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Simple Summary: Sleep is a restorative state that is crucial for all human beings. Sleep is important
for many biological processes in the body and has a huge impact on quality of life. According to
previous studies, we know that patients with hives report sleep impairments. However, there are no
data objectifying the sleep pattern. Guideline-based therapy for hives includes second-generation
antihistamines of up to fourfold dosage. It is known that first-generation antihistamines lead to
changes in sleep pattern and increased daytime sleepiness. However, the effect of second-generation
antihistamines on sleep is not known. This pilot study was conducted to better understand the
pathobiology of sleep in patients suffering from hives, who are medicated with high-dosed second-
generation antihistamines. As healthy sleep in many dermatologic patients is still an unmet need, it
is of utmost importance to raise awareness and eventually include sleep improvement in the therapy
of urticaria patients.

Abstract: Background: Standard treatment options for urticaria are second-generation antihistamines;
however, their effect on sleep is uncertain. This study measures the influence of different antihis-
tamines on the biologic sleep pattern of urticaria patients and the relevance of sleep in urticaria
patients. Methods: Ten patients with chronic spontaneous urticaria (CSU) and uncontrolled symp-
toms under a single dose of second-generation antihistamines were included. Two nights were
monitored: the first night after 5 days on single dosage and the second night after 5 days on four-
fold dosage. Patient-rated questionnaires were used and sleep was monitored using polygraphy.
Results: The patients’ rated daytime sleepiness decreased (p = 0.0319), as did their insomnia severity
(p = 0.0349). The urticaria control (UCT) improved (p = 0.0007), as did the quality of life (p < 0.0001).
There was no significant change of nightly pruritus (p = 0.1173), but there was an improvement of
daytime pruritus (p = 0.0120). A significant increase in rapid eye movement (REM) sleep was seen
(p = 0.0002) (from a mean of 3.9% to 14.3%). The deep sleep state (N3) also improved (8.7% to 12.3%)
(p = 0.1172). Conclusion: This study has demonstrated an improvement of the sleep pattern in CSU
patients under up-dosed second-generation antihistamines, without increased daytime sleepiness,
alongside an improvement of urticaria symptoms and quality of life.

Keywords: sleep; urticaria; antihistamines; quality of life

1. Introduction

Chronic spontaneous urticaria (CSU) is a common inflammatory dermatological dis-
ease with a high burden of disease. Symptoms include hives, pruritus and/or angioedema,
resulting in a decrease in quality of life [1].

In previous studies, among others, we were able to show that sleep disturbances in
patients with urticaria and atopic dermatitis is an underestimated burden [2–5]. However,
there is great need for any data that can objectify sleep patterns in patients with chronic
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inflammatory skin diseases and pruritus, such as chronic urticaria. It is known that
impaired sleep carries the risk of vascular events, i.e., stroke, coronary artery disease and
myocardial infarction, and is also associated with obesity, impotence, and depression [6,7].
To what extent skin diseases have an influence on the sleep quality or vice versa is a matter
of debate.

Sleep cycles can be measured with electroencephalography (EEG). It is part of polyg-
raphy, a diagnostic tool that records multiple parameters during sleep [8]. The sleep
architecture is characterized by the following stages [9]: non-rapid eye movement (NREM)
sleep (which is defined by stages N1, N2 and N3) and rapid eye movement (REM) sleep.
The waking stage is defined by high frequency (EEG waves 40–339 Hz), whereas light sleep
(N1 and N2) is characterized by theta waves (4–8 Hz). Slow-wave sleep (N3) is charac-
terized by low-frequency waves (0.5–4 Hz) and was found to be important for cognitive
performance and memory consolidation [10]. REM sleep is characterized by predominant
theta 6–9 Hz and gamma waves (30–300 Hz), with the disappearance of muscle tone and
the occurrence of REM muscle twitches [9,11]. REM sleep is also known as the dream state
and is crucial for memory consolidation and processing of sensory impressions [11,12].
The average sleep cycle begins with the NREM stage N1, constituting 2–5% of the whole
sleep cycle, followed by N2, which constitutes about 45–55%, N3 (SWS), with 10–15%,
and then REM, with 20–25% [8,11]. First-generation antihistamines are known to have
a sedating effect, as a result of passing the brain–blood barrier and their anticholinergic
side effects due to poor H1 receptor selectivity. Yanai et al. claim that the blocking of the
H1 receptor by antihistamines is crucial for their sedative effect [13]. There are studies on
first-generation antihistamines that show their use is associated with a decrease in REM
sleep and REM-sleep latency [14,15]. Furthermore, there was an increase in daytime sleepi-
ness, divided attention and vigilance [13,16]. Second-generation antihistamines have been
developed to reduce these side effects [17]. The less sedating effect of second-generation an-
tihistamines is explained by a lower H1-receptor occupancy [13] and a lower concentration
in the central nervous system, following an active efflux through a pump in the blood–brain
barrier [18]. There are reports based on patient-rated questionnaires [19,20] that show that
even second-generation antihistamines, such as rupatadine and cetirizine, especially if
up-dosed, lead to daytime sleepiness nonetheless. Second-generation antihistamines, up
to fourfold dosage, are the first-line therapy for urticaria [21]. However, there is a lack
of objective data showing the influence on the sleep quality under fourfold dosage of
second-generation antihistamines in patients with chronic spontaneous urticaria.

