, 2021; 59: 1274-1283.

K2)

Chen S, Cao W, Xiao X, et al: A systematic review and

meta-analysis of efficacy and safety of compound glyc-

yrrhizin combined with second-generation non-sedated

antihistamine for the treatment of chronic urticaria, J
Dermatolog Treat, 2024; 35: 2299597.

CQ14 : BIEHRMSMRBICT IV Z7 VA IV ABRERRNEREBHEROHAIZEDH SNDHH ?

HROBE | TETFVADRS

il '

e A s I VEDORTHEA T REWRRB I L, Pt A5 I VLT

5 (HEdE2 L) C (39) 7Y =T AN AERER BIER IR (8 OB IR Y R
AT X,
ST S
1. IT9 2 & 2HERR2. 1TH9 T L 2WES. IThLwI e z4 ftbhwZ Ez5 H#EREARL
T 5 (GRWIHESE) |95 F5VIELRE)  RET L (FFunEHERET 2 (mvifE
1%) 3%)
CQ14 474% (9/19) 26.3% (5/19) 26.3% (5/19)
(1mAE) P 194
CQ14 | 526% (10/19) | 263% (5/19) | | 211% (4/19)
2m|A) BRI 194

RS BMERE TN R E L7, ik Xy 3 VL
T2 Y =T AV MG R S B M o 34T o
DA R 2 ER I L 72 3 2 vy, Hle 25 3>
FNIRIZIMRATT 7 ¥ =7 7 4 )V AFRER T IIERLE
MR 2 TS T 2 i A7 I VR HARCRA L2
B LD RPEEYR DL LT HEERT VY

2L D D3 .

T7z, BVEIRRE &0

GLLTHEeRAY I VHEETY 7 V=T v 4 VAFHR
TSI FE T FHS L FH D &) 5 % A 7= B D e B AR
TnHY, 70505 100% DLERNEDNH > 7L T 55
WIE T Y ANDH B,

ANEE

Eay

Ly

1136 (4), 375-493, 2026 (4F18)
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SCHR K1) ~4) ONZIEELIER) R+ 35 221
K1) /4w bot Ut “EEREICKs /7 faboy
¥ OISR ROBE—IBMERE, B95 - BE 8%
L LCT—, WHB, 1979; 41: 552-559
K2) Prk W, KRE—W, mHMLHE © % oz g e
b 40 ba¥r o, S IR, 1982

16: 379-386

K3) fEAMW T, SERT, B% R IR, NI
—, BB~ 4 u buVt oS 3cc DILERREOM
2t B R, 1989; 84: 289-293

K4) ¥, mAiA, Wik - £H2 9 #m 8
PHICHT S 240 O ¥y 55 3cc D IR F O
A, BTE E ERR, 1991; 38: 93-100

CQ15 : BHFRMSMEIC NS RFY LEROHAREH SNDH ?

HROBME | TEF Y ADRE e
2 (f1H 2% B () Pie 28 3 YEORTIRIEA T B REERE S L, ik 25 2
%) VIRE NI AFY AMOUEIZEBBIR ) AT L.
PeEAE R

LoA79 S &2 479 L EREB fibhwIlzd fTbhwI b5 Hl3RAL
T5 (W) 5 (W) [RET 2 (B HEHER T 2 (R
%) %)
CQ15 789% (15/19) 105% (2/19) 105% (2/19)
(1M H) M 194

RS VAR EIRB IS T 5 N T AT ARO
BEGRIZOVTIE, AT ABEMOREE T
ETH_HEEMT v ¥ L ILERBROMENDH B
D-dimer EAMFHEMIN F il T d o 72 1B PEREFETEF RS
THOBHEIFLTHAY I VEE PSS ATV LM
ZOEH L, 240838136 EHT, o 341% 12 HH
TUAST HE L7225, 283 L o795
BHBNZRMESH 2. T2, Pt 2% I VEHAR
E AT A FHROBG P 2 7R 3B e s ik =
REEZITH LTI AT AMBANRE~NN) VET
S OPEHFELEZIT, 3B 5B THITH -7z &
DEDH Y, WHEHRESWEFETELERNTL LT
4% D-dimer WEAHELR SN TV DY, 4B, T
LTI A I VEMHIZERICEINTEY,
KCQOMETHBILL AY I V3L b T A FH AR,
DHHORME % THICHFETE TV LIEF A%\,
L72i3o T, 2% & BB T B RS
WP A I VL P IAFFAMENHAT LI LD

