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Efficacy of sublingual immunotherapy in children with dust mite allergic asthma

MA Xiang-Ping, Duolikun. Department of Pediatrics, First Affiliated Hospital, Xinjiang Medical University, Urumgqi
830054, China (Ma X-P, Email :maxiangping1999@ tom. com)

Abstract: Objective
corticosteroids (ICS) versus ICS alone in children with mild and moderate dust mite allergic asthma. Methods

To compare the efficacy of sublingual immunotherapy ( SLIT) combined with inhaled
Thirty-two
children with mild and moderate dust mite allergic asthma were randomly divided into two groups: SLIT + ICS (n =18) and
ICS alone (n=14). A total of 30 children completed the one year clinical observation . The amount of ICS administration,
the day and night symptom scores, skin-prick test and pulmonary function test results, serum specific immunoglobulin E
By
the end of one year the SLIT + ICS group had significantly decreased amount of ICS administration than the ICS alone

(slgk) and G4 (slgG4) levels and visual analog scale ( VAS) scores were compared between the two groups. Results

group. Compared with the ICS alone group, the day and night symptom scores decreased, FEF25-75% increased
significantly, and serum slgk levels and VAS scores were significantly reduced in the SLIT + ICS group. There were no
statistical differences in the skin-prick test results, and FEV1 and slgG4 levels between the two groups. No severe adverse
events occurred in both groups during the follow-up period. Conclusions SLIT combined with ICS may produce a better

efficacy than ICS alone in the improvement of day and night symptoms, pulmonary function and VAS scores in children with

dust mite-allergic asthma.
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PEIRYT (sublingual immunotherapy, SLIT) 5 FH
ILE T . AT B EWLEE SLIT B4 1CS 5
M ICS B 7 A U | b BE R ) LB A I R 7R
RN IR SRS T AR ML 2 IR T &

1 Mg5FH%

1.1 g

W4k 2008 4F 8 H % 2009 4 8 H fEA e JLEHif
SRR B e b R g AR L 32 3], B 1 23
B, 2Pk 9 B, FEML4>4H Ry SLIT 20 (SLIT BE 4 1CS 3
7,18 1)) Rkt BRAL (Hph 1CS 397,14 i) o T f
LA WM A5 F0 A SMEEMAE S, A
B 25 B G [ A3
L1.1 adrg O bR i ;
QXF AR e — 3 i DI AE 4 ~ 14 2 22 [A]; @R H
ICS n] F R IR s @ SE T T e ibyr . 8o
J RS NG IS T T GINA #5581,
L1.2 #mArg OFH SRR s s
W 5 QB PRy RR A 5 B3k 2 R (8 P A 5 4 U
HIT
1.2 Fi&
1.2.1 #%HFF& SLIT ZH 5 5 & Mk ¥y A2 196 7
A7 (UL A D R A BRA wl S 4L 7 4 44 1
i, {5 :2006500945) 1 ~4 53 HELA ICS 697
(FfHE GINA 7). il | ~4 SHEAWE S
B 1,10 100 #1333 pg/mL, HIZ2 0 T/ T, &
1 ~3 min 50, B H 1R #3003 8 KK
1,235 RS ~7 KHESHIN1.234.6,
8.10 J; 55 4 JEAC M 4EHE ), Him il 4 5 Bk 3
4, WSS 1 AR X BRAL 25T W AR B2 i &R (1CS)
AT GRHEE GINA 7)1,
1.2.2 w$sdr A BJLERIEMYS T
N IRTRE 25 W06 T, I 477 ™ 4 O 22 fd 2o 50
FEREABETTH I PR B2 48 3 8 LA BE 55 K A 22 g
Hid R il A B R, 9 A H e R U A
255k, R H ] A R AR 743 L B Bk A 80 A
HI3R 56 (skin-prick testing, SPT)  fili B GE . IfiL iy slgk
il slgG4 £ L 52 AU 43 (visual analog scale,
VAS) ¥JF AGLRFFI 1 AEEE ARG 2047 o
1.2.3 edemomRars AR UK RS
PO SERE R TEA , I I [R) R0 A3 170 0% Wity R DR 3 0 A oA
sk . @ H ARG AEARIE A3 TCRER R 0 43 5 DV

