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•  CSU-related corticosteroid use was associated with the 
occurrence of AEs; the most common AEs were lipid disorders, 
hypertension, anxiety, and obesity

•  Prolonged corticosteroid use (>60 days) was observed in the 
management of CSU, and was typically associated with more 
frequent AEs and greater AE-related HCRU

•  These data support restricting corticosteroids to short-term use 
only as a rescue treatment for managing CSU in accordance 
with current guidelines1

KEY FINDINGS & CONCLUSIONS

Scan to obtain:
•	 Poster

https://novartis.medicalcongressposters.com/
Default.aspx?doc=9258e
Copies of this poster obtained through the 
Quick Response (QR) code are for personal 
use only and may not be reproduced without 
permission of the authors.

METHODS
•  This retrospective cohort study used data from the US HealthVerity health insurance claims database between January 2016 and 

October 2023 (Figure 1)
•  HealthVerity data are HIPAA compliant; therefore, no IRB approval was necessary 
•  Patients ≥18 years of age with a confirmed diagnosis of CSU and at least 1 year of continuous enrollment prior to CSU diagnosis 

(allowing gaps in continuous enrollment of less than 30 days) were included
•  AEs (identified using ICD-10-CM diagnosis codes) and HCRU, occurring within 1 year after the first prescription of systemic 

corticosteroids, were analyzed in corticosteroid users and non-users
 – Only patients using systemic corticosteroids within 15 days of CSU diagnosis were included; those with systemic corticosteroid 
use during the baseline period were excluded

 – For non-users, AEs and HCRU were assessed for 1 year after a reference date derived from corticosteroid users

Table 1. Patient Characteristics
All CS users (n = 42,478)

Patient characteristics Non-users
n = 44,806

All CS users
n = 42,478

≤31D
(n = 39,510)

>31–≤60D 
(n = 2104)

>60D
(n = 864)

Age at index date,a years, mean (SD) 44.3 (16.6)  43.3 (15.4) 43.1 (15.4) 45.5 (14.3) 48.6 (14.3)

Female sex, n (%) 32,592 (72.7) 31,656 (74.5) 29,584 (74.9) 1466 (69.7) 606 (70.1)

Payer type,b n (%)

Commercial 29,420 (65.7)  27,751 (65.3) 25,605 (64.8) 1514 (72.0)  632 (73.1)

Medicaid 12,307 (27.5) 12,126 (28.5) 11,504 (29.1) 465 (22.1) 157 (18.2)

Medicare Advantage 2717 (6.1) 2255 (5.3) 2081 (5.3) 106 (5.0) 68 (7.9)

Unknown 362 (0.8) 346 (0.8) 320 (0.8) 19 (0.9) 7 (0.8)

CCI, mean (SD) 0.5 (1.1) 0.4 (1.0) 0.4 (1.0) 0.4 (1.0) 0.5 (1.1)

Duration of follow-up period, years, mean (SD) 2.7 (1.3) 3.0 (1.5) 3.0 (1.5) 3.1 (1.5) 3.2 (1.5)

aThe index date was specified as the earliest of the two diagnosis dates used to confirm CSU. bWhen multiple payer types were reported, commercial insurance was prioritized, followed by Medicaid, and then Medicare Advantage.
Patients were categorized according to total days of systemic CS supply in the 1 year after the first systemic CS prescription (or reference date) during the follow-up period. 
CCI, Charlson Comorbidity Index; CS, corticosteroid(s); CSU, chronic spontaneous urticaria; D, days; SD, standard deviation. 

RESULTS
Patient Selection and Baseline Characteristics
•  Of the 224,958 patients in this study, a total of 174,555 (77.6%) were prescribed systemic corticosteroids: 96,816 (43.0%) during the baseline period and 153,679 (68.3%) following CSU diagnosis

 – The mean (SD) number of episodes of systemic corticosteroid use was 2.1 (1.6), and the duration of use was 82.6 (143.2) days
•  Overall, 87,284 met the inclusion criteria for this analysis, of whom 42,478 were corticosteroid users and 44,806 were non-corticosteroid users (Figure 2)
•  The mean age at the index date was 43.3 and 44.3 years for corticosteroid users and non-users, respectively, and most patients were female (Table 1)
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INTRODUCTION
•	 CSU is characterized by the occurrence of itch, wheals, and/or angioedema lasting 