HREE LR 2B+ TR, RRERET
LR R T E T v AR L, BWER O ) A 7 HKw
TERELWEL, EARPICEIMHL TR, £
DI BARI e 5 H B OV TS HRE 5% 5
AEDSUETH A5, MAE D-dimer EEATH % & 72 5 0]
REVEDS D 5.

SCHK K1) ~K3) OWNEIIHEELIbERY) 2 |+ 36 25

K1) Laurberg G: Tranexamic acid (Cyklokapron) in chronic
urticaria: a double-blind study, Acta Derm Venereol,
1977; 57: 369-370.

K2) Asero R, Tedeschi A, Cugno M: Heparin and
tranexamic Acid therapy may be effective in treat-
ment-resistant chronic urticaria with elevated d-dimer:
a pilot study, Int Arch Allergy Immunol, 2010; 152:
384-389.

K3) Dabas G, Thakur V, Bishnoi A, Parsad D, Kumar A,
Kumaran MS: Causal Relationship between D-Dimers
and Disease Status in Chronic Spontaneous Urticaria
and Adjuvant Effect of Oral Tranexamic Acid, Indian
Dermatol Online J, 2021; 12: 726-730.

CQ16 : BHFRESMREICRAZEDOHAREH SNBH ?

HRORE | TEF Y ADME

HEZEL

C (59)~

327
5 (BREL) D (2 THHHW)

TH L.,

VRIS VE RS (T AL O IE, TNERHM A b L ADSH
<, 2P 2 ¥ 3 VEEHAITRHEAT A REMIB W THEEICERL
72720, B—EINE LTI SN,
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AR
I 79 2 & Z2HESE(2. 179 T LE2REIS. fTbhhnwlelr|d fTbhnwZ |5 H#RELEL
5 (GRVHEDE) |92 B5VIESE) RET S (SRR 2 (v
3%) %)
CQl6 26.3% (5/19) 474% (9/19) 105% (2/19) 158% (3/19)
QmA) R 19%
CQl16 | 263% (5/19) | 474% (9/19) | 53% (1/19) [ 211% (4/19)
2mHA) MR 19%

RS - VAR SRS Tl OB BN AR B2 FEERGICRR Y, FiBOEE L L CEEICKRFE T2 2 &
B2 ERNEL S EINTE 7. Hashiro 5 i AEFE L.
1995 4F (2O IE L IR IO HIC X D eesg L7z

FEBIY 2, 1996 EICIIPIARIE LI X8 I Y EOPE ke

AN & 288K % iy L7z, Duenas-Laita 5 (& 2009 4 1) Hashiro M: Psychosomatic treatment of a case of

e st e 15~ e s ~ chronic urticaria, ] Dermatol, 1995; 22: 686-689.

LRy TT R RS (alprazolam) & 2) Hashiro M, Yamatodani Y: A combination therapy of

CSU ek # 6 & i L 72A%, JEBIEUL 6 B & A7 < psychotropic drugs and antihistaminics or antiallergics

Zhong 512 & D ZEMEREREF OB EIRIN in patients with chronic urticaria, J Dermatol Sci, 1996;

72", 20224 ® Shah & UL 1L = T ¥ Bk B (RCT) L 2097215 .
3) Duenas-Laita A, et al: Successful treatment of chronic

TEB 2T R 5 I OB R hydroxyzine drug-resistant urticaria with alprazolam, J Allergy Clin

(WP 25 I Y+ BARER) BER L D A% Immunol, 2009; 123: 504-505.

