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Hydroxyzine for the Management of Pruritus
Abraham Kumbukattu Abraham1, Anil Bhokare2, Anu Anna Varghes3, Anand Kumar4, Dharmendra 
Godara5, K G Singh6, K Karthikeyan7, Mahaveer Prasad Gupta8, Patel Jatin Jayeshbhai9, Pradip Kumar 
Sahana10, Prakash Khushiramani11, Pramod Kumar Agarwal12, Rajesh Aggarwal13, VA. Rajina14, Ranganath 
Bharadwaj15, S Sandip Arsad16, M Sreenivasa Reddy17, Suneel Vartak18, Swati Gangan19

1MBBS, DVD – Kollam, Kerala, India, 2MBBS, DVD - Maharashtra, India, 3M B.B S, D.V D., F R.G.U H.S - Dodda Bylakere, Bengaluru, 
Karanataka, India, 4MBBS, MD DVL - Madanapalle, Andhra Pradesh, India, 5MD Skin and VD - Nagaur, Rajasthan, India, 6MBBS, MD Skin and 
VD - Allahabad, Uttar Pradesh, India, 7MBBS, MD (DVL) - Cuddalore, Tamil Nadu, India, 8MBBS. DDV Skin and Venereal Disease - Jaipur, 
Rajasthan, India, 9MBBS, DVD, DNB, MNAMS - Rajkot, Gujarat, India, 10MBBS. DVD. MD (DERM and VEN) - West Bengal, India, 11MBBS, 
DDV - Gwauor, Madhya Pradesh, India, 12MBBS.MD (Skin and VD) - Lucknow, Uttar Pradesh, India, 13MBBS.M.D - Delhi, New Delhi, India, 

14MBBS,DDVL, DNB (Dermatology) - Kerala, India, 15MBBS. DVD - Akluj, Maharashtra, India, 16MBBS. DVD - Akola, Maharashtra, India, 

17M.D - Nandyal, Andhra Pradesh, India, 18MBBS, DVD - Nashik, Maharashtra, India, 19MBBS, PGDCC, PGDMT - Ratnagiri, Maharashtra, India

Review Article

Abstract
 Pruritus is an unpleasant sensation on skin that can be observed in many patients attending dermatology clinic. Chemical 
mediators such as histamine, serotonin, acetylcholine, and prostaglandins are involved in itch. Itch is generally classified 
into several types such as cutaneous, neuropathic, neurogenic, and psychogenic itch. Hydroxyzine is the first generation 
anti-histamine used in pruritus treatment. It is also been used in treatment of other disease conditions such as dermatoses, 
generalized anxiety disorder, and tension caused by psychoneurosis. It is a potent inverse agonist of H1 receptors that inhibits 
the histamine release from mast cells. Onset of action occurs between 15 and 60 minutes and duration of action is 4-6 hours. 
This work discusses the role of hydroxyzine in pruritus management and clinical expertise of different physicians on hydroxyzine 
use in pruritus patients.
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CUTANEOUS ITCH

It is also called as pruritoceptive itch and is due to the result 
of  inflamed skin

NEUROGENIC ITCH

It originates centrally without any evidence of  neuronal 
pathway. This kind of  itch is reported in patients with 
cholestasis.

NEUROPATHIC ITCH

It originates centrally along afferent nerve pathway and as 
a result of  damage to the nervous system.

PSYCHOGENIC

It is observed in patients with delusional conditions like 
parasitophobia.

INTRODUCTION

Pruritus or itch is an unpleasant sensation on skin that evokes 
scratch. It is a common condition encountered by physicians in 
many patients attending hospitals especially dermatological wards. 
More than a disease, it is considered as a benign symptom.[1]

CLASSIFICATION OF ITCH

Itch is classified into the following types:[1]

• Cutaneous
• Neuropathic
• Neurogenic
• Psychogenic.
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CHEMICAL MEDIATORS INVOLVED IN ITCH

Itch is a result of  involvement of  many pruritogenic 
substances and receptors. Common chemical mediators 
involved in pruritus are.[1]

