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Curative effect analysis of sublingual immunotherapy and subcutaneous immunotherapy after 1 year in children with allergic rhinitis
Zhou Ai,Li Qi , Jiang Yanhe
(Department of Otorhinolaryngology s Nanjing Children’s Hospital , Nanjing Medical University , Nanjing, Jiangsu 210008 ,China)

Abstract ; Objective

therapy (SCIT) with standardized dust mite-allergen extract on pediatric persistent allergic rhinitis. Methods

To investigate and compare the efficacy of sublingual immunotherapy (SLIT) and subcutaneous immuno-
Retrospective analy-
sis was studied in 72 cases of house mite sensitized pediatric allergic rhinitis who received specific immunotherapy,of which 41 cases
were proceeded SLIT,and other 30 cases were received SCIT,and the course of treatment were more than one year. The symptom
scores, medication scores,serum specific IgE,and serum specific IgG4 before and after the treatment were compared in two groups.
The efficacy between the two groups was also compared. Results The total symptom scores and medication scores decreased,and
serum specific IgG4 increased significantly (both P<C0. 01) after treatment both in the two groups,while serum specific IgE did not
decrease(P>>0. 05) after treatment. However, the drop-out value of total symptom scores, medication scores,and serum specific
IgG4 were not significantly different between the two groups. Conclusion The efficacy of SLIT is similar to SCIT. It's easy to use

and acceptable. It will be suitable to children with allergic rhinitis.
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