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Efficacy of sublingual immunotherapy in children with perennial allergic rhinitis
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Abstract: Objective To observe the efficacy of the sublingual immunotherapy in children with perennial allergic rhinitis caused
by mites. Methods A total of 61 pediatric patients with perennial allergic rhinitis caused by mite in otorhinolaryngology clinic were
collected. The children were randomized into two groups:27 cases were divided into sublingual dust mite drops group(group A),
and 34 cases were divided into conventional treatment group (group B). The symptom scores and sign scores of allergic rhinitis
were observed after 6 months,1 year and 2 years of treatment. Both the efficacy at the end of treatment and the rate of recurrence
following 2 years were compared between the two groups. Results After six month of treatment, the symptom scores in group A
was reduced to (3. 7073 1. 54) scores, higher than group B(2. 824-1. 40) scores, while sign scores in group A was reduced to (1. 19+
0. 68)scores, having no statistically significance compared with group B, Both symptom scores and sign scores were not changed sig-
nificantly after 1 and 2 years of treatment. The efficacy evaluation was 74. 07 % in group A,and 82. 35% in group B. The difference

had no statistical difference. The recurrence rate in group A was 29. 63 % following 2 years after terminal treatment,and was superi-

or to those in group B (94. 12%) , with significant difference( P<C0. 01). Conclusion Dust mite drops sublingual immunotherapy is

effective measures for the treatment of children with allergic rhinitis caused by mites.

Key words: dermatophagoides farinae;rhinitis,allergic, perennial;; child

75 Pk B 48 (allergic rhinitis, AR) J& JL 2 B & ik Bl 4 UL %K
T R R BAE R R H IR YT AT DA G IR
R BIEZ S S AR Sl I R YA T Sk R [l 3 4
HE I A R e TR SR IR T AR DX — R R TR LB . R
WL & N B ¥4 JT (sublingual immunotherapy, SLIT) %} JL #&
78 N B IR T SO o AR S R 2 S B A A A R
SIL 61 L HEAT T T B JIROM A2 096 30 ) B B2 MR 9T N b
S, HRIE I .
1 ZEMEFE
L1 OB BB H Sk FL T2 2007 4 4 J] & 2008
AR5 A S B HAEE AR BJL 61 L it B 35 . &
26 B,/ 5~10 B, FH(6.4+1.3) %, 99 AbpifE . B W 4F
P SR W AL | S ZE A A ORE IR () IR AR 0 Je R R R
06 £ 7% R G S L BORAR IR T 5 & HEBRARME (D TEH
SRR L P BEIE | TR S 2 S SO IR 5 (2) 72 R JRR B Sk
56 B A i o G e AN IR A H: s SR 5 (3) G 0 B I L S U
PR B3 DY REAIR T 45 7T R 52 ) 2 ) £ P s 80 T 5 () A IR
FERYT BN BRI 2 BT i SR L

1.2 Jrik MRS bR e L A 5 SR AR i 1) 61 9], B
ML AUl HEATIRST . & T & IRALCA 427 4% A2 Py 4l
(B34 4,55 18 4,4 16 B, A 20 $&2 By 2 Wl g 79) 4 7 511
LT N IRIGYT 2 Ao 1] PRAE PR 5 Y I O R
Uik B2, B AR B ILE 1 A s A A7 )T g
L35 P s bk 5 L P 24 5 1 A0 78 B PE B R TR T 4R P 2004
AR INARUES o AR VE B RS T I R PR AE R IR 3 43 RLIF 2%
TEE S MR 2004 4F 22 M BR HE

1.3 Semilsn (D SRR 7 & B 2% ALKABELLO
23 AR 5 (2) M A2 R ) Ol ) < dy WV R AR RO R A
ARt K 151 pg/mL,2 5 10 pg/mL,3 5 100 pg/mL,4
5333 pg/mL; (DFHEF R 5 22 K F 5w A A R4 (4O FF gl
A} Shering-Plogh labo N. Vgongsi 2 &) 42 75 5 (5) 2 I mk ik
e 4 ) o Be 12

1.4 Gt A s SR A Excel 2003 #1456 A B8 2 S S0
J SR SPSS13. 0 it 24 34 X S48 #4743 M T EORER
Mzt B J7 R A LECR T K JEAT 07 . THEEE
BRI A 7 R A B R L ECR A RIS BEAT 40 AT A

EE RN R (1978 ~) i o TR BN . 25 L B H Sk i B 52



FRES 2013510 A% 42 5% 30

K HER «=0.05,Lh P<C0.05 N ZEFHEIT2¥E L.
2 % ES
2.1 W4URITRINE RERIE X e &ad 6 DA BEERYT A
ZHAE AR VE 53 T B S AR, (HUE PF 40 5 8 F B 41 (P<C0. 05) 5
TBIT 1 AR JORYT 2 AR A SRR VA b AL 25 S TR g it B X
(P>0.05), L5 1.

