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Systemic reactions to subcutaneous immunotherapy for bronchial asthma and/or
allergic rhinitis in children and their risk factors

LIAO Wang, CHEN Liang, BAI Jun. Department of Pediatrics, Foshan Women and Children's Hospital Affiliated to
Southern Medical University, Foshan, Guangdong 528000, China (Bai J, Email: junjun2125@126.com)

Abstract: Objective  To investigate the incidence of systemic reactions (SR) to subcutaneous immunotherapy
(SCIT) for bronchial asthma and/or allergic rhinitis in children and their risk factors. Methods A retrospective analysis
was performed on 198 children with bronchial and/or allergic rhinitis. According to the presence or absence of SR and
local reactions (LR) during SCIT, the patients were divided into two groups: SR (with SR and LR, #»=31) and control
(without SR or LR, n=142). A multivariate logistic regression analysis was used to determine the risk factors associated
with SR. Results Among the 198 patients who received 8 157 injections of SCIT, 25 (12.6%) experienced SR (31
times, 0.38%), including grade I SR (18 times, 58%), grade II SR (10 times, 32%), grade III SR (3 times, 10%), and no
grade IV SR. The multivariate logistic regression analysis showed that multiple sensitization with both food and inhaled
allergens, specific IgE to dust mites (grade 6), total IgE (grade 6), and a history of LR were independent risk factors for
SR (P<0.05). Conclusions SCIT is a safe treatment for bronchial asthma and/or allergic rhinitis in children, with a low
incidence of SR. Children with multiple sensitization with both food and inhaled allergens, a hypersensitive state (specific
IgE to dust mites, grade 6; total IgE, grade 6), and a history of LR have an increased risk of SR to SCIT.

[Chin J Contemp Pediatr, 2020, 22(11): 1204-1208]
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U 2 3 e S A R i A/ e B S R SR LA
152 SCIT WA h R AR 2B AN R VTEI, IR
W REE S AR R E, O SCIT 78 )L
I 1L R T IR TR R4

1 ARSI

1.1 —HRHE

VEHL 2015 4F 4 A % 2018 4F | A ER )7 ERH
K27 B T A Ll T i 2y DA e LB S o 112k
12 10 2 g 1/ 5 A% 1 P R FRL 198 5 SR BF 5 X
Go WMARRUE: (1) LWk e b B g i A/ ok
W R A N M B R RIS AR S I
R0 LR VPR 2 BT Y (LSS
B2 W 5 BiiaiEm (2016 4EM0) ) Py D
EORAERGE . NZM. AR B, 25l
B, BRI OG QR AR TE XU T [ K e
oK1 . LARPICR A S S PR AHAE K ;
BLIE i 25 W2 W IR T A R @HERR Fo A )5 A
SIS . K, SR, Kk, @3 EE K
T8 PH N/ B8 S R R R P/ R
Ve (PEF) & HAS 23 (Ll 1~2 J4 )
=20%; TFEH 14454, 55%F, "igH
RN o TR T R B 3 AR B ) 0 e 45 i e
o AT GONSE T, FLrp i B o g 2 8 7R FLER
J7 3~6 N H T, W 1 REER 2 9067 T LI
B R Ap gl b R e i 2 s ZE VIR T 3~6 1S H
J&, EIEE 3 IR LIS R st .
FRREL MRS N M B R DA | JE KRR, . BB, &
FERNTFERI, EREM= 44/ JE, HIFsE 4,
i DR 5 R P R, N A I R e A T B
(2) A8 N JF Rz JBR s 5 (SPT ) L 5 S5 4

Igk (slgk ) Kz a2 )2 22 W oA 32 ZEAS N . SPT
B ++ DL L, slgE K= 2 9% ZFhad s
AR R R . (3) IR IRAEIR 5 2 i
TR B A M, HEBRARAE: (1) BRAMES R
E B B R RS AR L O R 5
(2) BEmg 2t kB (3) 3 S 259iR)7 5 4
1 B IS AEBAIANRES 70% FiHE; (4) XF
2P P IO BB I 27 1 /B Lo Z A9 Bl i e
B B4 B b 1L T A gl R A B s 2 A PR S D 2%
HE#E (FSFY-MEC-2020-064 ) . fif & B LTE # %2
SCIT ¥ & AR F MG R 1.
1.2 kRN SCIT Ak