2. Materials and Methods

The study protocol was approved by the ethics committee of the state of Rhineland-
Palatinate, Germany.

In our pilot study, 10 patients with CSU and uncontrolled symptoms under single
doses of different second-generation antihistamines were recruited from October to Novem-
ber, 2020 from the Department of Dermatology at the University Medical Center in Mainz.
No comorbidities or intake of comedication were reported. Each patient’s previously taken
and well-tolerated antihistamine was continued (rupatadine in 7 patients, loratadine in
1 patient, desloratadine in 1 patient and cetirizine in 1 patient).

The patients were asked to fill out the following patient-reported outcomes.

2.1. Subjective Patient-Related Outcomes

Epworth Sleepiness Scale (ESS): Assesses daytime sleepiness. The ESS is an 8-item
questionnaire, asking the patient to rate the likelihood of falling asleep during daily activi-
ties with low degrees of stimulation. The score ranges from 0 to 24 (with a score from 6
to 10 showing a higher normal daytime sleepiness, and 11 to 12 a mild excessive daytime
sleepiness) (minimal clinical important difference (MCID) of 2–3 points) [22].

The Insomnia Severity Index (ISI) is a validated 7-item questionnaire (scoring from
0 to 28) asking patients to rate their current quality of sleep in order to assess the extent
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of insomnia. Quality of sleep as well as troubles “falling asleep”, “staying asleep” or
“waking up too early” are rated by the patient. A score ranging from 8 to 14 would indicate
subthreshold insomnia. The German version was validated by Gerber et al. in 2016 [23].

The Dermatological Life Quality Index (DLQI) is a common 10-item questionnaire
with a range from 0 to 30 that measures the impact of different kinds of skin diseases on
the quality of life during the previous week. A score value ≥10 indicates a severe impaired
quality of life [24] (MCID of 3.3 points).

The UCT is a score that evaluates disease activity (0–16, with a score value ≥12
indicating disease control and a MCID of 3 points) [25]. The UCT score asks for physical
symptoms, quality of life, treatment efficacy and urticaria control [5,26].

To score the pruritus severity, a numeric rating scale from 0–10 (NRS) was used for both
daytime and nighttime pruritus (1: 0–2.9 = mild, 2: 3–6.9 = moderate, 3: 7–8.9 = severe,
4: 9–10 = very severe pruritus) (MCID of 3 points) [27].

All questionnaires were completed for both nights.

2.2. Objective Diagnostic Outcomes

Sleep was monitored for two nights, using a polygraphic device (Homesleep® by
somnomedics), an American Academy of Sleep Medicine (AASM)-certified and criteria-
conformant device. The device is able to register 11 signals (3 frontoparietal EEG, 2 EOG,
EMG, snoring, light, activity, head position and electrode impedance) [28]. The first
evaluation was registered while patients were on a single-dosage of antihistamines and the
second on day 6, after 5 days of fourfold dosage. All polygraphic channels were sampled
with high- and low-pass filters. To avoid bias, the analysis of the polygraphic recordings
was independent and blindly evaluated.

