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Effects of sublingual immunotherapy on serum IL-17 and IL-35 levels in children
with allergic rhinitis or asthma
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Abstract: Objective To study the clinical effect and mechanisms of specific sublingual immunotherapy (SLIT)
for the treatment of allergic rhinitis or asthma in children. Methods Thirty children suffering from Dermatophagoides
farinae-allergic rhinitis or asthma (case group) and 30 healthy children (control group) were enrolled in this study. The
case group accepted SLIT between January and December 2011. The ratio of forced expiratory volume in one second
(FEV1) and its expected value, the ratio of airway resistance and its expected value, peripheral blood eosinophil (Eos)
count and serum levels of IL-17 and IL-35 were measured before treatment and one and two years after treatment. The
rhinitis or asthma symptom scores were rated and the level of asthma control was monitored. Results ~ Serum IL-17
level in the case group was significantly higher than in the control group before treatment and one year after treatment
(P<0.01). Furthermore, serum IL-17 level in the case group gradually decreased from before treatment to 1 year to
2 years after treatment (P<0.01). By two years of treatment, there was no significant difference in serum IL-17 level
between the case and control groups (P>0.05). The changes of serum IL-35 level after treatment were opposite to serum
IL-17 in the case group. The ratio of FEV1 and its expected value gradually increased from before treatment to 1 year
to 2 years after treatment (P<0.01) in the case group. In contrast, the change of the ratio of airway resistance and its
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expected value and Eos count gradually decreased from before treatment to 1 year to 2 years after treatment (P<0.01)
in the case group. More patients achieved improved rhinitis or asthma symptom scores two years after treatment than
one year after treatment in the case group (P<0.01). SLIT was effective in 85% of children with allergic rhinitis one
after treatment vs 100% two years after treatment. Asthma control was observed in 76% of the asthmatic patients one

after treatment vs 92% two years after treatment. Conclusions

SLIT is effective for allergic rhinitis and asthma in

children, and the treatment period of two years seems to be superior to one year. The mechanism of action of SLIT for

the treatment of allergic rhinitis and asthma may be associated with inhibition of IL-17 expression and promotion of IL-

35 expression.

[Chin J Contemp Pediatr, 2014, 16(12): 1206-1210]
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(3) WHIATER = 6 £ 18 LT SLIT i&
JPHTMRYT 1L 2 4RI Tt e FEV S0 HE D
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AT 2 AR5 0 B4 He g 22 3 0 gt i 240 X
(P>0.05) . JRGILHIM T 1L-35 K FAEIGY T R o Y
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1 FHAMS IL-17 & IL-35 K FRIELE:
(x+s, pg/mL)

ZH 51 JikAe 1L-17 1L-35
popiicEiil 30 97 + 62 444 + 224
N

ey agili} 30 394 + 239" 136 + 76"

YBIT 1 AERT 30 213 £135"" 259+ 127"

YRIT 2 AE 29° 135 + 86" 416 + 220"
F{H 23.929 20.571
P <0.001 <0.001
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(x+s)

‘ Eos 114k  SGHBHAME/ FEVI/ BUHE
s ] .
(n=30) Tl (n=12) (n=18)
IRITHT 10.9+3.7 0.93 +0.05 0.95+0.11
YGYT 1 4ERT 7.4+20" 0.52+0.15"  1.15+0.09"
VRIT 2 AR 4.1+13" 0.37+£0.10™ 122 +0.06™
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SH: 3 (EBV-induced gene 3, EBI3 ) WP A4,
EA G /it . AL R EI 1-35
TEAEHE ) LEE . AR FI/ 5% AS 5B LI s A #:35
HEJLAINTE 1L-35 /K- BAC TR L, Hik
FRVRAE A ZEIS AL SLIT AV AEAE HF 1L-35 fiY
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