>6 weeks without an identifiable trigger1

•	 The recommended 1st-line treatment for CSU is second-generation H1-AHs, whereas 
systemic corticosteroids are reserved only for short-term (≤10 days) use during 
acute flares1

•	 Frequent and/or prolonged use of systemic corticosteroids can result in serious AEs2,3

•	 Here, we describe systemic corticosteroid use and associated outcomes in patients 
with CSU in the US

Limitations
•  Dosage and potency of corticosteroids were not considered in this analysis 
•  Changes in AE-related HCRU were assessed as a whole; therefore, the weighted attribution of specific AEs could not be ascertained

•  Corticosteroid users were categorized by total days of systemic corticosteroid supply as a proxy for duration of use: ≤31 days (≤31D), >31 
and ≤60 days (>31–≤60D), and >60 days (>60D)

•  P values were generated from univariable binomial logistic regression models and refer to statistical comparisons of the frequency of AEs 
between different corticosteroid user groups vs non-users

Figure 3. Most Common AEs Within 1 Year After the First Prescription of Systemic CS Following CSU Diagnosis

Patients were categorized according to total days of systemic CS supply in the 1 year after the first systemic CS prescription (or reference date) during the follow-up period. Data for the “All CS users” group is not displayed on the bar chart. Numerical differences between the “Non-users” and “>60D” groups are shown on the chart 
for each AE.
AE, adverse event; CS, corticosteroid(s); CSU, chronic spontaneous urticaria; D, days.
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Adverse Event-Related Health Care Resource Utilization
•  AE-related outpatient visits, inpatient admissions, and ED visits increased with longer corticosteroid use (Figure 4)

Figure 4. AE-Related HCRU During Follow-Up PPPY

Patients were categorized according to total days of systemic CS supply in the 1 year after the first systemic CS prescription (or reference date) during the follow-up period. 
Patients with other visits are not displayed on the graph. Other visits included causes where a visit could not be identified as any of the prespecified categories of visit.
AE, adverse event; CS, corticosteroid(s); D, days; ED, emergency department; HCRU, health care resource utilization; PPPY, per patient per year.

Urgent care visits

ED visits

Inpatient admissions

Outpatient visits

0.0 20.0 40.0 60.010.0 30.0 50.0 70.0 80.0
Proportion of patients (%)

Non-users (n = 44,806)

≤31D (n = 39,510)
>31D–≤60D (n = 2104)
>60D (n = 864)

All CS users (n = 42,478)

66.1
68.9

68.7
71.2

75.0
10.4

15.8
15.4

18.5
25.1

6.5
14.0
13.9

14.9
16.4

1.4
2.4
2.4

2.0
1.4

Figure 2. Patient Selection 

Patients selected into sample for overall CSUa study

N = 224,958

Patients without a claim for systemic CS

n = 50,403 (22.4%)

Non-CS users

Patients with a claim for 
systemic CS in the 

1-year baseline period

n = 96,816 (43.0%)

CS users
Patients with a claim for systemic CS

n = 174,555 (77.6%)

Patients initiating systemic CS in the follow-up period

77,739 (34.6%)

Patients with ≥1 year of
follow-up post-reference date

n = 44,806 (19.9%)

Patients with ≥1 year of follow-up
 post-systemic CS initiation

n = 42,478 (18.9%)

Patients initiating systemic CS in the follow-up 
period ≤15 days of a CSU diagnosis

n = 56,073 (24.9%)

aA confirmed diagnosis for CSU was defined as ≥2 diagnoses of either idiopathic, other, or unspecified urticaria or ≥1 diagnosis of idiopathic, other, or unspecified urticaria and ≥1 diagnosis of angioedema separated by ≥6 weeks but ≤1 year apart, in either order.
CS, corticosteroid(s); CSU, chronic spontaneous urticaria.

CSU, chronic spontaneous urticaria.

Figure 1. Study Design
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Adverse Events
•  Among the 87,284 patients, the most common AEs included lipid disorders, hypertension, and anxiety (Figure 3)
•  AEs typically occurred in a higher proportion of corticosteroid users relative to non-users
•  Generally, the proportion of patients with AEs increased with increasing time on corticosteroids
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