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Letter to the Editor
Premedication for cold induced urticaria in a patient undergoing cold
cardioplegia
Dear Editor,

A 67-year-old patient with rheumatic heart valve disease and ar-
rhythmias was admitted to our hospital to undergo a cardiac sur-
gery. The patient had 20 years' history of cold urticaria therefore
he was referred to an allergist before operation.

The patient had been experiencing hives induced by bathing in a
lake, cold wet air and exposure to cold surfaces. No systemic reac-
tion had occurred previously and he had been using various anti-
histamines on demand. The ice cube test was positive. Skin
provocation test to determine critical temperature thresholds was
done using TempTest® (EMO systems GmbH, Berlin, Germany).

TempTest® is an instrument with a Peltier element generating a
temperature gradient along its length. If the skin provocation test is
positive, the temperature to induce wheals can be measured in
±1 �C accuracy from 4 �C to 44 �C. Though there is no direct evi-
dence that the level of temperature to induce hives is associated
with higher risk of systemic reaction, there is a correlation between
temperature threshold and disease severity and activity as well as
the efficacy of the treatment.1 In our case the test showed that tem-
perature from 4 �C to þ26 �C induced hives.

One third of patients with cold urticaria experience anaphy-
lactic reactions. There is not much data on the risk factors for sys-
temic reactions in cold urticaria, but it could be related not only to
the temperature, but also to the surface area of skin exposed and
the duration of the exposure.2 There are a few cases of cooling of
the patient with cold urticaria described in the literature.3e9
Table 1
Premedication used in a patient with cold induced urticaria before planned cold cardiop

Medication Dosage

Long term preoperative Fexofenadine 180 (mg) once
Ranitidine 150 (mg) twice

Preoperative Methylprednisolone 60 (mg)
Famotidine 20 (mg)
Diphenhydramine 75 (mg)

Intraoperative Methylprednisolone 2 (g)
Methylprednisolone 60 (mg)
Famotidine 20 (mg)
Diphenhydramine 75 (mg)

Postoperative Methylprednisolone 60 (mg)
Famotidine 20 (mg)
Diphenhydramine 75 (mg)

Nota bene: the doses of methylprednisolone used were very high. If considering using suc
and possible side effects.
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Since the cardiac surgery procedure required cold cardioplegia
and the outcomes of systemic exposure to the cold is unknown
and the risk of systemic reaction could not be outruled, premed-
ication was prescribed. We adapted the scheme used by Lancey
et al.3 replacing intravenous Ranitidine by intravenous Famoti-
dine (Table 1).

After 5 days of preoperative premedication the patient was
retested using TempTest® which showed that the threshold to
induce hives was lower (from 4 �C to þ18 �C). The operation of
aortic and mitral valve replacement and coronary artery bypass
grafting was performed successfully using þ34 �C antegrade and
retrograde blood cardioplegia. The operating room temperature
was 21e23 �C. No complications related to cold urticaria occurred
during intraoperative or postoperative period.

After six months the patient was evaluated by the allergist
again. He still had symptoms of cold urticaria after contact with
cold surfaces and cold water. TempTest® revealed that tempera-
ture from 4 �C to þ25 �C induced skin hives. The reduced
threshold effect of the treatment was temporary. Recently omali-
zumab has been shown to be effective and safe in the treatment of
cold urticaria in randomized placebo e controlled trials.10

Currently this drug is only indicated for chronic spontaneous ur-
ticaria, but in the future it could be a treatment option for our pa-
tient as well.

There we present the first case of premedication for a cold urti-
caria patient to undergo cooling procedure with quantitative eval-
uation of the temperature level.
legia.

Route Duration or timing

daily Oral 5 days
daily

Intravenous 12 h, 6 h and 1 h before operation

Intravenous 1 h before cardiopulmonary bypass
Intravenous 1 h before rewarming

Intravenous 6 h after operation

h premedication scheme each patient should be evaluated for concomitant diseases
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