51625 5 1 P 5 AL A Vol.16 No.1
20144E 1 A Chin J Contemp Pediatr Jan. 2014

doi: 10.7499/j.issn.1008-8830.2014.01.013

W - IR

b St Qe BEd P LG T L g 0™
LA R PSR YT b

R RET OEED BHEC FRL AL

(1. f2mAFARERILA, Wil £ 618000; 2. TR EAKFWEILEERSFEA, EK  400014)

[WE] BB TRz A28 5 i 50 S e 16T L2 W i 1) ™ 54 BN BN 587 400
FiE o %2005 4F 1A & 2011 4F 12 7 SArifE bR A i AR 3 R G Be 67 1) 704 6] 5~17 2 W B L4 B A R R
o A B R [N K BRI R L T I B AT . R 17.0% BENG L (120/704 ) FEAT9RPEIRIT IR KR
B ANRRE, itk A 336 filk, i EA T E AR RN (3490) 18 Bk (54% ) , Jo 1 BilEA: 4 N
ﬁ%ﬁ%ﬁﬁ@é%%ﬁ&ﬁokiﬁmiﬁﬁﬁﬁynﬁ,ﬁiﬁ@i%%#%&@ﬂ%omwmﬁié
BN RO TG R RV B0 PEF B F R >20%, EERBATIS | WEWORILENS 3555 B Rl A KR .
FA B A T E AN RO LT BT 55 AR AR AR B SRR . DRGNS | Ik T SR AN
(30 DRESE LIRER, SRS, &% TR MR T EIAYT LN 1™ A RO R ARG, o1
RPAL 335 27 5 BT [EL/RILRIZE, 2014, 16 (1) : 58-61]

[k ] FERMERiEnsT; S8 RRRN; A B, JLE

Serious systemic adverse events associated with allergen-specific immunotherapy in
children with asthma

DAI Li, HUANG Ying, WANG Ying, HAN Huan-Li, LI Qu-Bei, JIANG Yong-Hui. Department of Pediatrics, People's
Hospital of Deyang City, Deyang, Sichuan 618000, China (Huang Y, Email: huangying62@126.com)

Abstract: Objective To retrospectively assess serious systemic adverse effects of standardized dust-mite vaccine
in children with asthma. Methods Medical records of 704 children (5-17 years in age) with asthma between January,
2005 and December, 2011 were reviewed. Serious systemic adverse events following treatment with a standardized
dust-mite vaccine in these children were analyzed. Results A total of 336 systemic adverse reactions were observed in
17.0% (120/704) of the patients analyzed of these adverse reactions, 18 (5.4%) were serious (level 3), 318 (94.6%) were
not serious (below level 3), and no single case of anaphylactic shock (level 4) was recorded. Systemic adverse events
occurred most frequently in the 5 to 11-year age group and in the summer season (from June to August). In the 18 severe
cases, the peak expiratory flow (PEF) dropped by 20% immediately after the vaccine injection, and other major clinical
symptoms included cough, wheezing and urticaria. All children with serious systemic adverse effects were given inhaled
hormone and atomized short-acting beta agonists, oral antihistamines, intravenous dexamethasone and/or intramuscular
adrenaline. After these treatments, the clinical symptoms were significantly relieved. Conclusions  The rate of serious
systemic adverse events following allergen-specific immunotherapy is relatively low in children with allergic asthma.
Conventional medications are effective in managing these immunotherapy-associated adverse events.

[Chin J Contemp Pediatr, 2014, 16(1): 58-61]
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