HYDROXYZINE

It is a first generation anti-histamine used in treatment and 
management of  pruritus. It exhibits sedative, anxiolytic, 
and antiemetic properties. It was first developed in 1995 
and since then it is used commonly for the treatment of  
various allergic conditions such as pruritus, dermatoses, 
urticaria, and histamine-mediated pruritus. It is also used 
in treatment of  other conditions like generalized anxiety 
disorder and tension caused by psychoneurosis. Its sedative 
properties likely to occur at the subcortical level of  the 
central nervous system.[2]

The argument regarding utilization of  first generation 
anti-histamines is still alive because of  some other 
debates impelled by empirical experience. Thus, Allen 
Kaplan favored the use of  high doses of  hydroxyzine and 
diphenhydramine if  second generation anti-histamines 
does not accomplish satisfactory symptom control in 
patients even in case of  doubling doses. He supported his 
statements with compelling reasoning:[3]

•	 First generation anti-histamines can offer relatively 
lower specificity for H1 anti-histamine receptors 
and this may provide additional beneficial effects 
by other mechanisms such as anti-muscarinic, anti-
adrenergic, anti-serotonin effects, and activity against 
H4 receptors.

•	 The use of  first generation anti-histamines is limited 
because of  sedation, somnolence, and performance 
impairment. However, unlike other conditions where 
histamine plays a crucial role, these features in urticaria 
patients are closely linked with the nature of  the 
disease, as sleep deprivation because of  nighttime itch 
can be the real underlying cause in them. Therefore, 

sedating antihistamines (AH) have a paradoxal positive 
effect on the state of  alertness.

•	 The sedative effects are short lived and usually wear 
off  by day 4 of  the treatment with first generation AH.

•	 The alternative for sedation is prescribing corticosteroids 
and expensive drugs such as cyclosporine, methotrexate, 
sulfasalazine, intravenous gamma globulin, dapsone, 
hydroxychloroquine, colchicine, and cytoxan. However, 
these drugs have deleterious risks in the long-term.[3]

CONCEPT OF NEURONAL SENSITIZATION

Chronic itch is generally associated by allokinesis and 
hyperkinesis that are likely caused due to neuronal 
sensitization. This signifies the change in sensitivity of  
itch-processing neurons. Neuronal sensitization includes 
numerous factors acting at targets in the skin, spinal cord, 
and brain as represented in Figure 1.[4]

MECHANISM OF ACTION

H1 histamine receptors are responsible for initiation of  
hypersensitivity and allergic reactions. Whenever, a person is 
exposed to antigen this results in degranulation of  mast cells 
and basophils with release of  histamine. Histamine binds to H1 
receptors and aggravates inflammatory activity further with the 
release of  pro-inflammatory mediators such as interleukins.[2]

•	 Hydroxyzine is a potent inverse agonist of  H1 
receptors.

•	 It blocks the H1 receptors, dampens the receptor 
activity, and thus inhibits release of  chemical mediator 
histamine from mast cells that is involved in pruritus.

Mediators
of itch

Histamine

Serotonin Acetylcholine

Prostaglandins

Figure 1: Neural sensitivity to pruritus. DRG: Dorsal root 
ganglion, PAR: Protease-activated receptor
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•	 Its off-target activity allows to use this drug as a 
sedative anxiolytic.

•	 Its onset of  action is very fast and occurs between 15 
and 60 min and duration of  action is 4–6 h.[2]

THERAPEUTIC EFFICACY OF HYDROXYZINE

Thomas et al. assessed the efficacy of  hydroxyzine 
hydrochloride in chronic pruritus patients (n = 400). This 
study concluded that hydroxyzine hydrochloride significantly 
improved pruritus condition (P < 0.0001), quality of  life 
in patients (P < 0.0001), and was well tolerated in patients 
with chronic pruritus at the end of  12 weeks treatment.[5]

•	 The European guidelines on chronic pruritus 
recommend use of  hydroxyzine as a first choice in 
treatment of  pruritus because of  its antipruritic, 
anxiolytic, and sedative properties.[4]

•	 According to the Indian Consensus 2021, hydroxyzine 
is generally the first line of  treatment for acute and 
chronic pruritus.[4]

Key Points
•	 Hydroxyzine helps to control pruritus condition, 

improves quality of  life, and itch scores in patients.
•	 Therefore, hydroxyzine should be preferred as first 

line treatment option in patients with pruritus.

