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Case Report: Bilastine Utilization in a Driver with Chronic Spontaneous Urticaria

Expert view - Dr. Kiran Godse

Urticaria, a dermatological condition
characterized by wheals, angioedema, or both,
can be classified as either acute or chronic,
depending on the persistence of symptoms
lasting at least six weeks. For chronic urticaria
(CU), effective pharmacological intervention is
essential to alleviate symptoms in affected
individuals. The 2022 Guidelines from the Skin
Allergy Research Society strongly advocate for
the initial use of nonsedating, second-generation
H1-antihistamines (sAHs) as the primary
treatment for CU patients.” A network meta-
analysis underscores the superiority of sSAHs such
as olopatadine, fexofenadine, bilastine,
rupatadine, and levocetirizine over placebo in
chronic spontaneous urticaria (CSU). According
to aretrospective investigation, CSU patients who
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failed to achieve satisfactory outcomes with commonly
prescribed antihistamines, even with increased dosage or
combination therapy, experienced relief and enhanced
quality of life upon transitioning to bilastine. An Indian study
indicates that escalating the dosage of non-sedating sAHs
leads to superior responses compared to a combination of
second-generation and first-generation antihistamines.
Moreover, bilastine has proven effective in managing CSU
cases resistant to levocetirizine, with no discernible impact
on psychomotor function or driving ability.”

A47-year-old male truck driver visited the dermatology outpatient department (OPD) with the following concerns:
+ Consistentappearance of red rashes on his body almost daily.
+ Therashes are accompanied by intense itching.
* Hehasbeen experiencing these episodes for the past two years.

+ Initially prescribed Tab. Levocetirizine 5mg twice daily for one month, the dosage was subsequently
increased to 10mg twice daily for the past month, resulting in symptom control.

* Hereports experiencing increased sedation, which is interfering with his daily activities.

+ Hehas a history of hypertension for the past decade and is currently taking Tab. Telmisartan (40mg) once
daily. There is no history of diabetes mellitus, tuberculosis, thyroid disorders, or bronchial asthma.



Clinical Examination:
Wheals with mild pruritis (pruritus)
* Dermographismis positive
* Angioedema+
«  Urticaria activity score (UAS 7): 30
«  Urticaria control test (UCT): 10

Investigations:
Hemoglobin 12.1 g/di
Absolute neutrophil count 8247 cells/mm3
Neutrophil 70%
Lymphocytes 28%
RBS (Random blood sugar) 126 mg/dl

3mlU/L
Within normal limits

TSH (Thyroid stimulating hormone)
CRP (C-reactive protein)

Management:
* |Initiated treatment with Tab. Bilastine 20 mg
once daily.

+ Tab. Ranitidine 150 mg twice daily.

* Improvement in urticarial symptoms was
observed after 14 days of therapy, evidenced
by better scores on UAS7 and UCT.

Follow-up:

* Increased Tab. Bilastine dosage to 40 mg twice
daily, resulting in complete symptom control.

+ Patient reported no disruption of sleep or daily
routine activities due to urticarial symptoms.

+ Noexcessive sedation was reported.
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Discussion:

Urticaria, an inflammatory skin disorder that is both
common and heterogeneous, exhibits a lifetime
prevalence of 20% worldwide. While most cases of
acute urticaria resolve within one week, fewer than
40% become chronic, lasting several years before
spontaneous remission occurs. Chronic urticaria
can significantly impact health-related quality of life,
resulting in disrupted sleep, decreased physical and
emotional well-being, and impaired performance in
academic and occupational settings. Chronic
spontaneous urticaria (CSU), recurring at least twice
weekly and lasting more than six weeks, primarily
manifests with wheals (approximately 57%), wheals
and angioedema (around 37%), or angioedema
alone (about 6%). **

Bilastine, a potent and specific H1-antihistamine,
emerges as a viable treatment option for CSU
across various age groups. It boasts rapid onset and
prolonged duration of action, undergoes minimal
metabolism, and lacks significant interaction with
the CYP450 system, reducing the likelihood of drug-
drug interactions. Moreover, it does not necessitate
dosage adjustments in elderly patients or those with
renal or hepatic impairment. Bilastine is generally
well-tolerated, even at doses higher than standard
recommendations, exhibiting no anticholinergic or
cardiotoxic effects, negligible central nervous
system penetration, minimal sedative properties,
2asnd an improvement in health-related quality of life.

A parallel-group, randomized (1:1), double-blind,
active treatment-controlled trial involving patients
aged 18-65 with moderate-to-severe CSU (Urticaria
Activity Score >16) over six months demonstrated
Bilastine (20 mg) to be more effective than
Levocetirizine (5 mg) while exerting a similar impact
on quality of life and causing less sedation.’
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Effect of treatment on DLQI
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Figure 1: Bilastine vs. Levocetirizine: Effect of treatment on UAS and DLQI ¢
UAS: Urticaria Activity score; DLQI: Dermatology Life Quality Index

Bilastine can prove effective at higher doses (up to fourfold) for patients who do not respond to standard doses.
In a well-designed clinical trial among patients with acquired cold urticaria, Bilastine (20 - 80 mg once daily)
exhibited a response rate of 60%, comparable to placebo for adverse event occurrence, indicating its safety
even at doses two to four times higher than the recommended daily dose.” Bilastine does not impair driving
ability after single or repeated doses and can be safely used in traffic at doses up to 40 mg. A double-blinded,
placebo-controlled study evaluating the driving effects of Bilastine 20 and 40 mg after a single dose and once-
daily dosing for a week found no detrimental effects from either dose, whether administered singly or daily for a
week.”

Bilastine may serve as the primary treatment option for individuals experiencing inadequate symptom control
with levocetirizine or encountering sedation at higher doses, particularly among drivers, in cases of chronic

urticaria. Bilastine does not induce driving impairment following single or repeated doses and can be safely
utilized in traffic at dosages up to 40 mg.

CSU: Chronic spontaneous urticaria, CNS: Central nervous system, BD: Twice daily, OD: Once daily, TDS:
Three times daily, UAST: Urticaria activity score 7, ESR: Erythrocyte sedimentation rate, EAACI: European
academy of allergy and clinical immunology, GA2LEN: Global allergy and asthma European network
,EDF:European dermatology forum, WAQ: World allergy organization, CTT: Critical temperature threshold,
DLQI: Dermatology life quality index, CIndU: Chronic inducible urticaria
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