AREFFEARK N 1 o R E L E AR B9 5E R
2 g3 5 — KB 22 I [B] A5 8 R IR AEL X 2 1 2 )
WA 3 51— RPN AR ECE AT

SR 4 43 iR ™ B DL BN AR IE # AR e )
N5 Gy e QR RIEERGRER TS TCIER A 0 43 5 R
—REC R 1 73 R PR Bl B 22 (R 45 LR )
20 SR Z U 3 71 I EANREARE N 4 73
1.2.4  FpRERRE  TERITRIFNAITS NG,
3 R B LIEA T B2 IR 3t S i e R ARG N (o 24 5 B JE
SRR LT A MR IR m R A, LR
5 : 2008501737 ) o A7} 242 5 sl R 9 14 B R R
1.0 mg/mL, FBHPEFIFI P XS B4 T X0 Bl
Tk S AR IO Y 1 35 ) B R A R 0 B
Jiko 15 min J5WR%E 92 SO, B HE o5 4 A58
O E R E, BB R/N =3 mm
IR SO N3k (=0 43) ((+ .1 43)
(4 +.200) (4 +350) (4 +++.49).
1.2.5 mizhst ffi ] MVmax 6200 fifi ) A ALF
SENSORMEDICS {4 $ 48 #5 l 1 #> FH Jj 0 45 1
(forced expiratory volume in 1 second, FEV1), FJj
W< H 3 3# ( forced mid-expiratory flow rate,
FEF25-75% )
1.2.6  foik slgE Fo slgG4 #0m)  IfL3H sIgE i ]
Unicap100 {0 &% FBy 42 8l sTol 500 1270 & I & , %
UL 4 A, I W AN M B LT sTeG4 ¥k B2 1 ]
IgG4 78] & (J& [E Binding Site 22w ) &2 ,
UL AR . AL 1 4R 5 & S IRCR I 12K, 23931
RAE 3 mL AR K BLOAS B I S5 E T 4°C UKAR
PRAF, A R LRI - 80°C UKF IR A, UK
S G — A o A UCR A B I 73 P DR A, —
AR &y, — 1 A
1.2.7 VAS 3% VAS EIETFRE iy Bl F R
PHE T 28 M) A R G R i o ) B v 3
i, REAEKE 3 W0 J8 vt 5 2 W 3 I B 4 b B R oK
VAS P73 J2 J8 7% X0 12 Wi 42 1) 55008 i R T30 7D 25
BN TR — e bR, ER 4 10 em K
MRS SR R, — AR AT 10 A2, Wi 23 5] o “ 0”7
S AI10” 433, 0 43 AR IO AT AT B2 Wi AE AR, 10 73
R R AR AR B R FIAN I o (PR A 21
() — T 1, LB LR KAEAR R E 45
AR LR IR AR BE A AH A7 B B AR 5 A8 H Y
IDVACRE TR 8
1.3 ZitEaHHm

A geit# Rt dr SPSS 17. 0 AR K dia

FLACIR, A B AR + PR 22 (v £5) 0K, 20
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FEHER A ¢ KB, DA P < 0.05 22 StA St X,

2 FR
2.1 FOIERHER

Ay 32 {2 g JL B AN AF ST, AFIE 7.6 2.7
4355 23 i, 22 9 5], SLIT A ICS 3397 18 f4i], Horr
514 5], 4 4 ] ; R 3557 1CS 3657 14 5], Horp 5 9 431
25 o SLIT ZH I HE AL F T DA [ RN 28 5% IR
&A1 4505, 30 58 Bl AR WSS . P9 499 il 7E
AER I A AR B S B G A T TR AR LR 1
FH#% 1 ] DL, SLIT 410X B 2H WA 21 47 % 22 H 1
(PRI A3 R Bk s S 43 Il D BE b L I8 fe
BEFRBR I VAS PF 43 J5 1l R 22 5 41t 24 B X
(P > 0.05), UaBH P4l 78 0 G 3L 46 55, A T
HetE o

F1 WAHBILANELZEER (vzs)

FEAE L Xf IR ZH SLIT 41 i P{E
SERY (%) 7.2+2.5 8.0£2.9 0.77  0.45
H [EJRER 53 2.29+0.47 2.61+0.50 1.87  0.07
PR IRIRE R4y 0.93+0.27 0.89+0.32 -0.37 0.71
SR R T4y 1.57 £0.76  2.06£0.73  1.84  0.07
FEV1 91.1+14.1 92.7+25.6 0.22 0.83
FEF25-75% 72.0+13.1  77.9£26.7  0.76  0.45
L35 slgB(kuw/L)  20.4 £5.7 24.5+£8.7 1.53  0.14
7% sleG4(wu/L)  12.0 +8.9 32.1+57.3  1.30  0.20
VAS P4y 3.86+0.77 4.11+0.90 0.84 0.41

2.2 WARERERITS  EEKRRIEFRILR

ML H E R E g R AR (477 B AT
0, SLIT U7 1 AR08 7 45 I 5 22 A0 AL
Xof BREH 1 b, SLIT ZHYRYT Ja H T BE i fE bR
o B IR A R, ERA R E X
(P < 0.05), Bkl sz iz it4r Wi 20 22 5 e ge it
FREX(P >0.05), WFE2,

K2 BITEMARILB. . TEERITSEBKER K
M4 EbEe  (xxs)

WiH HIEERPESY  WREARTESY BRSSO Rz -4
X R R 1.31£0.75 0.62 £0.51 0.77 £0.44
SLIT 4 0.82 +0.39 0.24 +0.44 0.88 +0.49
1l -2.288 —2.204 0.659
P 0.030 0.036 0.515