EXPERT OPINION

Dr. Patel Jatin Jayeshbhai, MBBS, DVD, DNB, MNAMS
Pruritus is the most common problem in dermatological 
conditions. I noticed patients complain of  sleep disturbances 
and reduced quality of  life. It is associated with secondary skin 

lesions and change in DLQI scores. Hydroxyzine is used as 
first line therapy toward pruritus management at a bed time 
dosage. Its sedative effects make it a better drug in psychogenic 
pruritus. Patients treated with hydroxyzine reported improved 
DLQI scores. It is also used in management of  severe pruritus 
due to dermatological cause, psychogenic pruritus, renal 
pruritus, and urticaria. It is safe and tolerable in patients.

Dr. K G Singh, MBBS, MD Skin and VD
Pruritus is a common symptom observed in patients. 
Dermatological conditions such as xerosis, eczema, 
psoriasis, non-dermatological causes, and side effect of  
certain medications are some of  causes for pruritus. All 
these patients had reduced sleep with diminished quality 
of  life. Prurigo nodularis is a complication associated 
with pruritus. Hydroxyzine is widely used as symptomatic 
treatment and trusted drug in chronic pruritus. It works 
better for patients suffering with night time pruritus. 
Patients treated with hydroxyzine had improved DLQI 
scores. It is considered as first line drug of  choice in patients 
with chronic pruritus. It is devoid of  drug-drug interaction 
and it reported to be safe and tolerable drug.

Dr. K. Karthikeyan, MBBS, MD (DVL)
Pruritus is a common symptom observed in 60% of  patients. 
The common causes associated with pruritus are urticaria, 
psoriasis, and scabies. Patients are affected with sleep and quality 
of  life. Eczema and secondary infections are the common 
complications reported in pruritus patients. Hydroxyzine 
that acts on both centrally and peripherally exhibits good 
therapeutic efficacy along with safety profile. It improves quality 
of  life in patients. Sedative property of  drug makes it unique 
when compared with other antihistamines. It is also preferred 
as drug of  choice in other conditions like urticaria.

Dr. M. Sreenivasa Reddy, M.D
I had noticed pruritus as a common symptom in dermatology 
clinics. The common causes associated with pruritus in these 
patients are urticaria, eczema, and insect bites. Patients 
are presented to clinic with reduced sleep and quality of  
life. It is also associated with secondary complications 
and lichenifications. Hydroxyzine acts both centrally and 
peripherally and exhibits good therapeutic efficacy along 
with safety profile. It increases quality of  life in patients. 
I choose to prefer hydroxyzine in other conditions such as 
urticaria, papular urticaria, and neurodermatitis.

Dr. Mahaveer Prasad Gupta, MBBS. DDV Skin and Venereal 
disease
In my routine clinical practice, I have experienced 60% 
of  patients presented with a condition of  pruritus. The 
common causes are atopic dermatitis, fungal conditions, 
and psoriasis. Sleep disturbances and reduced quality of  life 
are common complaints reported in these patients. It is also 
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associated with scratch and secondary infections. I personally 
prefer hydroxyzine as a treatment choice. It exhibits good 
therapeutic efficacy along with safety profile. It increases 
quality of  life in patients. It is also preferred drug of  choice 
in other conditions such as pruritus and fungal conditions.

Dr. Pradip Kumar Sahana, MBBS. DVD. MD (DERM and VEN)
Pruritus is commonly reported in almost 90% of  patients. 
The common causes associated with pruritus are xerosis, 
eczema, urticaria, psoriasis, and renal insufficiency etc. 
I noticed that these patients had a reduced sleep with 
diminished quality of  life. Hydroxyzine acts both centrally 
and peripherally and exhibits good therapeutic efficacy 
along with safety profile. It improves quality of  life in 
patients. It is also preferred drug of  choice in other 
conditions in children with urticaria and pruritic dermatosis.

Dr. Prakash Khushiramani, MBBS, DDV
Pruritus is a common symptom reported in patients. 
Lichen simplex and atopic dermatitis are common causes 
associated with pruritus. Patients are affected with sleep 
disturbances, performance, and quality of  life. Hydroxyzine 
acts both centrally and peripherally and exhibits good 
therapeutic efficacy along with safety profile (very few 
1-2% patients had drowsiness). It enhances quality of  life 
in patients and is very potent when compared with other 
antihistamines. It is also preferred drug of  choice in other 
conditions such as atopic dermatitis and neurodermatitis.