I AT A6 A2 10 S B BB S (708 Ak
15 509% F1 725 AR 50% IRAHIF, BB, 1H
B =i A A ) XL T SCIT, DL H /i
Ui 1/3 AMT RS, A RS

o AR v RO [EK L Ay o 1S R
(50 TU/mL) | 2 % Jff (500 TU/mL) | 3 5 Jf
(5000 TU/mL ) o F22 BE ) 1 7 £ 180 00 5% I (]
PEAT: WA B B AN 159 0.1 mL & If TE 5,
VR /R, BB R R, H R R RH I,
R A 15 0.1 mL, 02mL, 0.4mL, 0.8mL,
25 0.1 mL.0.2 mL.0.4 mL.0.8 mL,3 5 0.1 mL.
02mL, 0.4mL., 0.6 mLL, 0.8 mL.., 1 mL. 1 mL,
HeHe B B AE TR ET, BRIk, A5 3 S
WL 0.5 mL, 0.75 mL. 1 mL #F4TH:5; o
B3 SIS 1 mL, B 4~6 TS 1R, HE
IBITEE, 7R 3~5 4%,

BEAIRIT W BRI TEA BE iR T b kAT
i 48— R U0 L BB I A 7 S8R YT RS
B R AR R S8 LA IARER . RO SIS SO
PEF % (E PP LY H 258 G2 0, &
UOESMHTZRD 1 h HIRERAbE, a7 RERE
B30 min, JFICSEAN RN, BT AR T I
PRAEAR . PEF WA . AR BB g B R Al SR
BN () B . ARAE . Rz A] L SRS AR
ERVATEOL . A N B BE B 25 e B ) A
1.3 ARIRREFIE

Fi HE YN A5 285 S 07 R PR A 93 2% 2 il 2 i b
XN BN HEAT W SRS R (local
reaction, LR ) 85 HY B sl fe IR B | 40%: |
JipK . AEZG | REAERIM . &5 AR (systemic
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reaction, SR) 73K 5 9%, 0. TOIERSUERS e
PEIRITIOOG; 1 9. R SR, Wi RTT=ME .
SR ER VG ( PEF B TR <20% ) 5 119
HEE SR, KA (>15min) , IS ESFE
F/ s BN ( PEF 500548 T <40% ) 5 T4k
JedE (JEEr ) SR, KAEMGE (<15min) , HIN
B FRRE . MAE TEK el )™ 8 B i ( PEF 3%
TR >40% ) 5 Vg abfetEiRye, dsh B4
EOREE. WL, Z0L3. 255 E . W (M4
PEAKM ) | RN AAE . RIS
14 RBRERRE

s S R AR T R 5 4 B R RO AR DG
B 2R AR PR, 12Wr. i3 BRI S
SPT 255 . & A Jml A R 5. SR KA BBt
S e JE R 1
1.5 SFHitESH

Joi 1 SPSS 22.0 GEi A Bl i A T i it24
B, IESAMITRGORLIE £ fnE2E (R+s)
FIR, MAGORHEBCR IS FEA R ¢ K, 1
BORORLR I A 0% (%) FRos, PIATORHL
BRH ¢ K5 sX Fisher B VIMER . SR logistic
ZHZ P M KA SR BIFERE R R T 04 .
P<0.05 A 2ERAGIFRE L

2 R

2.1 —#giER

g AL 198 1], 7 S Ok B3 8157 Ik
(WA WY BE 2t 3168 Y. AEHEF B B3t
54989 vk ), Hrh 5 120 1 (60.6% ) , 2 78 1l
(39.4% ) , P4 (87 £27) N H . BwinZk.
38 ] (38/198, 19.2% ) NAFELNEAR WM R B,
42 151 (42/198, 21.2% ) Mmi gL, 118 fil (118/
198, 59.6% ) MHFEEPEAR I M S R A g £8 L
JirA BILY DS 1 AR ETRYT
22 &EAREMEERBRRELE

25 i 5 )L (25/198, 12.6% ) L% A= 31 fil ik
(31/8157, 0.38% ) SR, H. 22 ] % H= 1 %,
3 KA 2 R B LA b 31 1R Y SR 4 Sy i A A
(30min LAY ) o 14% SR 18 #ilYk (18/31, 58% ) ,
FERINRFTHE ( FEMAET . W
X)), AN, 470 IRPTALGZ5RE i