Mhoged s PERMEIER (EIR) O%Bb 4) Zhong J, et al: Comment on the successful treatment by

Duenas-Laita et al of chronic drug-resistant urticaria

. <42 A -
hydroxyzine HTEH SN, with alprazolam, J Allergy Clin Immunol, 2010; 125:

BUE T CHIRNREHMD 2 W I3 MA & ORI R 1172,
5RIBRCT IZFERT, ARMEITEMHRE L v 5) Shah B, et al: A comparative, three-arm, randomized
ZE BT, G THRZIEO G LS 455 Tl 7 clinical trial in patients with chronic spontaneous urti-
Z . NI P

¢ - ¢ caria, Clin Cosmet Investig Dermatol, 2022; 15: 261-270.
, AR ERM A N L ADTRLED SRS

CQ17 : EMSREEMEICEREDHAITEID SNDIH ?

HROME | ZEF UV ADO®RE HEXESLC
HOREE, SN FE TOBRMZED? SAEIROREMN, QOL o, HIRTIi%
EIZ—EDHREATRIBESNTB Y, #iBhRyHEHREE S LT 2053 210

5 (3 L B
Wz L) ) Ao, 72720, TEF Y AOBICERAD D 2720, HROREMER
MEAER 2 EWCRE L, 2 EEICERIRLZ9) 2 TOMAILEE L,
EPE TS
I 79 2 & 2Hdg2 179 T L 2MED. b ir|d fTbhnwI L5 HRLL
5 GRWHESR) |92 G5 RET S (SR 2 (v
%) 3%)
cQ17 474% (9/19) 36.8% (7/19) 158% (3/19)
A mHA) MR 194
CQ17 | 579% (11/19) | 211% (4/19) | [ 211% (4/19)
(2mH) WIEH 194

FERR ¢ BETERE, BRI SEVE SRS (IS A B QI D % WIFZER Z BORE RIS L HR D
WKL LTHEHSINTED, Hihie 2y 3 V3H BRSO s, A SN RO L
MCRHEAT T REFICBNT, ZOAEMELIHRE S () QO 99/ E SIRVYSE DYk A EY)E SN SIi e g/

NTWa. BiEOTA FF4 2T, BRI BROBGES AT b Db L nE ShTwe.
BOBITHI L BB OWT, A ZRIET 20 SHOXEL 2 =Tk, A¥7FY) Y ABLUE
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WRBZHRATA P T4 VIRERASR

@Hﬁ

TEB Ltk (RCT) %2 & 705 A &
SR IE H 21k UAST (FERRBIEEIA 2 7)),
DLQI (QOL #¥fifi), #&FEA 7, HIEH, S 5I1TFE
JEY—— (IgE, IL4 % ¥) BHwbsRTw.

£ OMRIZBWT, EHEOPHIZ I D FERR
QOL HEICYEHE L, HEXROKTIREDOOLNTE
D, mkxy YEEWMTIEIAR TR BHICE 5> THI
WiEEE L LCORMBEI RSN TS, F72,
REEICOWTOHEELZAEFREIWESINTES
T, BEOMIRE LIS F > Twi.

— /T, BANREOL L ZHERREBREDT VT
BICIRESNTBY, Hv S5 HH O 5
BoEsft, e, bilE oMEERCHET %
BHAMMEI DS T L idnw i v, Thooma B E 2,
B RCCIE THIBIIRASE & Ul % A CREF§
5] ZEHEYITH .

SR, XD EE %S R e L ER R R 8
PMFZEIC & B, RROTHME & RO PR S
ns.

SCHK K1) ~K17) OWNZIIHEELIbERY 2 |+ 38 225

K1) Kim JH, Park SS: Retrospective case series on Gwak-
hyangjeonggi-san prescribed to patients with chronic
urticaria, Complement Ther Med, 2015; 23: 806—-809.

K2) Kato S, Kato TA, Nishie H, et al: Successful treatment
of chronic urticaria with a Japanese herbal medicine,
yokukansan, ] Dermatol, 2010; 37: 1066-1067.

K3) AR BEERRE OB, H AR AL,
2011; 62: 256-261.

K4) ¥, ZRE - R EAERICTH o 1212 SRS
O—Bl, FEHWTE, 2011; 472: 4-7.

K5) MLHEF : ik A ¥ I VERITHBUT 1B IR R SORE
DORFEMFHE, Derma, 2012; 194: 12-20.