To eliminate the so-called “first night effect”, which can occur when patients spend
their first night in a sleep laboratory, which potentially leads to restless sleep, the sleep was
recorded at home in their usual surroundings [29].

3. Statistics

All data were assessed for normal or non-normal distribution. Differences in disease
scores were determined using a paired t-test. The level of significance was set at α = 0.05.
The resulting p-values were considered nominally significant at p ≤ 0.05. Statistical analyses
were calculated with GraphPad Prism version 6.

4. Results

In our pilot study, 10 patients (8 female, 2 male) with an average age of 42.7 (SD ± 13.1)
years, and a mean body mass index (BMI) of 26.9 (SD ± 4.5) were included. Fifty percent of
the patients were overweight, and fifty percent had normal weight. Mean disease duration
was 2.4 years (Table 1). There were no comorbidities or co-medications registered.

Table 1. Descriptive characteristics (mean ± SD) of the studied group.

Item

Sex, n
total 10

women 8
men 2

Age, years, mean ± SD 42.7 ± 13.1
range 27–63

BMI, kg/m2, mean ± SD 26.9 ± 4.5
range 21.8–36.7

urticaria duration, years, mean ± SD 2.4 ± 1.7
range 0.5–4
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Questionnaires: The ESS score for daytime sleepiness significantly decreased from
11.5 under a single dosage to 9.5 under a fourfold dosage of antihistamines (Figure 1a)
(p = 0.0319).

Biology 2022, 11, x    4  of  9 
 

 

range  27–63 

BMI, kg/m2, mean ± SD  26.9 ± 4.5 

range  21.8–36.7 

urticaria duration, years, mean ± SD  2.4 ± 1.7 

range  0.5–4 

Questionnaires: The ESS score for daytime sleepiness significantly decreased  from 

11.5 under a single dosage to 9.5 under a fourfold dosage of antihistamines (Figure 1a) (p 

= 0.0319). 

The ISI score also showed a significant change from 15.2 to 12.3 (8–14 indicating sub‐

threshold insomnia and 15–21 clinical insomnia (moderate severity)) (p = 0.0349) (Figure 

1b). 

The DLQI significantly improved (p < 0.0001) (Figure 1c) from a mean value of 15.0 

to 6.0 under up‐dosed antihistamines. 

The UCT significantly increased from a mean of 3.8 to a mean of 10.4 (p = 0.0007) after 

5 days (Figure 1d). 

The pruritus during the night on the NRS changed from a mean value of 2.9 to 1.9 (p 

= 0.1173), whereas the pruritus during the daytime significantly improved from 6.0 under 

a single dosage to 2.8 under up‐dosed antihistamines (p = 0.0120) (Figure 1e,f). 

 

Figure 1. Changes in subjective patient‐related outcomes comparing both nights. The x‐axis display‐

ing both nights and y‐axis the score which was reached for: (a). Epworth sleepiness score, (b). In‐

somnia Severity Index (ISI), (c). Dermatology Life Quality Index ( DLQI), (d). Urticaria Control Test 

(UCT) (a higher score in this case represents better symptom control), (e). Daytime pruritus NRS, 

(f). nighttime pruritus NRS. 

5. Polygraphy 

Polygraphic  results  are  displayed  in  Figure  2  and  Table  S1.  The  sleep  duration 

showed a mean value of 7 h for all patients. We saw a significant (p = 0.0002) increase in 

REM sleep when comparing the first night under single dosage (mean of 3.9%) to the sec‐

ond  night  under  fourfold  dosage  (14.3%)  (Figure  2a).  The  deep  sleep  state  (N3)  also 

showed an increase (Figure 2b). There was only a slight difference in the sleep efficacy, 

Figure 1. Changes in subjective patient-related outcomes comparing both nights. The x-axis dis-
playing both nights and y-axis the score which was reached for: (a). Epworth sleepiness score,
(b). Insomnia Severity Index (ISI), (c). Dermatology Life Quality Index (DLQI), (d). Urticaria Control
Test (UCT) (a higher score in this case represents better symptom control), (e). Daytime pruritus NRS,
(f). nighttime pruritus NRS.

The ISI score also showed a significant change from 15.2 to 12.3 (8–14 indicating
subthreshold insomnia and 15–21 clinical insomnia (moderate severity)) (p = 0.0349)
(Figure 1b).

