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Causes of stopping subcutaneous specific immunotherapy in asthmatic children

HUANG Ya-Na, HUANG Ying, DAl Ji-Hong, YANG Fang-Fang. Department of Respiratory Disease, Children's Hospital of
Chongqing Medical University, Chongqing 400014, China (Huang Y, Email ; huangying62@ 126. com)

Abstract: Objective To improve the compliance with subcutaneous specific immunotherapy ( SCIT) by analyzing the
causes of stopping SCIT in asthmatic children. Methods A telephone follow-up was conducted in the asthmatic children
who received SCIT but did not finished the 3-year course of treatment from June 2005 to October 2010, so as to analyze the
causes of stopping SCIT. Results A total of 616 asthmatic children received SCIT, and 322 (52.2% ) of them stopped
SCIT. A total of 127 cases (39.4% ) of the 322 children received telephone follow-up. In the 127 children, 53 (41.8% )
stopped the SCIT for the reason of bad effecacy,29 (22.8% ) for remission of asthma,12 (9.4% ) for expensive fees, 10
(7.9% ) for complex process of treatment,10 (7.9% ) for adverse reaction,9 (7.1% ) for long distance from the hospital ,
and 4 (3.1% ) for having no time for treatment. And 69 (54.3% ) of them stopped SCIT in the first year, 28 (22.1% ) in
the second year, and 30 (23.6% ) in the third year. Currently, 85 cases (66.9% ) of the 127 asthmatic children were up to
the control level, and the other 42 cases were not. There was significant difference in the control level of asthma berween the
group receiving treatment with regular inhaled corticosteroids (ICS) and the group receiving treatment with irregular ICS (P
<0.01). Conclusions Bad efficacy, remission of asthma, expensive fees, complex process of treatment, and adverse
reaction are the main reasons contributing to the stop of SCIT in asthmatic children. To improve the compliance with SCIT, It
is important to make the patients and their parents understand the long treatment course and slow effect of SCIT, encourage
them to use objective indices for evaluating the state of asthma, and effectively prevent and treat the adverse reactions.
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