K6) BEAHIT © BRR  RYERRRE LA, T LV E— -

K7)

K8)

K9)

K10)

K11)

K12)

K13)

K14)

K15)

K16)

K17)

TPz, 2016; 23: 398-403.

Bk B BMEERE T 25 HH#, MB Derma,
2005; 105: 42-46.

ANFRHESE © B, REE— BTN, BURR, A T
ANIT—a Y, 2007 704-705.

TS RS, R OBWITGR, WL, FERAL
2008, 139—146.

AT © BRI P BN 2 B i — 4 3% -1
LESRNE RIS K B HHOBER—, KHFHIBIT S
WL IR OB 11 H, AR, 1999, 3-27.

Bi C, Jia Y, Wei F: Efficacy and safety of Xiaofeng pow-
der in the treatment of chronic urticaria: A systematic
review and meta-analysis, Medicine, 2024; 103: 12
(e37305).

Li M, Li Y, Xiang L: Efficacy and safety of Tripteryg-
ium glycosides as an add-on treatment in adults with
chronic urticaria: a systematic review and meta-analy-
sis, Pharm Biol, 2023; 61: 324-336.

Ye S, Zhang X, Ling G, Xiao X, Huang D, Chen M: A
Meta-Analysis of Randomized Clinical Trials of Runzao
Zhiyang Capsule in Chronic Urticaria, Evidence-Based
Complementary and Alternative Medicine, 2022:
1904598.

Lu Z, Zhou Q, Chai S, et al: Efficacy and safety of Chi-
nese medicine combined with acupuncture in the treat-
ment of chronic urticaria: A meta-analysis, Medicine,
2022; 101: 36 (e30381).

Li Z, et al: Clinical efficacy of Zhiyang Xiaozhen gran-
ules combined with second-generation antihistamine in
the treatment of chronic urticaria, ] Cent South Univ
(Med Sci), 2024; 49: http://xbyxb.csu.edu.cn

Mobeen A, Ahmad A K: The efficacy and safety of
herbal combination of Unani Medicine in chronic urti-
caria: A randomized, controlled study, ] Tradtional and
complementary Medicine, 2021; 11: 303-310.

Yang SH, Lin YH, Lin JR, et al: The Efficacy and Safety
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2018; 9: 1474.

CQ18 : BHHFRESMEDOEENIFITENIRA 04 FARZRITDZ LIFEHSNDHH ?

HROBME | ZETFVADBRS

HEZESL

PP TP 3
4 fibrwnwz

) C (59)

F L.,

B, W3 LB

W%TX%E4F%WW75ﬂA
WCHELELTW 2 CHEERE, FIET 52 ENE

ITE B2 HMIRMICE

5 (GRS |95 (59 iESE)

L 479 2 & 232 7)) 2L 2|ES. ThRwIlz|d fTbewI L5 N
REST L (B0IHEHERES 2 (R

%)

=
[
(—‘

%)

CQl3

158% (3/19)

84.2% (16/19)

(1 mH)

i 194
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BRER 1R PEARREE RS O H X EE A D HEE 7R
BIAdH Y, Pik A ¥ I VIERLHBII IO A TIE
WEIPE—VTHIENTEY, Pivx sy 3 v
W7V F=vo iffis 15mg/HETOATOA K
WIkRZBEH T2 2 L TE IR EBEZHHRITE 256
bdHb. 94 NoBHE LB 121F0 RCT 2 #HE
L7cAZT7F) Y ATIE, Pl Ay I VERMTYE
TSP EEOEREEOEZITBVWT, A
FUuA PS5 OB &) SRS OB K 2
VIEDYEET HWHEEEDRE I N TV, &8, 0
Tl AT A4 FHRIC X ) EIVER AT 15% 13 &8
s 2 WREEIC L SR SN TS, BT RS
DR THRICT 2 A 704 FOEBRICET S
IET VAR Y, SICHRE & BIEL SR TV E
DHEMROFER? b H 5. T2, RMAT a4 FPIMZ
HRERRE R RE, 2 IEGetZ EORIER 235 L%
T CKEDOHA K54 2T, BRSO
EWAT v TICHEENBHEH L LT L HIToNT
B5T, 270 FEHEGOERHEORRIZZL L
HER &S b720, HHTAICLTHHEGHM
W 1~3BEBPNICE EvrREEshTws, F7,
2022 ERNROEBEATA K54 2V Tlx, A784 Fid
AMMECHEHTA2HATORAKI0HBE ST
B, REVEBREMAHT LI LMD LNT VS,