F1 WAERIES T (L5, 47)

YA T I ) A (n=27) B4 (n=34) P

VAT T 7.30+£2.63 7.1242.63 0.793
BIT 6 4~ H 3.70+1.54 2.82+1.40 0.023
VBT 14 2.7420. 90 2.50%1. 21 0. 394
YEIT 2 4F 2.630.74 2.4741.16 0.539

2.2 WHAIAITRIG MIRAESESR 3T B &l 6 A A BE0RIT .

A GARAEPPA BT A B0l I, 5 BA LR E R LHIT ¥ 2 L

(P>0.05) i897 1 4 JIRYIT 2 5 R AE P4 o ik — 2 T B¢,

WG 2 6 LU ARAE 3743 L 3 25 TR Ge it 2% 3 L (P=>0. 05), IL3& 2,
x2 FWAKAETESITEE (s, 5)

YR YT I ] A (n=27) B4 (n=134) P

BT RT 1.96+0.76 1.9740.74 0. 848
VBT 6 A 1.1920. 68 1.2140. 69 0. 907
VGBI 1A 1.00%0. 55 1.0340.58 0. 841
WRIT 2 4F 0.9640.52 1.09+0. 62 0. 404

2.3 THAUTRREREITRON ST RS AU AR 4R 2004 4 2%

PH A o DR S 5K TR R RO = LR+ RO /i

X100 % , BT IRTY 4 22 5 TG 24 78 L (P>>0. 05) , WL 3 3,
x3 TERARMEHETRXLL

Al on BE G HRG KRG BECROD P
A4l 27 9 11 7 74.07 0.423
B 34 18 10 6 82. 35

2.4 WHAF 2 FIEERHEX IR 2 4 A HAUH 8
B2 K, B RFIBALT B4 (P<<0.01) . T H &6 &V R E
Rk A AE e AR R B AW WA BT EGE, LR 4. ZRAE
19 LA e B — OB

x4 TRERBLEAWMAARERFBERIE

2 5 n KEEM RKEG HEG EEGW HERN P
A4l 27 19 5 3 0 29.63 <20. 01
B4 34 2 9 19 4 94.12

3 it

AR FHLIRYT FE LRI KA AR O 32 35 4R 8 3 4
PERIEIRIT S AR AS b 98 19 3 SR N & e L R B IR
W SIT £ 245 T % 9% 36 7 (subcutaneous immuno-
therapy, SCIT) Fl & T % % i J7 (sublingual immunotherapy,
SLIT) . [ AT K SCHRIE 52 P & 0 i A A8 B 1 B % A B 3T
1 S e R R . HE N & F L3 SCIT K SLIT J/ 47 i 48 A
(R RN SRR a ey € RO (EN=E = R i o
F o R B IL R R K Z B AR TS 2 ] SLIT e i A7 5256

3623

I O SR L R AR AR SRR Y A8 Ry JEE T H
2 R AT AR I R AR AR 25 IS R 5 Bk . s E A
25 40 1 25 )5 i IR B PR AIE T 43 W 8 e {HL U RS BT AR 3 o G 4
JE R A KA . SLIT uf 3548 B P 5 19 [ SR b A0, 5
I RS i R R ALR 0 S B R G R L b e R T
Az g fCRER . SLIT (i B BLI v A B, H A ¥ m Ao 2 5
SCIT 2l A pjJEE A& TH RS 2 MEHRE. . BT E
W T R S BRI A bk 2 12 B BN L R Thl/Th2 i
CLAN M- AT, [R5 S Bk O 40 i A AR 1eGA UYL TR
5 1gE T2 4+ I K 4H M 2% 16 2 44, BHL AR IE A 5 (9 3 R
AR BN, H N A ok A R 6 T IS Sk FRE AR B AR AE B
YRR B TR 3R SLIT 8yr#E 6 MPARE S W
RS LT E AR E T w] e S A ST b 2 A
¥, FEHNEHLA L E Thl/Th2 Wk &40 0 67 & 5 A R % 5
IgG4 BiiA T B —BLrt ), (M ok 6 A~ A B AE AR Bl Jr mi R 22
B 2541 A5 AT T Bl B 24 s G R IR . TRYT LAR
B AL S R G B — B B0 TS WA Al B A
AR S BEBE 5 T BB R S B R B, R RS A R 2
45 TURE AR BARAE TR 4 TCifk— 25 F R AR R IR R R & E
ZRaE TR T B B . I AR AT R 5 TR R A EOR £ R
I RERG 2 N AAZ KRB BT BA. R A4
PR T B R F B AL,

1 T AHIE 5T B B 0] A B, %k 5 A RS < 7 0 97
G5 2 2R M WT T B — S MBI, A AR
LB EFER 5 4 UL FARmEsERN 5 2 LT AR 2L
JY At TR B — B BFIT . B T S AR R A 0 i 0 X U
S AR A LEE AR A BAF M IA T ROR  dE R OIS O T
WMAAE .