2.3 THARMINEEISHR. MF 4 RIEHE . VAS 45
BT AR

SLIT 20 1 4F JA Y7 45 B il o) B8 FEF25-75% %5
X BRLE BN, LT sIgE (B . VAS PEMH 0 BE 20 P ARG

ZRAGITERE (P <0.05) . #5411 J) fig
FEVI L3 slgG4 (HZE R IGIT7R (P >0.05)
W3,

x3 WARBILEINREIS IR, I FH F I VAS iF

MIBITRIEE (xzxs)
FEF 7 sl V5 sleG4
HH  FEVI ML slgh: T SIeCA oo
2575%  (kw/L)  (ww/L)

15.9+£7.8 1.69 +0.63
35.4£34.3 0.88 +0.60

SLIT 4] 100+25.4 83.1+24.3 18.7+7.5

t{H 0.819 2.074 -2.133 2.006 -3.584
P 0.420 0.047 0.042 0.055 0.001
2.4 TREH#

TEREA Bl 7 91 P 20 249 6 7™ E AN RO 2
SLIT 28 {4 S O i 10 I 2 481, < Jims R ke 1
1, FTWEE 1 51, 22 58 A 47 Sl alid-5 L2 [A] i, X 4t
SRR T 2 SLIT IR )7 il . B A S IR |
Z IR E RS A R, R 52805 SLIT 3%
AHLKR,

\Y5S

3 e

i
SLIT MR B R BURYT , &4k WHO 215
PR X5 S iy B A8 T S AR RT3k 2001
A WHO IEZUHE 0 TR e e ia )7 ] & A
g 4 07 R e M IR I IE” . YT L
A RN BT IR T S IR S 72 I T ) 5
BN, B YRS R RS TR, LRI
TR G G078 L S (4 T 52, 8 S8 2 PR 4
fit 2270 7 D Aok 5 PR D S i A A 7 A e
KEAR o

H RTIA ST S B0 1 5 1k 22 2Rk T RHRE IR T
REBCAF T J8 ) LAE AR , (HLRE IR B 52 A ™ E 52 i L
)B4 ER I i B35 B ( GINA) 172 i
PR N HE 12 st ) 52 1) ( Allergic Rhinitis and its
Impact on Asthma, ARIA) 3] 5 130 53 G R 5 0% 18 97
PEAZRIBOIE IR T I B AT T B AL ZR BB T
T %o RSB YT e B AME— BT X i BB
XS PIEST , A RETEST A AR AR , e 25K B At
BRI H Y. REECEE XN TR ity
PR MR E VLA, DA L RB I o R T LAY
B R G0 MU FE 1Y B AR aE i , A BB ANG T
R

SLIT TEWEIR G 3+ OB vh 1 7 S80R B 1 22 4
PERE 7 1 : Di Rienzo 251 ¥E— ARy 301 10 4E A A I
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W, BEELCT 25 NEFSE AL 1706 £ B, 45 R BoR
SLIT X I Wi y3 97 & A 25 1, oA 5 | e AT ] 7™ B S o
Niu 25 WESE T G185 97 4 0 i o — 5t e iy 4 o
BN )L (AFIS 6 ~ 12 %) SLIT X b 22 B 9973
SLIT B {2 e 55 H B2 R e IR 123 (P =0. 011, Hirp
W [E) P =0.028, 4K P=0.009) ., [RIFEAESEMIAIT
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07 EE Meta Zp A7 45 JE 5 715, SLIT 21 1ty 19 Wi i
ARVEAT 5 6F AL B B B AIK . SLIT 41 FEV1 4 5 1
IgE 7KV 5% B4 25 S Toge 124 B . SLIT 4 4¢ 5%
P 1gG4 K5t B4R ETHE o

AHIFSE Sk SLIT 2H Fnt REZH 47 284k LUK
PSR 55, AW ek . SLIT 413897 5 e mi e ok
PEAMBAS BRAT A K, 55 Penagos 257 AN J7 IE %S
Meta 4} 25 —3, SLIT 413477 J5 M35 sleE (48
Xof B 2 AR, T 7 22 55 461 RS 4L ST {1 TG
W E A . SLIT 4 i D g FEF25-75% %%} R 41 38
I, 58277 B2 Meta 43 Hrdi 7 SLIT 41 FEV1 5
SIRA LR Z R G E 8 AN RERSZ
—&,

E AT SLIT 777 A 1] 8 55— , 3o #5005 A o A 77
T3 58 T IR B KRR AN T B B TS R 1Y

pete —

INFIH] 5 25 =, ISR FI TR )8R U7 B — a3 5 2]
RS S0 VR AL RS2 4 B W] . SLIT 3677 H

BTANHERF 2 BAE sl AN G W Mg S8 Lo SLIT AR &
MEORIRT 1 B i e 4 , LA 412 i 01 B A0S E 25 9036
J7 BN TETT TR

i L vid  SLIT KA TCS 75 B35 2 195 S0 i
ALY H BRI M AR T D BE S VAS 353 75 1
SRR T Bl 1S, WHO 77 SLIT 2=/ 25 3
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