XoT, A7 FEMHTLHAEIZEZO QOL
ZRL, SR L VAN 2 H & B L
T XA, HIko HED 72 % WA Mo G
DEREBETT 5. FFHMNETIEATOA FIZX B
REEZ &3 REEDH D, BRIWREGI3TH)X
EThw., T/, A7uAf FaH&E5IE, Zofvy
R L 2RI & D, JEIROBE, BLUOAT0A
F & &4 KEHREOR R L AIEH ofabtt % L <EF
fliL7z LTI A Z EVRYTH 5.

ST o

1) @R, % B EEFEREICA T O A FRRkIEE
Jt& 72 %% ?, MB Derma, 2009; 160: 25-32.

2) VPR 5 BYHERBICAT oA FELER Y, Visual
Dermatology, 2006; 5: 616—617.

3) Bernstein JA, Lang DM, Khan DA, et al: The diagnosis
and management of acute and chronic urticaria: 2014
Update, J Allergy Clin Immunol, 2014; 133: 1270-1277.

4) Zuberbier T, Abdul Latiff AH, Abuzakouk M, et al: The
international EAACI/GA2LEN/EuroGuiDerm/
APAAACI guideline for the definition, classification,
diagnosis, and management of urticaria, Allergy, 2022;
77: 734-766.

5) Chu X, Wang J, Ologundudu L, et al: Efficacy and
Safety of Systemic Corticosteroids for Urticaria: A Sys-
tematic Review and Meta-Analysis of Randomized Clini-
cal Trials, J] Allergy Clin Immunol Pract, 2024; 12: 1879—

1889.8.
CQ19 : EMFREEMEICYIORRY VOEAIFEID SNBH ?
HROME | ZEF UV ADO®RE HEXESLC

BRI RRE

A G
s W e i

WREToTh &

THE R & I V¥, MPHRE <) XA<7, 7€

2 Uro k% VT X BEERZIT->TH B QOL DREEN TR, &5 WIFEITEH % &

WX ZHEROHIHAVE LY A1, Y70 XK L1283
vy,

PR
L 179 2232 17T LEREB bl izl fTbhirwI ez HRLL
5 GRS |95 B0 HESR) BRET S (S HEHER T 5 (GRvE
3%) %)
CQ19 26.3% (5/19) 632% (12/19) 105% (2/19)
(1 mH) WHRER 194

RS B REYEFIRE O —FBOREBIL IgE Z %
K, HHVIZIGE T2 HCHMKE A L, €OjEkE
WCHCREEEE S35, HCMERNT A
PR EBZ 0P 2R E L2ZEEMT v 541k
HEHGRERSY 40 Bl % 0b 5 & LU 72 E BRI ZES, B X
O30 Bl &5t G & LB R Ic L) 7 a R
R OENEIRENTVS., 4B, EIEISKER

BB ENG L LAZEEMRT v ¥ 2 LB
CBVWTH Y7 aARY YOFHMEIRER TS
A, 2 ORERTIRHCRIERT OG0T
ENTWVAREWS g 2 FE TORERD Network
meta-analysis Td ¥ 27 @ AR ¥ OAREIREIN
TWAS  Fi 0 wIFholBRD BIVEH & LTl
7 L7 F v ERRPEMES GRS 1, HEEHER
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MERFSEMEHE LThIFonTns. DEXD,
YU ARY VL, EERGIER, EREREREE, S
FEZEIERL, ey I vl s LZERFIC
Pk C, FRICZo@HICH 72 ) B O 2 WERER T
R L CD L WiniE L W 5. 125K/ s
WKCBIFEVATRTA v 7L Ea—TdI7uARY
Y ORIV REEPHE SN TB Y, NETHH
IR CTE 575, ZOBMIBIZ DO W THE LB D
VITH 5.

