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Therapeutic effect of sublingual specific immunotherapy on
children with allergic rhinitis in different ages

ZHANG Wei, TANG Li-xing, WANG Peng-peng, YANG Xiao-jian, DUAN Qing-chuan,HAN Yang, XIAO Xiao, GE Wen-tong
( Department of Otorhinolaryngology Head and Neck Surgery, Beijing Childrens Hospital, Capital Medical University , Beijing
100045 , China )

Abstract: Objective To evaluate the onset time of sublingual immunotherapy (SLIT) and the objective index
changes in children with allergic rhinitis (AR) in different age groups. Methods Case data of 282 children with AR who
underwent 2-year SLIT with Dermatophagoides fannae drops were analyzed. All children with moderate to severe house dust
mites-induced AR were divided into three groups according to the age (aged 2 ~5 years, n =83; aged 6 ~9 years, n =
102; aged 10 ~ 13 years, n =97) and treated by SLIT with Dermatophagoides fannae drops and symptomatic drugs. Their
total nasal symptom score (TNSS), total medication score (TMS), visual analogue scale ( VAS) score, and eosinophil
(EOS) level at baseline, 3 months, 6 months, 12 months, and 24 months of treatment were recorded. Results (D
Compared with the baseline, the TNSS, TMS and VAS got reduced in all 3 groups at 3 months of SLIT, and the differences
were statistically significant (all P <0.05) ,but the differences between VAS at 3 and 6 months of SLIT were statistically
insignificant (P >0.05). @The differences of TNSS and VAS at 3 months of SLIT between the 2 ~5 year old group and the
10 ~ 13 year old group were statistically significant ( both P <0.05). (3 Compared with the baseline, the EOS decreased
significantly after treatment for half a year of SLIT (all P <0.05). Conclusions The onset of action of SLIT with
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Dermatophagoides fannae drops can be observed at 3 months of treatment in children of all age groups, and that in the older

group is more rapid than the younger group. In order to promote and consolidate the curative effect, it is necessary to

strengthen the education and management during the 3rd to 12th month of treatment. The change of EOS has a certain

correlation with immunotherapy.
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A5 i P &2 98 (allergic rhinitis, AR ) 2 il At A
A GEREXE R, 4347 0 5 AC NIRZILE L
JLEE AR B BRI 3 53k 26. 9% , ANy 5 R
Wtk AR PR R gl Ak 5 k£ TR 3 R R A
ORI , LI E IR Ay B M i K R B
SRR ZE R B PR AT IREE R AH IR 2L B AR
&

TR DA RTE 1998 4R A0 T 1% 42 285 K b
PEBIA Y i FE TR 7 T3 58, A4 A7 RO R A8 iy
CGMNAYTT C REIRT T M BB A R EHE T, M
TIERIT RN AR 1) —KIG57 X, B i —
AR A A R PR e AR R 0 BRIR T
1986 4, —Flra] DURIUAEGE B2 T 1 5 S 836 97 OB
RIGREIRTT 45 24577 BB B Tl R, BR SRR & IR
1 REVAYT (sublingual immunotherapy , SLIT) Bl oSLIT
18 SR AL I8 A Th1/Th2 -, B A4 55
P TgE BRI, Ul S8R A L Y S5 4R , I TTT IR BINR YT
FITI 7728 S0 A i R, L o s R P 4
HE 5 7 Wl A P 1 R A T B TR
PRI (eosinophil , EOS ) 7K S-Sz 1 JAS I 5 ALAS: 25
UH Z — AHHAZ W (e 6 A iR 08

HETE X SLIT 367 A2 51 2 i JL 2 AR BIF5Y
SR TR AR TT T Z AT (B Tl PR
AT [) IGH JLEE N 2 LA A Y L5 45 1T 1 )
BT ARG S RS N iR IT
XPA[AAE 2 AR LR B 80 E] F EOS F545
AR, IAYT ILE AR S AR02E B h RAR R o
1 #ZREHRE
1.1 R4

AT L IFE L T 2015 4E 3 2018 4
5 AARBEWORIFH3Z SLIT JRY7 2 4E LA BRY AR L
A 282 {5, Horh 55 195 ], 4 87 il A 2 ~
BE(E2XMI3 %), 02 ~5 % 4,6 ~9 )4
B0 ~13 JH 524,

