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As one of the first Labs to develop a test
for autoimmune chronic urticaria, IBT
exclusively offers the CU Index™ test†. 
IBT understands the complexities of this
disease and its evaluation. With our
leading scientists continuing to develop
new assays that complement our original
assay, we provide answers you and your
patients can rely on.

IBT’s broad menu of autoimmune chronic
urticaria and related tests includes:

• CU Index™ test 
• Anti-IgE
• Thyroid Autoimmune Panel

Trust the Best 

Ask for IBT, the scientific and technical
leader in Allergy and Immunology
evaluation for over 25 years.
† Patent Pending 

Trust IBT® for Reliable Lab Results

Managing Patients with
CHRONIC URTICARIA
is Challenging Enough
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Oral Retinoid Achieves Hand Eczema Clearance
B Y  C H A R L E S  B A N K H E A D

P R A G U E —  Steroid-resistant hand
eczema responds almost half the time to
treatment with oral alitretinoin, data from
randomized clinical trials have shown.

Furthermore, 80% of patients who re-
lapsed after alitretinoin treatment was
stopped regained disease control when
treated again with the agent, Dr. Uwe
Hillen of University Clinic in Essen, Ger-

many, reported at the International Con-
gress of Dermatology.

“Alitretinoin produced improvement in
all of the individual signs and symptoms
of chronic hand eczema,” said Dr.
Hillen. “Patients who relapse after initial
treatment can be effectively retreated
with alitretinoin, suggesting it is a suit-
able, intermittent treatment option for
the long-term management of this
chronic, relapsing disease.”

Hand eczema often evolves into a
chronic condition, even with strict avoid-
ance of environmental triggers. Stan-
dard therapy is topical corticosteroids,
and patients have few alternatives if the
combination of emollients and topical
steroids doesn’t work. 

Dr. Hillen summarized data from three
phase III clinical trials, the largest involv-
ing 1,032 patients enrolled at 111 sites in
Europe and Canada. Patients in that tri-

al were randomized to oral alitretinoin 10
mg or 30 mg once daily or placebo for 12
or 24 weeks. All patients were advised to
avoid known triggers and irritants. The
primary end point was the proportion of
patients who had a Physician Global As-
sessment rating of “clear” or “almost
clear” at the end of treatment.

Almost half (48%) of patients treated
with 30 mg of alitretinoin had complete
responses, as did 28% of patients treated
with 10 mg, while just 17% of placebo-
treated patients had complete or almost
complete responses, Dr. Hillen reported.

The second study, a safety study, in-
volved 249 patients from 37 centers in Eu-
rope and Canada. All had chronic hand
eczema unresponsive to topical steroids,
and received open-label alitretinoin 30 mg
daily for as long as 24 weeks. Again, al-
most half (47%) of patients in the al-
itretinoin group had complete responses,
Dr. Hillen said. When response criteria
were expanded to include “mild disease,”
the response rate increased to 64%.

The third trial included two groups of
patients from the first study: 117 pa-
tients who initially responded to al-
itretinoin but relapsed within 24 weeks,
and 243 patients who previously had not
responded to initial treatment.

Patients in the relapse group were ran-
domized to receive their initial dose of al-
itretinoin or placebo. Patients in the sec-
ond group received open-label alitretinoin
30 mg. Among patients who had relapsed,
80% who were randomized a second time
to alitretinoin 30 mg had clear or almost
clear hands at the end of the study, com-
pared with 8% of patients receiving place-
bo. Patients retreated with alitretinoin 10
mg had a response rate of 48%, compared
with 10% in patients on placebo.

Topical alitretinoin gel 0.1% is approved
for the treatment of cutaneous lesions in
patients with AIDS-related Kaposi’s sar-
coma, but oral alitretinoin is not available. 

Dr. Hillen reported no disclosures. ■

‘Patients who relapse after initial
treatment can be effectively
retreated with alitretinoin,
suggesting it is an . . . option for
the long-term management of
this chronic, relapsing disease.’
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‘If you want to make a lot
of money, I’d stick with
cancer because that
actually pays the bills.’

Dr. Christopher B. Zachary, on
adding cosmetic dermatology to

a Mohs practice, p. 23