- s

kK1), K3), K5 ~K6), K8 ~KI10) ONFIdE#EbibeR1)
A b 41 2B
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ized double-blind study of cyclosporin in chronic ‘idio-
pathic’ urticarial, Br J Dermatol, 2000; 143: 365-372.

K3) Di Gioacchino M, Di Stefano F, Cavallucci E, et al: Treat-
ment of chronic idiopathic urticaria and positive autolo-
gous serum skin test with cyclosporine: clinical and
immunological evaluation, Allergy Asthma Proc, 2003;

24: 285-290.

K5) Vena GA, Cassano N, Colombo D, Peruzzi E, Pigatto P;
Neo-1-30 Study Group: Cyclosporine in chronic idio-
pathic urticaria: a double-blind, randomized, placebo-
controlled trial, ] Am Acad Dermatol, 2006; 55: 705-709.

K6) Boubouka CD, Charissi C, Kouimintzis D, Kalogeromi-
tros D, Stavropoulos PG, Katsarou A: Treatment of
autoimmune urticaria with low-dose cyclosporin A: A
one-year follow-up, Acta Derm Venereol, 2011; 91: 50—
54.

K8) Bei W, Qian J, Zilu Q, et al: Comparing four immunosup-
pressive agents for chronic spontaneous urticaria-A
network meta-analysis, Int Immunopharmacol, 2023;
123: 110577.

K9) Lin WK, Lin S], Lee WR, et al: Effectiveness and Safety
of Immunosuppressants and Biological Therapy for
Chronic Spontaneous Urticaria: A Network Meta-Anal-
ysis, Biomedicines, 2022; 10.

K10) Cornillier H, Giraudeau B, Munck S, at al: Chronic spon-
taneous urticaria in children-a systematic review on
interventions and comorbidities, Pediatr Allergy Immu-
nol, 2018; 29: 303-310.

CQ20 : BHHRMEMREICTI U XV IDEAREDSNDIH ?

HIRORE | ZEFT VY ADRE HEFESL
1 Urhzexn A ) e 27 I VEOFHPHMELZITToTH Iy P — VAR OB
JEAE) ) FRIBICBWT, BiIgE BRI X 2603 R 2 B LG5,
PeEAE R

1. iT9 2 & 2HEdR 2. 179 2 L 2|ESS. 1w e zd frbhwZ %5 HfiEARL
T2 GRWIER) |35 5V RET D (SWViEEIR ST 5 (R
3%) 3%)
CQ20 88.9% (16/18) 11.1% (2/18)
(1mA) R 184 (FEHE 14)

B Pl Ay I VEOFHRERZIToTHa Y
b — VAR B OB FEVERRRIE 2 B 1T 5 U IgE bifk
2 & 5 iE# L, The EAACI/GA’LEN/EDF/WAO
guideline THHERINTEBY, RO AT~ T4 v
ZLEa—=RAFTF) T AL )AL RS
RSN TWA5.

BYEREEZRE (CSU) ST 543 AT O
AR L R, ENSNO T v 5 2EHEGERIC T
RSN TV B X5 (AR TR MR M 2k
BT A4~ ) A T ORI L etk Z T 5
VATRTA VI LE =BV, 12~75%D 1,620
Bl gic <) X< 7% 16~40 B 5 L7z 10 74
D7 ¥ F AMLHEEERDSEHE S MR, A< A=
7300 mg Tlx, UAS7, ISS7, QoL o &, L &
¥ a2 —HOMHRP DD LN T, B

