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Abstract

Chronic spontaneous urticaria (CSU) is a complex autoimmune skin disorder characterized by mul-
tifaceted dysregulation of immunological homeostasis. The therapeutic efficacy of conventional an-
tihistamine agents has proven insufficient to meet patient needs, presenting substantial challenges
in contemporary clinical management. Through systematic literature review, this article critically
analyzes novel biologics and targeted therapeutics, elucidating emerging treatment modalities
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including Janus kinase (JAK) inhibitors and inflammatory cytokine modulators that offer more pre-
cise therapeutic options for patients with refractory CSU. These innovative therapeutic approaches
extend beyond symptomatic relief to explore the underlying immunopathological mechanisms,
thereby establishing a theoretical foundation for individualized treatment strategies. The identifi-
cation of specific biomarkers enables more accurate prediction of patient responses to distinct ther-
apeutic regimens, heralding the advent of precision medicine in CSU management.
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Figure 1. Pathogenesis of chronic spontaneous urticaria and target sites of targeted therapeutic drugs
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Figure 2. Evidence-based stepwise treatment recommendation flowchart for chronic spontaneous urticaria
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Figure 3. Comparative overview of emerging and established therapies for chronic spontaneous urticaria (CSU)
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