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Efficacy and safety of sublingual immunotherapy with dermatophagoides farinae drops for children with
allergic rhinitis and asthma

LIU Meng-zhao, LIU Chang-shan

(Department of Pediatrics, The Second Hospital, Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To evaluate the efficacy and safety of sublingual immunotherapy (SLIT) with dermatophagoides farinae drops in
children with allergic rhinitis and asthma. Methods: Seventy —two children with asthma and allergic rhinitis who recieved
dermatophagoides farinae drops were assigned into 1—year group, 2—year group and 3 —year group according to the course of SLIT. The
asthma symptom scores (ASS, day and night), rhinitis symptom scores (RSS), total symptom scores (TSS, asthma and rhinitis symptom
scores),medication scores (MS), and VAS scores of asthma and rhinitis were evaluated before and after SLIT. Results: There were significant
differences in ASS, RSS, TSS, MS and VAS scores among children who underwent SLIT compared with baseline (P<0.05). MS in 3—year
group and 2—year group was significantly lower than that in 1-year group (P < 0.05). There were no significant differences in MS between 3—
year group and 2—year group. Adverse reaction was not observed in each group. Conclusion: SLIT with dermatophagoides farinae drops is
safe and effective in each SLIT group and has shown better efficacy after 2—year SLIT.
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Tab 2 Symptom scores of asthma and rhinitis in three groups before and after treatment
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Tab 4 Medication scores in three groups before and after treatment
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Tab 5 VAS scores of asthma and rhinitis in three groups before and after treatment
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