RSB EEZHRICA T T ¥ A% EN L 725
TIE, 12 OB BIEAE 2 i 72 L 2,166 N D3AT
S, A=) AT, EEAOFRBIGEER 37
AEu (UAS=0) OEEOEE, MEFED R WH
Bo#Es, UAS<6 0 BEEE, B X UHEHRALORE
HREEA a7 (ISS7) OR/hHEEE (MID) ©#EEE
BIZHELVRIREZRL, SOHICRBERTRIFRARE
PERIR L72M . BRI ERE BB 2B 5 16D
REFHOREETO 7 7 4 VR L72HMED A v
NI =27 X5 T7F) YANERE N, 14 1-OW5EE 4T
EL, AXVAXTE, 77 RELELTDLQL B
X OVUAST OFHMEEE 2B W T X Y ER AWM E R
L, UAS7 OFFliEH Ty 70 AR Y EHEELT
bIVENRERER L T2 A7) AT,
o> SR NI & I U<, ReMICE T 2B a0%
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B3 2,530 FCASHL 2 7z 2s, BIIZHEET 5 S0k

X 1O THo72b. B IHMERE D SRR “BEb
JiRE OR FEMFEE OR KEFIMIZE AND HLa 4 3 b Y
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Tranexamic Acid (TH)/ ¥4 3 ¥ (AL)] TH%
L 1 SCHkAS & 7228, BIIZE D SCRIZAR 2225
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5 BE ORI T DT HICA T A R 2 HE 4y
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caria during cardiac surgery, J Card Surg, 2011; 26:
158-159.

2) Black AK, Keahey TM, Eady RA, et al: Dissociation of
histamine release and clinical improvement following
treatment of acquired cold urticaria by prednisone, Br J
Clin Pharmacol, 1981; 12: 327-331.

F-6. MRUZMEZ (BRESHE, BSSRE,
KERE) £YI0ARUYY (TEFVALV
NIV C, |SC, K-)

ik kRS (B, %%, oK) ov o
AR VIEFIZOWT, 2016 4E 9 HHE T TITHIE X
NTWBH L ZMERX, “mechanical urticaria AND

cyclosporine”, “cold urticaria AND cyclosporine”,

466 HEz 4336 0 136 (4), 375493, 2026 (47F18)



?

HIRBZIAA I 4 > 2026 (55 4 i)

“(aquagenous urticaria OR aquagenic urticaria OR
water urticarial) AND cyclosporine” T PubMed &
Cochrane library 2 5% L7z, FLTid, RECHiMH

(ZERSA MRS & TBEMESEIRRZ AND ¥ 7 1 AR
Vv, CHERERSE AND Y2 a AR VT, KERR
% AND ¥ 7 0 AR »" THRE L. 5122018 4
4 AN S 2024 4E8 HFTICHE I N TV B HLIZOW
TIEHERITR @Y RFE L 7.
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or (Methotrexate/TH or X b M L FH—}/AL) or
(Cyclophosphamide/TH or 7 a7+ A7 7 3 K/
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E7xFIV/AL)) THRL7ZZ. 512201844 AH
5202448 H F TITHIE SN TV A LIT D W TR
FITRTEY BFE L7
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& % S ERRIZ 0 B MW AT 3L O FE B R A
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HkiZ 2 1575, Pubmed Tid 17445, FE2EhJiaicld
2RI S N72A, WTRIZBWTH HIWIZH ) X
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VAR,
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1) Molodenkov MN, Lopukhin TuM, Evseev NG, Shurkalin
BK, Ageev SL: [Plasmosorption in the treatment of cold
urticaria and systemic lupus erythematosus (a prelimi-
nary report) ], Vestn Dermatol Venerol, 1979; 8: 58-60.

1. MEUSHE (BREERE, BTSSR
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ening or desensitization or tolerance or immunother-
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L7z, 5122018 4E 4 AH 5 2024 4 8 H T TIZHy
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5 137 iﬁ‘%&?ﬂﬂtﬂéhtfr EEI’J (SE: SRR EINES
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B B, B& D)
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T, WEEE T, Mi%s\ “Heat urticaria AND
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Pre A% I V" 2 HWTEER RS> OB L,
E IIZA D FEBIHRE A Pubmed %° 5 5, 2 YLk
REED IR E A 2512 20185154)375‘5) 2024
8 H T TICHE IR TV AR LITOVTIZHEITR
97 ) Bk L7z, Pubmed 2> !3) 1014, Cochrane library
20 61k, REPYLUEERED S 36 MR S A, H
B D SCERIZ RO 5 e o 72,

R IRAIMRB I LI A Y I VIEDOATES
B L 7EB O3 % <, oA RO
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W2HH - 72
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1) Hama N, Shimomura Y, Arinami H, Maruyama R, Abe
R: Localized heat urticaria: Positive reaction of pre-
heated autologous serum skin test, ] Dermatol, 2016; 43:
1099-1100.