The DLQI significantly improved (p < 0.0001) (Figure 1c) from a mean value of 15.0 to
6.0 under up-dosed antihistamines.

The UCT significantly increased from a mean of 3.8 to a mean of 10.4 (p = 0.0007) after
5 days (Figure 1d).

The pruritus during the night on the NRS changed from a mean value of 2.9 to 1.9
(p = 0.1173), whereas the pruritus during the daytime significantly improved from 6.0 under
a single dosage to 2.8 under up-dosed antihistamines (p = 0.0120) (Figure 1e,f).

5. Polygraphy

Polygraphic results are displayed in Figure 2 and Table S1. The sleep duration showed
a mean value of 7 h for all patients. We saw a significant (p = 0.0002) increase in REM
sleep when comparing the first night under single dosage (mean of 3.9%) to the second
night under fourfold dosage (14.3%) (Figure 2a). The deep sleep state (N3) also showed an
increase (Figure 2b). There was only a slight difference in the sleep efficacy, (the first night
with a mean of 93.1%, to the second night with a mean of 94.2%) (Figure 2c). The sleep
latency significantly decreased (p = 0.0217) from a mean of 10.7 min on the first night to
5.4 min on the second night (Figure 2d).
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6. Discussion

Improving sleep in patients with chronic inflammatory and itchy dermatological
diseases, such as urticaria, is a highly worthwhile goal [30]. To best of our knowledge, there
have been no data qualifying or quantifying sleep in chronic urticaria patients; however,
sleep and quality of life are shown to be impaired.

Second-generation antihistamines can be up-dosed for the effective treatment of ur-
ticaria without increasing daytime sleepiness. Increasing their daily dosage up to fourfold,
if necessary, is the recommended standard therapy for patients with chronic spontaneous
urticaria, as per international guidelines [21]. Even at this elevated dosage, we did not
notice any increase in daytime sleepiness in this pilot study, as documented with the
ESS. In contrast, there was a reduction in the sleepiness score from 11.5 to 9.5, thus meet-
ing the MCID criteria [31]. A reduction in daytime sleepiness might also hint at a more
restful sleep.

It should be noted that both examinations were run in one week, and bigger differences
could be expected after a longer intake of up-dosed antihistamines. The patients served as
their own control group. Five of our ten patients had an elevated BMI; however, in only
two of them was snoring recorded, which would make them candidates for obstructive
sleep apnea, but this was not the topic of this study. Nonetheless, there was no difference
in the sleep quality observed in these patients.

The ISI score showed a significant improvement in sleep quality but was still found to
be elevated at 12.3 (8–14 subthreshold insomnia). This subjective rating was not reflected in
the sleep architecture, as recorded with the EEG and EOG. However, this was also seen in
other studies, who reported that subjective and objective quality of sleep often differ [32].
A potential placebo effect due to an increased number of tablets couldn’t be documented in
our pilot study, as the ISI did not show a tremendous improvement [33].

In the literature, a first night effect is seen in patients undergoing polysomnograpy in
a sleep laboratory, but this effect was not seen on sleep patterns in outpatient polygraphic
examinations [34].

We saw that the quality of life (DLQI) improved significantly under up-dosed antihis-
tamines (MCID: −3.3 points) [35]. The patients reporting a more restful sleep underline this.

Up-dosed second-generation antihistamines, especially rupatadine, as it was taken by
7 of 10 patients, led to an increase in REM sleep, deep sleep and sleep efficacy. All those
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details signal a more restful sleep. No difference between the various antihistamines was
observed in this small cohort. Despite an increase in REM sleep, there was no increase in
nightmares reported by the patients. The fact that the sleep latency decreased is a positive
sign, as “falling asleep” is one of the main obstacles when it comes to insomnia. On the
one hand, this could be due to less urticaria disease activity. On the other hand, there are
reports that even second-generation antihistamines, especially in higher doses [36], are able
to cross the blood–brain barrier and interact with histamine neurons, which are essential
for wakefulness [37].