Dr. Pramod Kumar Agarwal, MBBS.MD (Skin and VD)
Pruritus is a common symptom reported in eczema patients. 
Dermatological causes include fungal diseases, xerosis, and 
psoriasis. Non-dermatological causes include insect bites 
and side effects of  certain medications. Sleep disturbances 
are common in these patients. Hydroxyzine is prescribed as 
treatment of  choice in these patients due to its good therapeutic 
efficacy along with safety profile. No drug-drug interactions 
are reported in patients. It enhances quality of  life in patients 
and is effective when compared with other antihistamines. It 
is used as first line treatment option in severe pruritus.

Dr. Ranganath Bharadwaj, MBBS. DVD
It is a quite common condition reported in clinics. The 
causes for pruritus include xerosis, eczema, psoriasis, 
diabetes, chronic kidney disease, and insect bites. Patients 
are affected with sleep disturbances and quality of  life. It 
is associated with lichen simplex chronicus and Prurigo 
nodularis is complications. Hydroxyzine acts on both 
centrally and peripherally, with good efficacy along with 
safety profile in all age groups. About 90–100% enhanced 
quality of  life is observed in hydroxyzine treated patients. 
I choose to prefer hydroxyzine as drug of  choice in xerosis, 
eczema, burning sensation, chronic kidney disease (CKD), 
diabetes, itch, snake bite, and senile pruritus.

Dr. S. Sandip Arsad, MBBS. DVD
I noticed pruritus as a common problem in patients 
attending dermatology clinic. Dermatological causes 
include scabies, urticaria, and atopic dermatitis. Non-
dermatological causes include renal and hepatic pruritus. 
Patients often had a disturbed sleep and decreased quality 
of  life. Patients are presented with complications such as 
sleep disturbances, reduced quality of  life, and secondary 
skin changes. Hydroxyzine is used in the treatment 
of  pruritus due to its therapeutic efficacy and better 
safety profile. It reduces stress associated with pruritus 
and enhance quality of  life in patients. Hydroxyzine is 
considered as drug of  choice in other conditions such as 
urticaria, atopic dermatitis, and prurigo nodularis.

Dr. Suneel Vartak, MBBS, DVD
Pruritus is common dermatological disease in patients. 
The causes associated with pruritus are scabies, urticaria, 
fungal infections, renal, and hepatic diseases. This condition 
reduces patient sleep patterns and reduce quality of  life. 
Patients with pruritus are associated with complications 
such as sleep disturbances, diminished quality of  life, and 
secondary skin changes. Hydroxyzine works at both central 
and peripheral regions in brain and exhibits good efficacy 
along with safety profile. However, sedation was reported 
in patients prescribed with hydroxyzine hence administered 
during night. It enhances DLQI scores in patients and thus 
improves quality of  life. It is preferred drug of  choice in 
almost all pruritus condition.

Dr. Swati Gangan, MBBS, PGDCC, PGDMT
Pruritus is very common in my routine clinical practice. 
Dermatophyte infection, senile pruritus, and eczema are 
common causes for pruritus. Patients visit to clinic with 
disturbed sleep patterns and decreased quality of  life. 
Hydroxyzine is a first generation H1 anti-histamine that 
works both centrally and peripherally. It reduces itch and 
increase DLQI scores. This drug is used widely in patients 
because of  better efficacy and safety profile. It is considered 
as drug of  choice in patients with dermatophytes infection.

Dr. Dharmendra Godara, MD Skin and VD
Nearly 5–6 patients in dermatology clinic are presented with 
symptom of pruritus. According to my opinion, dermatological 
causes include atopic dermatitis, taenia infections, psoriasis, 
and non-dermatological cause includes diabetes. Patients may 
often complain with disturbed sleep patterns and decreases 
quality of  life. Secondary infections are observed in pruritus 
patients. Hydroxyzine is used in pruritus patients to manage 
the condition. It also exhibits good therapeutic efficacy along 
with safety profile. Patients treated with hydroxyzine therapy 
are benefited with reduced itch and enhanced quality of  life 
in patients. It is preferred drug of  choice in pruritus.
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Dr. Abraham KA, MBBS, DVD
In my clinic, I had noticed many patients with a condition 
of  pruritus both dermatologic and non-dermatologic 
causes are involved in these patients. Patients with 
pruritus suffered with reduced sleep, decreased quality 
of  life associated with complications such as eczema, 
secondary infections, fever, and insomnia. I personally 
prefer to treat these patients with Hydroxyzine due to it 
is a good therapeutic efficacy and safety profile. In my 
clinical experience, patients treated with this drug had 
minimized itch scores and enhanced quality of  life. Apart 
from pruritus, I choose to prefer hydroxyzine as drug of  
choice in other conditions such as pruritus and eczema.