2) Higgins EM, Friedmann PS: Clinical report and investi-
gation of a patient with localized heat urticaria, Acta
Derm Venereol, 1991; 71: 434-436.

3) Greaves MW, Sneddon IB, Smith AK, Stanworth DR:
Heat urticaria, Br J Dermatol, 1974; 90: 289-292.

4) Irwin RB, Lieberman P, Friedman MM, et al: Mediator
release in local heat urticaria: protection with combined
H1 and H2 antagonists, J Allergy Clin Immunol, 1985;
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VET HWCTEER MRS OB L, HIIZEH
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2024 4E8 H  TICHE SN TV LI oW TIEpIE
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7203, HWIZE D BRI RS2 5 4 ho 7.
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I VEEHHOAMMEEZRTZE T Y A%,

G-3. YIEMERE (BXERE, BEEMRE) &
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V5, BIICAEHT 5 3CEIE 1D TH - 72", FEK (solar
urticaria or heat urticaria) and H2 antagonist Tl
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7249 R RHERE A S MRS T H OGRS OR ik
FIKE ANDHIR A 2 Y = V37 & W 72A5C0kiE
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5. WAGFERZICBWTE HL S iy 3
3) HATERREDI Bh o 72 2 B, HLEEHE (e
Ay I ) L H2EEPIEE AR5 2 & TR E R
BDizE V) WEDH - 722 Lo LEFIHE L XV ThH
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tions tailored to disease severity, Photodermatol
Photoimmunol Photomed, 2015; 31: 302-306.

2) Irwin RB, Lieberman P, Friedman MM, et al: Mediator
release in local heat urticaria: protection with combined
H1 and H2 antagonists, J Allergy Clin Immunol, 1985;
76: 35-39.
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urticaria: a case with good therapeutic response to
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7o, TOREL0 LEAH SNz, To9H B, Ehb
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19 G SCAlE 271, Cochrane library 2 5 i 3Ci il
WM3h o, 20955, HIIZEHT 5 1 CH 23
WO ENT 247072, HRERBIIHN TS0 R
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Derm Venereol, 2015; 95: 1030-1031.
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OBXEmE (TEFVAUANIL :C)
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1% T L7z, 18 FsCh o 36 JEFIASHIT S T
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1) Maurer M, Metz M, Brehler R, et al: Omalizumab treat-
ment in patients with chronic inducible urticaria: A sys-
tematic review of published evidence, J Allergy Clin
Immunol, 2018; 141: 638—649.

2) Aubin F, Avenel-Audran M, Jeanmougin M, et al: Omal-
izumab in patients with severe and refractory solar
urticaria: A phase II multicentric study, ] Am Acad
Dermatol, 2016; 74: 574-575.
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12201844 A5 2024 48 HF Tlliiiir s hTw 3
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DWTIE, JFEFREICL BV ET Y ARD 5.

1) Maurer M, Metz M, Brehler R, et al: Omalizumab treat-
ment in patients with chronic inducible urticaria: A sys-
tematic review of published evidence, J Allergy Clin
Immunol, 2018; 141: 638—649.
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1) Navarro-Triviiio FJ, Prados-Carmona A, Aguilera J, et
al: Treatment of refractory solar urticaria: could dupil-
umab fill the current gap?, J Dtsch Dermatol Ges, 2023;
21: 652-653.
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ERITHGEE (TETFVAUXNL: BX
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urticaria AND (immunoglobulins, intravenous OR
plasmapheresis OR warfarin OR methotrexate OR
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252-254.

7) Correia I, Silva J, Filipe P, Gomes M: Solar urticaria
treated successfully with intravenous high-dose immu-
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11) Leenutaphong V, Hoélzle E, Plewig G, Kutkuhn B, Gra-
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