SE

[1] Nathan RA,Meltzer EO,Derebery J,et al. The prevalence
of nasal symptoms attributed to allergies in the United
States: findings from the burden of rhinitis in an America
survey[ J]. Allergy Asthma Proc,2008,29(6) :600-608.

(2] FEEER,SRP ., EF, 4 FE 11 A0 28 B vk 5 & B IR
AR A A [T ], rp A2 H 5 0 e Sk B4 B 2% 3K, 2007, 42
(5):378-384.

[3] Jol=z il R, A8 N1k B 48 1208 SR N R #4507 22 [T 0.
He L LU WA I Sk BN R 2R . 2005, 40(3) - 166-167.

(4] MR AR, 72 0Tk S R 1 Fr o P SB[ ). h AR E
Sob W 5 Sk FUAMRL % 3K, 2008,43 (1) £ 73-76.

[5] Zhang L, Wang C, Han D, et al. Comparative study of
cluster and conventional immunotherapy schedules with
dermatophagoides pteronyssinus in the treatment of per-
sistent allergic rhinitis[ J]. Int Arch Allergy Immunol,
2009,148(2) :161-169.

[6] Cox L.Nelson H,Lockey R.et al. Allergen immunothera-
py:a practice parameter third update[ J]. J Allergy Clin
Immunol,2011,127(1 Suppl) : S1-55.

(7] WARFE R AESCSE % & TR ARG JLE
AU iy RS N R A A R R T ] R AR E
W e 3k 251 SMBE 24 7, 2011,46/(5) :393-396.

[8] .M. AR RMALNT T RERTELD
(2009 fig 2 [J 1. w4 B B W i 3k 8k CF 4% 25 3625 T1)



FTHRESF 2013510 A% 412 5% 30

M. HETIA N . 40 B A1 5L B CECM) 1Y ] fif 1 T FR 2k £ 42 43 3%
SIE BESEF SR M I S 5 R R % a) B AR i R,
MMP f7 7 F ECM H, T 2 AEH H B i ECM., 1if TIMP &
MMP {485 5 P 30 i 570, 0] 40 i) MMP 3% ¥l ECM [ i 0
LB S, SRS E N, MMP-9 fil TIMP-1 &% &%
K F B AL R, MMP-9 F1 TIMP-1 2 [a] ) - 5 2% 98 J2 fi
I i A U A T ST A R AR I R
IR Se P 55 1 VEGF Ji I 45 3 4 i 2 00 IE R 3 I+,
(o= 7 R A O R VA Lo | (= 2 | R 1 R
1\/[1\/113[1111]o

AWFFE R, 8 40 I 3E MMP-9 J TIMP-1 7K - & F %
BEAL, R B I MMP-9/TIMP-1 Fo (B AR T X B4, 4119 b 4
EREGHHEX. X5T I EE R E 83 MMP-9
2 BT I S P s R i TIMP-1 0 £ I 1 3 o 9 5
FEp R Y TIMP-1 3 J§ 3635 , MMP-9/ TIMP-1 H i 2%
P, SEEEY. WEARILNE VEGE K& TR IEH,
KFEH MMP-9 SEIEHE. W58 #2822 4 LW B 77 1<
TH ARG R 2L I E R 3 Rk IR A I 5 R e K AT L
T A Al B SR 4l LA WU . I R X i 8 B 4L P
VEGF.MMP-9 &% TIMP-1 $ & , 4% %1 /& [l 3% MMP-9/ TIMP-1
FU B R ARG 2 8 2 L 06 B T i R 300 T 19 /<3 o 0 IR 0T R A
ST 0 30 B JE 1 e A, 5 IS B AR T AR . AR T
o MMP-9, TIMP-1 } VEGF 7K -4 S — Fh 2 $ /i B
B9 I K2 T 1% - B 2 A 2 SRS B A N R L A R Dk R
BERG IFEKEZ,

2% 3k

[1] Malmstrom K, Pelkonen AS, Malmberg LP, et al. Lung
function, airway remodelling and inflammation in symp-
tomatic infants: outcome at 3 years[]J]. Thorax, 2011, 66
(2):157-162.

[2] Bush A. How early do airway inflammation and remode-
ling occur? [J]. Allergol Int,2008,57(1):11-19.