GUAFRE - DA AR (92 WTHRIE, I RIS i
Jorp - ERERRELME AR YRR E s QW A i Rk ASOR)

105 (skin prick test, SPT) 255y B HLFH P00
“ T RL R O R S SR ARG, A
— PR

HERRARAE " OIERZ W N AE AR (i @QE ¥
RRE N R @IEAESE T B2 — SZ AR BH i 77 sl if
B % ik & % i (angiotensin converting enzyme,
ACE) I FRITATT s @R B2 i S, 388 528 9 5 sl AR TE
SRR A AT S e M I B ZE M 5
O f KRS 3 (peak expiratory flow , PEF) 76 A %
A2 JA 3 AR T WA 60% ; @5 i 24 1) i
W oA AR SRR 2R AT 3 A H AZ
o A 2R s @ AT AR B 58 5 A AN 5 2 i
Ugi DRV
1.2 JRIr %

AWFFER IR UEA T T IR TT 259083 20 6
) CHTVL I A VR B A A7 FR A ) AR 7)o Kk
WA TH T &Mk 1 ~3 min J5HM, 8K 1R,
TESS 1 JRBNSE 3 T 3 ) (0 A A R i 50 1 5 ok
W ) 2 SR AR R 3 o A 1 ERYES 1 R
ST KM, 2,3,4,6, 8, 10 JHHEER
G . NER 4 AT 46 18 AR AR R R 4 5, B H
LU HRIR 3 o IR iR BT A A HR 3 A
RUE Y25« RGN 250 S PR B2 TRl = o
1.3 WEARR

ARRWFFANRI T AT 51097 3.6.12.24 4> A 4t
5 ANIFTA] R, 20 300 J8 S AR L T 241 D0 AL o A
L F bR R (visual analogue scale, VAS) L1 & EOS 7K
FHATIC T

S RAEPRITIARAE Sy OWEME 1 Yk S
M, <3N0 43,3~5 4R 1 47,6 ~10 42K
247, =114 3 43 s QUi lh : B B 4B AL, ToRE R
HOG, <4 4N R14r,5~9 10 R2 %, =10 1K
35 QEIETCIRER N 0 J3, A BRI
1 g3, A ERPEESE HAE DN 2 g3, LT 42 R T H Ry
303 s @S TCRER N 0 43, [ W S5 1 43, WA T
AT R 2 0, WATIRG R Z 0 3 e Bk 4 A
SAPAE AR VE 43 Z R0 B A 0 R B PF 43 (total nasal
symptoms scores, TNSS) .
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SHREFAZG VRS PLAE 2T 1 4y, LA =0
253 1 g3, JRyiiE R R A0 2 7, IR B B R
83 45, R B 25 SF- 53 (total medication
scores, TMS)

B RAR Y EAE 0 ~ 10 em PR 1
KNSR 25 FPREAR EoxF B 1) 4348, #% 0 ~ 10 43 kAT
PEH  BEZR ) — oy O, R TCHEIR s 75—y 10,3
PN MR I 7™ B 5 R )RR s AN [ R B IR o

EOS 7K g & AR 4 AR 8 B B ], 4 iy 45
IR R L KR MG A&, 04 A 3 M A
A IR RS 6 A H SR AMNE MK AR
ARBTETE AW ( B 8:00) R4,

VLA (R B34 i AT L2 33, X
ABILENS Y R R B, e 9 A By B[R] 58 1
PEHILE R (B
1.4 Seiteeinik

K SPSS 19. 0 e it w8 fF A7 4 dh b 3L, %
S 73 A R S I TR 5 22 0 A 5 B S U
A5 I 20 1] H B8R IR 280K 55 Mann-Whitney U
8% Wilcoxon £k f1# % ( Wilcoxon rank sum test)
ZH N HEBCR A Friedman i#£47 2N HH SCFEA Y FUAR,
ZH A A BRI ZFEAR BRI S, P <0.05 Jy

