Introduction

Omalizumab is approved for patients with chronic spontaneous urticaria (CSU)! who remain symptomatic despite H1 antihistamine treatment; however, patients may be undertreated,? and not all
physicians follow recommended guidelines,*>° which may lead to suboptimal management.® Patients with uncontrolled CSU symptoms may use oral corticosteroids (OCS); however, chronic OCS
use is not recommended,** as it is associated with potential adverse effects.” Our aim was to identify the real-world effectiveness of omalizumab in reducing OCS use in patients with CSU.
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greater reduction in days of OCS use compared
with other CSU medications, indicating the real-
world effectiveness of omalizumab in patients
with inadequate control of CSU symptoms. Better

Before index, omalizumab users had more days of OCS than non-omalizumab users. At 1-year
post-index, days of OCS use were significantly reduced from baseline in omalizumab users

At 1-year post-index, adjusting for baseline differences, omalizumab users had an estimated
5.2-day greater reduction in days of OCS use from baseline compared with non-omalizumab users
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 The 1-year post-index days of OCS supply were examined using a difference-in-difference TPe0.00T

comparison ([post-index OCS minus pre-index OCS in omalizumab users] minus [post-index
OCS minus pre-index OCS in non-omalizumab users]).

 Linear regression models were conducted to control for pre-index differences in age, sex, region,
Charlson Comorbidity Index, number of CSU medication classes used, days from CSU diagnosis
to the index date, and days of OCS supply.

Key Findings

Before index, omalizumab users had tried more CSU medications classes, had more chronic OCS use, and used more days of OCS compared with non-omalizumab
users. At 1-year post-index, omalizumab users had a significantly greater reduction in days of OCS used compared with non-omalizumab users.
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