Pruritus is often considered a main factor in impaired sleep in chronic inflammatory
skin diseases [4,30,38,39]. Like in a previous study, the nightly pruritus reported by the
patient in this study did not seem to be as severe as the perceived daytime pruritus [5]. The
pruritus during daytime was rated as more severe than during the night and showed a
significant improvement under up-dosed therapy. This is confirmed by looking at the first
question of the DLQI, which asks how much the skin was burning, painful, sore or pruritic
in the last days, on a scale from 3 (strong) to 0 (not present), and showed an improvement
from a mean of 2.2 to a mean of 0.8. However, it also has to be taken into consideration that
the minimal beneficial difference of the pruritus perceived by the patient is dependent on
the baseline pruritus.

Thus, a missing statistically significant change in nighttime pruritus could still be of
clinical relevance to the patient [27].

It remains speculative whether disease control led to secondary improvement of sleep
quality or if it was due to the direct central effect of the up-dosed antihistamines. It would
be interesting to see if patients with fully controlled urticaria symptoms under a single-
antihistamine dose show the same sleep pattern, which would indicate the latter reason.

In this pilot study, 5 days of up-dosing with second-generation antihistamines in CSU
patients led to an improvement of not only indirect but also direct sleep conditions, as
documented by questionnaires and by polygraphic measurements. Control of pruritus
was seen in some patients; however, as shown before, pruritus did not seem to be the
subjectively decisive factor for every patient’s sleeping problem [5,40].

In some parts of the world, first-generation antihistamines are still used for the treat-
ment of urticaria; however, this not only forms a potential risk for reduced REM sleep
and daytime drowsiness, but also depression and other health problems, if overdosed [41].
Therefore, it is of great importance to advance research on second-generation antihistamines
and further elaborate their benefits.

It is known that impaired sleep over time is highly associated with depression [7] and
mental disorders, a frequent comorbidity in chronic urticaria patients [42]. Furthermore,
quality of life is strongly associated with sleep quality [43]. Improving sleep in patients
with urticaria by adequate treatment may have a broader therapeutic benefit and help to
prevent further comorbidities. With this pilot study, we wanted to once more highlight
the relevance of further studies to prove those findings [44]. Beyond that, investigations of
sleep quality should be encouraged in new drug registration studies.

7. Conclusions

This study has demonstrated an improvement in sleep patterns in CSU patients
under up-dosed second-generation antihistamines, without increased daytime sleepiness,
alongside an improvement in urticaria symptoms and quality of life.

Supplementary Materials: The following supporting information can be downloaded at: https:
//www.mdpi.com/article/10.3390/biology11030433/s1, Table S1: Descriptive characteristics of the
sleep and disease parameters comparing both nights.

Author Contributions: C.M., J.W., H.-G.W. and P.S. contributed to the design and implementation of
the research, to the analysis of the results and to the writing of the manuscript. All authors have read
and agreed to the published version of the manuscript.

https://www.mdpi.com/article/10.3390/biology11030433/s1
https://www.mdpi.com/article/10.3390/biology11030433/s1


Biology 2022, 11, 433 7 of 8

Funding: This research did not receive any specific grant from funding agencies in the public,
commercial, or not-for-profit sectors.

Institutional Review Board Statement: The study protocol was approved by the ethics committee
of the state of Rhineland-Palatinate, Germany. Number 2020-14835.

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The datasets generated and analyzed during the current study are
available from the corresponding author upon reasonable request.

Acknowledgments: We thank the company Somnomedics for providing the polygraphic devices.
Furthermore, we thank Ulrike Rady-Pizarro for her proofreading and checking of linguistic correctness.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Zuberbier, T.; Abdul Latiff, A.H.; Abuzakouk, M.; Aquilina, S.; Asero, R.; Baker, D.; Ballmer-Weber, B.; Bangert, C.; Ben-Shoshan,

M.; Bernstein, J.A.; et al. The international EAACI/GA2LEN/EuroGuiDerm/APAAACI guideline for the definition, classification,
diagnosis, and management of urticaria. Allergy 2021, 77, 734–766. [CrossRef] [PubMed]

2. Jensen, P.; Zachariae, C.; Skov, L.; Zachariae, R. Sleep disturbance in psoriasis: A case-controlled study. Br. J. Dermatol. 2018, 179,
1376–1384. [CrossRef] [PubMed]