SHEAGIE

2 HR

2.1 ERBJLAFIRYT IR B3 A
AT 3.6.12 24 A~ H LY TNSS ' TMS J VAS

HWBIr it 2R W ARSI R X (P Y <
0.05) ;MiiAYT 3 S H 5iRY7 6 S H I VAS [k, 257
TGt X (Z =2.70,P >0.05), HAAR%E L
1,
2.2 3 Z4HJL TNSS 48] He 45

W 2 FoR , B RITAFR RS, XA [F 4
WS ] Y TNSS 43 LRI, 1697 3 NI 2 ~
5510 ~13 ZA LK, ZRAEARITFEX
(Z=3.09, P<0.05) . HARIEIT AR E A, %5
AER AR IE] TNSS ¥F5r 22 AN B
2.3 3 RS TMS 4[] b

323 FiR,3 AMER (2 ~5 54,6 ~9 4,
10 ~13 % 2f) B Lh 8, 3R 97 3.6.12.24 S H Y
TMS PE ¥ LG it 222 % (Z =0.61,0. 18 0. 58
0.14, P¥9>0.05)
2.4 3B VAS 4ln] i

k4 s, 2~5 %4510 ~ 13 ZALERIT
3AHBF VAS WEZESBASGIF=E L (P <
0.05) . TEHREIRIT AT ]G , X5 AN [F] 4F % 241 [
1) VAS P43 LU BB, IRYT 3 MM 2 ~5 B4 5
10 ~13 B HZ IS T2 2R (Z2=3.99, P<
0.05) ., HAIEYT o ASTRI I ] 40, 4% 4 W% 41 18] VAS
WorERIsit# X (P>0.05)
2.5 EOS KFRITHIE A

T T AR B, 282 il B LR A 44 il 7 4
3% SLIT {67 A48 5 B T2 8 AR R 2, VR 97
AR JE 1 EOS JKPEIRITRIWI TR (Z =
-4.544 P <0.05) , 41 1 fiR,

F1 LREILRFEIEYT BB TNSS TMS VAS HLE (4% ,% %5)
~ BITIE
Il 5% e SEFE T
MR HR TR 34 6 A 1241 24
TNSS 6.97 +1.67 3.47+1.49* 2.54+1.36"% 1.09 £0.91*® 0.76 +0.85*®
TMS 2.56 £0.64 1.01 £0.69 * 0.68 £0.65*® 0.28 £0.65*® 0.28 £0.65*®
VAS 6.16 £1.58 2.39+1.16* 2.02+1.08* 1.36 £1.24*% 1.02+1.07*%
TS IFRTHCE * P <0.05; 53377 3 M H HE® P <0.05
2 AFEFAIFH B 3 A LI TNSS Hed (43,38 +5)
, BRI
25 % YBIT R
4 (%) 11145 TRITHT 3] 6 1] Y %A
2-~5 83 6.81 £1.84 3.81+1.24 2.52£1.24 0.93 £0.84 0.71 £0.82
6~9 102 7.01 £1.58 3.53 +1.50 2.45£1.21 1.17 £0.97 0.86 +0.97
10 ~13 97 7.06 £1.61 3.11+1.61° 2.66 £1.59 1.15+0.91 0.72 £0.75

T [ =17 S 2 ~ 5 SARIRAL LA T P <0.05
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3 AENEITHEBLS 4B LMY TMS i (4,5 £5)
N2y —
. BRI

- - [

AN (%) ke BT H 3] 6 1] 2] 24 ]
2-~5 83 2.55+0.61 1.01 +0.61 0.78 +0.63 0.28 +0.45 0.31+0.47
6~9 102 2.52+0.63 0.96 +0. 69 0.65 +0. 68 0.31£0.47 0.21 +0.41
10 ~13 97 2.61+0.67 1.07 +0.74 0.63 +0.63 0.25+0.43 0.32 +0.47

Fz4 AFEFAITRH B3 ALK VAS th#g (43,x %)
. EITIE

. " [

(%) 11155 BT HI Y 6 A 2] %A
2-~5 83 6.18 +1.45 2.75£1.22 2.02+1.12 1.33+1.23 1.01£1.08
6~9 102 6.12 £1.61 2.43£1.19 2.15+1.08 1.27 £1.08 0.95 £0.92
10 ~13 97 6.18 £1.67 2.05+0.99* 1.89 £1.03 1.47 £1.39 1.09 +1.22

