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Abstract Objective: Using a new scale to assess the severity of acute urticaria and identifing the risk factors
of recurrence. Methods: The patients with acute urticaria who came to the emergency department from January 1,
2018 to December 31, 2018 were enrolled. According to injured area, the score of itching degree and the time scale
of onset, the patients were treated with different methods, and then the time of skin eruption disappearance, the
interval of skin eruption recurrence, the recurrence rate and the high risk factors of were analyzed. Results:
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Among the 1860 patients, 129 cases were mild, the time of skin eruption disappearance was(14. 06+1. 44) h, the
time interval of skin eruption recurrence was(42. 0044.58) h, the recurrence rate was 15.50%; 541 cases were
moderate, the time of skin eruption disappearance was(14. 1541.46) h, the time interval of skin eruption recur-
rence was(36. 6448.27) h, the recurrence rate was 16.26%; In 1087 patients with severe disease, the time of
skin eruption disappearance was(7.01=+0. 81) h, the time interval of skin eruption recurrence was(20. 404 3. 33)
h, the recurrence rate was 9.19%. In 103 patients with very severe disease, the time of skin eruption disappear-
ance was(15.2042.17) h, the time interval of skin eruption recurrence was(18. 0044. 52) h, the recurrence rate
was 70. 87%. The risk factors of recurrence were mainly related to the severity of the disease, leukocytosis and C-
reactive protein. Conclusion: The new scale can quickly judge the condition of urticaria according to the score of a-
cute urticaria and then different treatment strategies were adopted. The main factors of recurrence include the se-
verity of the disease. It is recommended that patients with severe infection be treated with antibiotics to reduce the
recurrence rate.
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