3. Kaaz, K.; Szepietowski, J.C.; Matusiak, L. Influence of Itch and Pain on Sleep Quality in Patients with Hidradenitis Suppurativa.
Acta Derm. Venereol. 2018, 98, 757–761. [CrossRef] [PubMed]

4. Kaaz, K.; Szepietowski, J.C.; Matusiak, L. Influence of Itch and Pain on Sleep Quality in Atopic Dermatitis and Psoriasis. Acta
Derm. Venereol. 2018, 99, 175–180. [CrossRef]

5. Mann, C.; Dreher, M.; Weeß, H.G.; Staubach, P. Sleep Disturbance in Patients with Urticaria and Atopic Dermatitis: An
Underestimated Burden. Acta Derm. Venereol. 2020, 100, adv00073. [CrossRef]

6. Grandner, M.A.; Jackson, N.J.; Pak, V.M.; Gehrman, P.R. Sleep disturbance is associated with cardiovascular and metabolic
disorders. J. Sleep Res. 2012, 21, 427–433. [CrossRef]

7. Murphy, M.J.; Peterson, M.J. Sleep Disturbances in Depression. Sleep Med. Clin. 2015, 10, 17–23. [CrossRef]
8. Iber, C.A.-I.S.; Chesson, A.L.; Quan, S.F. The AASM Manual for the Scoring of Sleep and Associated Events: Rules, Terminology, and

Technical Specifications; American Academy of Sleep Medicine (AASM): Westchester, NY, USA, 2007.
9. Dijk, D.-J.; Landolt, H.-P. Sleep Physiology, Circadian Rhythms, Waking Performance and the Development of Sleep-Wake

Therapeutics. In Sleep-Wake Neurobiology and Pharmacology; Landolt, H.-P., Dijk, D.-J., Eds.; Springer International Publishing:
Cham, Switzerland, 2019; pp. 441–481.

10. Leminen, M.M.; Virkkala, J.; Saure, E.; Paajanen, T.; Zee, P.C.; Santostasi, G.; Hublin, C.; Müller, K.; Porkka-Heiskanen, T.;
Huotilainen, M.; et al. Enhanced Memory Consolidation Via Automatic Sound Stimulation During Non-REM Sleep. Sleep 2017,
40, zsx003. [CrossRef]

11. Institute of Medicine; Board on Health. Sleep Disorders and Sleep Deprivation: An Unmet Public Health Problem. In Institute of
Medicine (US) Committee on Sleep Medicine and Research; National Academies Press (US): Washington, DC, USA, 2006; Volume 2.

12. Boyce, R.; Glasgow, S.D.; Williams, S.; Adamantidis, A. Causal evidence for the role of REM sleep theta rhythm in contextual
memory consolidation. Science 2016, 352, 812–816. [CrossRef]

13. Yanai, K.; Zhang, D.; Tashiro, M.; Yoshikawa, T.; Naganuma, F.; Harada, R.; Nakamura, T.; Shibuya, K.; Okamura, N. Positron
emission tomography evaluation of sedative properties of antihistamines. Expert Opin. Drug. Saf. 2011, 10, 613–622. [CrossRef]

14. Boyle, J.; Eriksson, M.; Stanley, N.; Fujita, T.; Kumagi, Y. Allergy medication in Japanese volunteers: Treatment effect of single
doses on nocturnal sleep architecture and next day residual effects. Curr. Med. Res. Opin. 2006, 22, 1343–1351. [CrossRef]
[PubMed]

15. Unno, K.; Ozaki, T.; Mohammad, S.; Tsuno, S.; Ikeda-Sagara, M.; Honda, K.; Ikeda, M. First and second generation H1 histamine
receptor antagonists produce different sleep-inducing profiles in rats. Eur. J. Pharmacol. 2012, 683, 179–185. [CrossRef] [PubMed]

16. Saitou, K.; Kaneko, Y.; Sugimoto, Y.; Chen, Z.; Kamei, C. Slow wave sleep-inducing effects of first generation H1-antagonists. Biol.
Pharm. Bull. 1999, 22, 1079–1082. [CrossRef] [PubMed]

17. Yanai, K.; Yoshikawa, T.; Yanai, A.; Nakamura, T.; Iida, T.; Leurs, R.; Tashiro, M. The clinical pharmacology of non-sedating
antihistamines. Pharmacol. Ther. 2017, 178, 148–156. [CrossRef]