T /=iy 2 ~ 5 SRR LA T P <0.05

10
A =
b=Eid:l) BITEER
B 1 SLIT {7 i) EOS KXt
3 3tie

H i, E b % SLIT 76 AR iR YT Fil i
B /E O 22 o4 130, 76 1 A 08 55 0 38 Pk IR 8
T RAIRTIR T, AR SR AT LLRAS T WL AY 34 7 Ak
RO TR, LR R AR B R A AR R
AT AAGEA A 3 B R B  K, T0 HIX L AR 1%
PR EC BT 20% 0 HeEr o L # A i i Sk
BIEIRTT M BELEALTRYT I R R R 6

WAO 51 A8 3 S e PR e VG971 R A5 AR
A2 SLIT (A28 S5 @i SLIT AE w8 iR TT
TR FH T T A8 iy PR 5 L e e R G0 AT B
HR AR E A BREER A R RR AL R A
WX AR BLPEATIAYT , H: 08 i RN ] R4 T 0
XA, G5 R SLIT 18 L3 AR S ik
B Z5o0 3 A H L, 3X 5 AR T 58 ) 45 SR A — 3
BSOS R AR VAL T T 2R 05 0 )6 97 B A
JLEE AR BE I 301 fi, AR N 81.9% , MELH:
TCSR KR A £ 3 1) SLIT JE AL ET (] 2y 10 J& , X 3 5
ARERMFTEERIE IR AR 321805 He N
AL AT X 53 8o 5T o

AW SR LEE SLIT 3897 AR JLZE AR R A
Wl JE Rl B, 4 % — PRI K %t L E 4
LIy il % 8¢ SLIT 697 A [ 4F % Br (IR % L
i 2E I B L EE it JLTE S ) AR BB LA ST ] &
TAEZE S . MBI ATANAYTY 3.6.12.24 M H K

T FE bR B 43 ) EOS JKOE, R BLA LY
282 iz iR F LI TNSS \VAS 1 TMS 284845, 1697
55 3 AN HAERIT IR BB, WiiEI7 3 ~6 M H L &
JL TNSS .VAS #I TMS #45 /)Mig T [% , {2 VAS F1 TMS
Fed, B B 2 55697 9 M A E, BILI
TNSS \VAS 1 TMS 5597 6 B, B3 TR
AREE SR I PR B I NN SR X R IR YT R 3 ~
9 A H I E A EE M TR, B kX — 0
DRI AT i B0 P8R A S8 2 T AP P 24 A &
75 I K

ARWEIE KRB, 10 ~ 13 % BILFEIRYT 3 A H Al
J& , TNSS \VAS Zi[u] b A Giit2e 22 57, 3en KA T
I EIL(10 ~ 13 %) 57 30 22 A LU AR )R L (2 ~
5 4) B, —J5 T T RRSE LAY R /N RGN
HENLIAA 435835, R B i il R L AT B T A 25 M
o7 X GBI SR HE B A 45 ol ) L, R B RE 70 43 M
PRAFIFAT B A eI, (HJE B 25 36 T B[] 7 4E
o, ANE R B LA AR LB, AR T ALY
PR, Fe ARSI XF L AR RS A — 2 1Y
SR AER AN I S5 A BRI . X e
FEIRYT AR BE PR B At — 2 I R IE 9 52 35 o

WAO [z 4546, TG4 X T 4 i A2 7 J5E gk
() A1 JE) W i b 40 it 3 Ak B A B B Y A W A4 AE
FE i A R 6t R S S T vk T LA
FEAR EOS /KF 0 ABFSE i, i T 8 % 04 1)
B, 282 il B LA 44 BITEIRYTY 6 A G T T4
TR o 25 SR 3RA IR 45 1) EOS AKF- R YT
W2 FR#E(Z = —4.544 P <0.05) , #R Tk {11 EOS
IR T BEAE A S B IR YT 1 — % AL P54
BRI REA R AZ B, 1 H. EOS /KPRy 25 AL 2 AR £ [N &
(I RENA , I T BEIE— 25 (5T o
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