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Therapeutic efficacy of 3-year subcutaneous immunotherapy in asthmatic children al-
lergic to mite
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Abstract: Objective To evaluate the therapeutic efficacy of 3-year subcutaneous immunotherapy ( SCIT) in
asthmatic children allergic to mite. Methods  Ninety asthmatic children allergic to house dust mite ( with or without
allergic rhinitis) and aged 5-14 years were randomized into SCIT treatment group (n =45) and control group (n =45).
The SCIT treatment group received SCIT combined with standardized treatment for asthma, while the control group received
the standardized treatment alone. The therapeutic effects were assessed based on the daytime and nighttime symptom
scores, mean daily doses of inhaled corticosteroids (ICS), skin prick test results, peak expiratory flows and total serum
IgE at baseline and in the 3-year treatment. Results In both groups, the daytime and nighttime symptom scores in the
first, second, and third years of treatment were significantly lower than the baseline values (P <0.01), and the scores
decreased year by year during the 3-year treatment ( P <0.01). Also, the mean daily doses of ICS in the first, second,
and third years of treatment were significantly lower than the baseline values (P <0.01), and the doses decreased year by
year during the 3-year treatment (P <0.01). The mean daily dose was significantly lower in the SCIT treatment group than
in the control group in the second and third years of treatment (P <0.05). After 3-year treatment, the SCIT treatment
group had a significantly higher proportion of children who discontinued use of ICS due to remission of symptoms compared
with the control group (29% vs 20% , P <0.05). At the end of the 3-year treatment, the total serum IgE was significantly
lower than the baseline value in the SCIT treatment group (P <0.01), and it was significantly lower in the SCIT treatment
group than in the control group (P <0.05). Conclusions Three-year SCIT is effective in asthmatic children allergic to
house dust mite and allows reduction in the dosage of ICS. [ Chin J Contemp Pediatr, 2013, 15(5) :368 —371 |
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