18. Hu, Y.; Sieck, D.E.; Hsu, W.H. Why are second-generation H1-antihistamines minimally sedating? Eur. J. Pharmacol. 2015, 765,
100–106. [CrossRef]

19. Ozdemir, P.G.; Karadag, A.S.; Selvi, Y.; Boysan, M.; Bilgili, S.G.; Aydin, A.; Onder, S. Assessment of the effects of antihistamine
drugs on mood, sleep quality, sleepiness, and dream anxiety. Int. J. Psychiatry Clin. Pract. 2014, 18, 161–168. [CrossRef]

20. Van den Elzen, M.T.; van Os-Medendorp, H.; van den Brink, I.; van den Hurk, K.; Kouznetsova, O.I.; Lokin, A.S.H.J.; Laheij-de
Boer, A.-M.; Röckmann, H.; Bruijnzeel-Koomen, C.A.F.M.; Knulst, A.C. Effectiveness and safety of antihistamines up to fourfold
or higher in treatment of chronic spontaneous urticaria. Clin. Transl. Allergy 2017, 7, 4. [CrossRef]

http://doi.org/10.1111/all.15090
http://www.ncbi.nlm.nih.gov/pubmed/34536239
http://doi.org/10.1111/bjd.16702
http://www.ncbi.nlm.nih.gov/pubmed/29704428
http://doi.org/10.2340/00015555-2967
http://www.ncbi.nlm.nih.gov/pubmed/29756157
http://doi.org/10.2340/00015555-3065
http://doi.org/10.2340/00015555-3416
http://doi.org/10.1111/j.1365-2869.2011.00990.x
http://doi.org/10.1016/j.jsmc.2014.11.009
http://doi.org/10.1093/sleep/zsx003
http://doi.org/10.1126/science.aad5252
http://doi.org/10.1517/14740338.2011.562889
http://doi.org/10.1185/030079906X112660
http://www.ncbi.nlm.nih.gov/pubmed/16834833
http://doi.org/10.1016/j.ejphar.2012.03.017
http://www.ncbi.nlm.nih.gov/pubmed/22449385
http://doi.org/10.1248/bpb.22.1079
http://www.ncbi.nlm.nih.gov/pubmed/10549859
http://doi.org/10.1016/j.pharmthera.2017.04.004
http://doi.org/10.1016/j.ejphar.2015.08.016
http://doi.org/10.3109/13651501.2014.907919
http://doi.org/10.1186/s13601-017-0141-3


Biology 2022, 11, 433 8 of 8

21. Zuberbier, T.; Aberer, W.; Asero, R.; Abdul Latiff, A.H.; Baker, D.; Ballmer-Weber, B.; Bernstein, J.A.; Bindslev-Jensen, C.; Brzoza,
Z.; Buense Bedrikow, R.; et al. The EAACI/GA(2)LEN/EDF/WAO guideline for the definition, classification, diagnosis and
management of urticaria. Allergy 2018, 73, 1393–1414. [CrossRef]

22. Johns, M.W. A new method for measuring daytime sleepiness: The Epworth sleepiness scale. Sleep 1991, 14, 540–545. [CrossRef]
23. Gerber, M.; Lang, C.; Lemola, S.; Colledge, F.; Kalak, N.; Holsboer-Trachsler, E.; Puhse, U.; Brand, S. Validation of the German

version of the insomnia severity index in adolescents, young adults and adult workers: Results from three cross-sectional studies.
BMC Psychiatry 2016, 16, 174. [CrossRef]

24. Kulthanan, K.; Chiawsirikajorn, Y.; Jiamton, S. Acute urticaria: Etiologies, clinical course and quality of life. Asian Pac. J. Allergy
Immunol. 2008, 26, 1–9. [PubMed]

25. Ohanyan, T.; Schoepke, N.; Bolukbasi, B.; Metz, M.; Hawro, T.; Zuberbier, T.; Peveling-Oberhag, A.; Staubach, P.; Maurer, M.;
Weller, K. Responsiveness and minimal important difference of the urticaria control test. J. Allergy Clin. Immunol. 2017, 140,
1710–1713.e1711. [CrossRef] [PubMed]