(3] ETF.PhmEBl. JLRAIMI 7 b db ot AR TR R
£1.,2008:193.

(4] B2 IL#E07. B A ILRFE M 7 B dest: AR
T4 AL L 2005 :1199-1200.

[5] Kwon JW,Kim BJ,Song Y.et al. Erratum:Changes in the

prevalence of childhood asthma in seoul from 1995 to

3625

2008 and its risk factors [J]. Allergy Asthma Immunol
Res,2011,3(1):27-33.

[6] Matsumoto H, Niimi A, Takemura M, et al. Relationship
of airway wall thickening to an imbalance between matrix
metalloproteinase-9 and its inhibitor in asthmalJ]. Tho-
rax,2005,60(4) .277-281.

[7] sk, 0G0 1L-13, LTB-4,MMP-9, TIMP-1 45 4L
Tl 3 SCLT D i B 988 2 2 i, 2010, 23 (4) :429-430.

[8] Anna M, Wasilewska, Walentyna M, et al. Urinary levels
of matrix metal-loproteinases and their tissue inhibitiors
in nephritic children[ J]. Pediatr Nephrol, 2008, 23 (10):
1795-1802.

(97 ZRamd, (1l 3, AR 1E fin. MMP-9, TIMP-1 43 5] % B B /)N
SR A3 F 9 /N B T 09 L BRI 5 L 0. i IR Tt Bk A 35
2009,14(6) . 775-777.

[10] Locke NR,Royce SG, Wainewright JS, et al. Comparison
of airway remodeling in acute,subacute,and chronic mod-
els of allergic airways disease [J]. Am J Respir Cell Mol
Biol,2007,36(5) :625-632.

[11] Luo X,Ding L, Xu J, et al. Gene expression profiling of
leiomyoma and myometrial smooth muscle cells in re-
sponse to transforming growth factor-beta[ J]. Endocri-
nology,2005,146(3) :1097-1118.

[12] Ribatti D, Puxeddu I.Crivellato E, et al. Angiogenesis in
asthmal J]. Clin Exp Allergy,2009,39(12):1815-1821.

[137] Siddiqui S, Sutcliffe A, Shikotra A. et al. Vascular re-
modeling is a feature of asthma and nonasthmatic eosino-
philic bronchitis[J]. J Allergy Clin Immunol, 2010, 120

(4):813-819.

(147 U ER W 71 Bh S o i 38 0] 40 18 0 o 28 3 % T MIMIP-
9/TMP-1 {2 [J 7. I K 9 B 2% 35 . 2008, 25 (9) . 611-
612.

L15] 77 &, BB, )W 5. 5004 s 8 0 0 A 5 4 )
A T R PR SR W W R A T R
DRSNS A IR E 7 ) 3 S
2008,28(24) :1478-1481.

(Wi fs B #7:2013-05-10 &[] B #1:2013-06-09)

C 456 3623 T
B ,2011,46(1) :80-83.

(9] A A BOHE. 165 41 < 01 it 6 AR L 2o 08 B Bk A o &4
AT, ERBES:.2012.41(22) :2263-2264,2267.

(10] B, PR B, SKRE 4k, 55, )7 M b X 1376 {5 A2 o M o
R WO AN AE W D43 A L), o ] 8 o e Sk 40 R
2011,18(7):374-377.

[11] Cox L. Sublingual immunotherapy in pediatric allergic
rhinitis and asthma:efficacy,safety,and practical consid-
erations[ J]. Curr Allergy Asthma Rep,2007,7(6):410-
420.

[12] Bousquet J,Khaltaev N,Cruz AA,et al. Allergic Rhinitis
and its Impact on Asthma (ARIA) 2008 update (in col-
laboration with the World Health Organization, GA (2)

LEN and AllerGen). [J]. Allergy, 2008, 63 Suppl 86: 8-
160.

[13] B A 3C, DU, 250, 55, S PRS00 o7 0 248 Rz 1 45 %
i Thl/Th2 20 b 6 98 55 i 52 mi LT 1. i 7R H- 55 0 ofk
Sk ML & . 2010,24(20) : 924-927,

[147] ¥ e, ACH R 3 2, 46 B AR 6 B0 B0V 7 X 4% ok 2
48 T W iy 26 3 1LY 0 2 9 R S TeGa PR Ry S m LT .
Hh AR G PR S 8 A 235 IR ZR 75, 2009, 3(1) : 34-38.

[15] Chang H, Han DH, Mo JH.et al. Early compliance and
efficacy of sublingual immunotherapy in patients with al-
lergic rhinitis for house dust mites[ J . Clin Exp Otorhino-
laryngol,2009,2(3) :136-140.

USRS H 1 :2013-04-20 &[] H 1 :2013-05-21)