Dr. Anil Bhokare, MBBS, DVD
Pruritus is very common condition reported in patients 
in my clinic. Dryness, infection, thyroid, senile, and 
renal conditions are causes associated with pruritus in 
these patients. It affects sleep and hampers quality of  
life. I choose to treat these patients with hydroxyzine to 
improve disease condition. In my experience, I noticed 
that hydroxyzine reduced itch and improved quality of  life 
in these patients. It has mild sedative action and might be 
helpful in stress relief. I personally considerer hydroxyzine 
as drug of  choice in pruritus with disturbed quality of  life.

Dr. Anu Anna Varghes, M B.B S,D.V D.,F R.G.U H.S
Patients with pruritus are common in dermatology. Eczema, 
atopic dermatitis, and systemic disease such as diabetes are 
reported to be some of  the causes for pruritus in these 
patients. I often observed that these patients had reduced 
sleep and decreased quality of  life. Secondary infections and 
lichenification are complications associated with pruritus 
condition. I prefer to treat these patients with hydroxyzine. 
It acts both centrally and peripherally and exhibits good 
therapeutic efficacy along with tolerability. Patients respond 
faster with this drug. Patient’s quality of  life and itch scores 
were improved with hydroxyzine therapy. It is preferred 
drug of  choice in conditions such as eczema and urticaria.

Dr. Rajesh Aggarwal, M.B.B.S. M.D
Pruritus is common symptom of  dermatological disease. 
Some of  the causes reported in patients with these condition 
are urticaria, scabies, fungal, and eczema. Many patients 
have reduced sleep and quality of  life. Patients with these 
condition had anxiety as a complication. I prefer to treat 
such patients with hydroxyzine. They tolerated this drug well 
with improved quality of  life. I choose to prefer hydroxyzine 
as drug of  choice in the treatment of  acute urticaria.

Dr. Rajina, MBBS,DDVL, DNB (Dermatology)
Pruritus being a primary symptom in a diverse range of  
skin diseases, 60–70% cases present to my clinic with 
pruritus. Dermatological eczema, urticaria, lichen planus, 
vesiculobullous disorders, collagen vascular diseases, 
infections like scabies, superficial fungal infections, and non-
dermatological causes such as chronic renal failure, hepatic 
conditions such as cholestatic jaundice, endocrine conditions 
such as hypothyroidism, hematological conditions such as 
PCV are causes for pruritus. I noticed patients complain 
of  reduced sleep and diminished quality of  life. These 
patients end up with development of  other complications 
such as secondary infections and lichenification of  lesions. 
My personal choice of  drug to treat these patients is 
Hydroxyzine. It should be used cautiously in elderly 
population. It increases total sleep time and reduces sleep 
awakening and latency, there by improve overall well-being 
of  patients with chronic pruritic conditions. It is a preferred 
drug of  choice in urticaria and atopic dermatitis.

Dr. Anand Kumar, MBBS, MD DVL
More than 20% of  patients are observed with pruritus in my 
clinic. Senile pruritus, anemia, liver failure, and renal failure 
are some of  the causes associated with pruritus. Patients of  
pruritus often complain with disturbed sleep pattern and 
hampered quality of  life. Complications associated with 
pruritus include sleep deprivation, anxiety, and depression. 
I prefer hydroxyzine as a treatment option in these patients. 
It works both centrally and peripherally and exhibits good 
therapeutic efficacy along with safety profile. Patients 
treated with hydroxyzine therapy had improved quality 
of  life and itch scores. I prefer hydroxyzine as drug of  
choice in conditions such as acute urticaria, scabies, and 
senile pruritus.
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