26. Hawro, T.; Ohanyan, T.; Schoepke, N.; Metz, M.; Peveling-Oberhag, A.; Staubach, P.; Maurer, M.; Weller, K. The Urticaria Activity
Score-Validity, Reliability, and Responsiveness. J. Allergy Clin. Immunol. Pract. 2018, 6, 1185–1190.e1181. [CrossRef] [PubMed]

27. Riepe, C.; Osada, N.; Reich, A.; Augustin, M.; Zeidler, C.; Ständer, S. Minimal Clinically Important Difference in Chronic Pruritus
Appears to be Dependent on Baseline Itch Severity. Acta Derm. Venereol. 2019, 99, 1288–1290. [CrossRef]

28. Kuula, L.; Pesonen, A.K. Heart Rate Variability and Firstbeat Method for Detecting Sleep Stages in Healthy Young Adults:
Feasibility Study. JMIR Mhealth Uhealth 2021, 9, e24704. [CrossRef]

29. Byun, J.H.; Kim, K.T.; Moon, H.J.; Motamedi, G.K.; Cho, Y.W. The first night effect during polysomnography, and patients’
estimates of sleep quality. Psychiatry Res. 2019, 274, 27–29. [CrossRef]

30. Gwillim, E.C.; Janmohamed, S.R.; Yousaf, M.; Patel, K.R.; Silverberg, J.I. The impact of prurigo nodularis on sleep disturbance
and related impact: A systematic review. J. Eur. Acad. Dermatol. Venereol. 2020, 34, e815–e817. [CrossRef]

31. Patel, S.; Kon, S.S.C.; Nolan, C.M.; Barker, R.E.; Simonds, A.K.; Morrell, M.J.; Man, W.D. The Epworth Sleepiness Scale: Minimum
Clinically Important Difference in Obstructive Sleep Apnea. Am. J. Respir. Crit. Care Med. 2018, 197, 961–963. [CrossRef]

32. Landry, G.; Best, J.; Liu-Ambrose, T. Measuring sleep quality in older adults: A comparison using subjective and objective
methods. Front. Aging Neurosci. 2015, 7, 166. [CrossRef]

33. Rogev, E.; Pillar, G. Placebo for a single night improves sleep in patients with objective insomnia. Isr. Med. Assoc. J. 2013, 15,
434–438.

34. Gupta, R. Gibt es einen First Night Effect bei ambulanter Polysomnographie?: Eine Untersuchung an fünfundzwanzig schlafge-
sunden Probanden. Doctoral Thesis, TU Aachen, Aachen, Germany, 2005.

35. Basra, M.K.; Salek, M.S.; Camilleri, L.; Sturkey, R.; Finlay, A.Y. Determining the minimal clinically important difference and
responsiveness of the Dermatology Life Quality Index (DLQI): Further data. Dermatology 2015, 230, 27–33. [CrossRef] [PubMed]

36. Holgate, S.T.; Canonica, G.W.; Simons, F.E.; Taglialatela, M.; Tharp, M.; Timmerman, H.; Yanai, K. Consensus Group on New-
Generation Antihistamines (CONGA): Present status and recommendations. Clin. Exp. Allergy 2003, 33, 1305–1324. [CrossRef]

37. Yu, X.; Franks, N.P.; Wisden, W. Sleep and Sedative States Induced by Targeting the Histamine and Noradrenergic Systems. Front.
Neural. Circuits 2018, 12, 4. [CrossRef] [PubMed]

38. Gupta, M.A.; Simpson, F.C.; Gupta, A.K. Psoriasis and sleep disorders: A systematic review. Sleep Med. Rev. 2016, 29, 63–75.
[CrossRef] [PubMed]

39. Misery, L.; Morisset, S.; Seite, S.; Brenaut, E.; Ficheux, A.S.; Fluhr, J.W.; Delvigne, V.; Taieb, C. Relationship between sensitive skin
and sleep disorders, fatigue, dust, sweating, food, tobacco consumption or female hormonal changes: Results from a worldwide
survey of 10,743 individuals. J. Eur. Acad. Dermatol. Venereol. 2021, 35, 1371–1376. [CrossRef] [PubMed]
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