T 2% SR 10 Bk (10731, 32%) , FEEH KE
9715 min J5 B2 HFHE, DU EERERG (1%
Wk, AR, o). Wi, PEF FRE 20%~40% ) ,
SRHAARAL, 45T DU IRGTALEZY | S5 AW AVD T REmE
M %% SR 3 HIv (331, 10%) , FERH KBTS
15 min WIRELAE B SRE, DL B RERG (PZIK
SR HaR | WL, PEF FREHIT 40% ), RAARAL,
BTWE . HRPUANEZ . SR AY T REBE,
WAELRT LIRSS B E . TEIVEL SR el

45 ] (45/198, 22.7% ) EILILK A 104 filk
(104/8157, 1.27% ) LR. LR PAFE 7 535647 H B
JrelE  afgh | WA BRI 97.1%(101/104 )
& 4= AE SCIT 30 min N, 4V 3 4] Y% H B 7E SCIT
30 min 5o LR —#% 24 h N ATTIHIR, AIIRYT,
AT R B, TR RRRAL B . YR e EAR
KT dem, PERL, S&EE. PhRE, SR
P BLAE Ay, I RBTAIME 2y, I i SR
JE R B P IR R . InSRIESL R A LR, R
Rl K, TEEEEER T REXEA
23 ARATHEFIETARRMEZEER

NN 43 A T SCIT & AN B Bs, WG
Bl g8 LT Br B (5~400TU ) . %0 4 By B
FHE P TR B (500~5000 TU ) | 435 By Bt
(2500~5000 TU) A9 SR %& 4= 243 il 7 0.06%
0.83%. 0.34%, LR K550 0.50% . 1.91% .
1.32%. SR J¢ LR ¥J7E0 6 B B P - AR B
24 LR5SRHI*XZH

M4 2 kA4 SR, KB L b SR FHMEA
(n=25) F1 SR BAMELL (n=173) . SR BHEL G H
LR 1 H N 56.0% (14/25) , SR BHPE4H H 30
LR I LB h 17.9% (31/173) , ZS A G %5E
X (,*=18.03, P<0.001) .

®1 FRAEMEFETRERRRMERBS T
[ (%) ]

AR FAR REEAR
A B BN

AR O i Ak

WA B
FlEgem EIHEBE 1598 1(0.06)  8(0.50) 1589(99.44)
Fl e EIHYBE 1570 13(0.83)  30(1.91) 1527(97.26)

AEHF P EL 4989 17(0.34) 66(1.32) 4906(98.34)
P! 12780 12746 23.037
P{H 0.002  0.002 <0.001
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25 SRAZHBEEZNH

B ILA R SR 4 (n=25) MATREAH (kA
SR M2 LR (9L, n=142) , S0 H7 B LEEeR &
5 SR K FR. SRAA/HZHE MR, L sIgE 6
G B Ik 6 HRAFI R E XA (P<0.05) .
E—2 BT A I EUUR R R B, SR 4L [F i A
FE A B Wik S50 3 ) A ) B 4 BE E TE v
(P<0.05) . SR 4H5%F WAL /LA . R, U

*2 SRASXMRAIGKFHELLER

XHEZH SR 4

T (=142) a5y (MM P
S (xxs, ) 8728 9126 0.646 0519
S (5B /L, ) 81/61 18/7  1.970 0.160
AN [ B (%)) 111(78.2) 21(84.0) 0.155 0.694
SRR SR R [ ] (%)] 84(59.2) 14(56.0) 0.087 0.768

WEAE N2 L [ ] (%)]
B TgE[ Bl (%)]

85(59.9) 15(60.0) 0.0002 0.989

KA I EENG . REAE 12 s R e PR e 240 sk 6% 96(676) 2406.0) o oo
BME R Mot R CSE 27 X (P>0.05) o W3 2. <6 % 46(324)  14.0)
26 SR HIMSIEREESH A AL ()
4
o6 DL BB 24T D 2 A e 2 L o 204 1000 55 0032
oy o N b T <6 % 113(79.6) 15(60.0)
HINAZ R logistic FIFIMHT, HR N [ So a1 (%)) 3826.8) 1248.0) 4.572 0.033
EIFRA S R 2 B ORAS L R i G I HABIA 2 U 15(10.6)  3(12.0) 0.012 0912
IR (205 sIgE6 90, M IgE6 9% ) . LR KA & SIHALE YR 1409.9)  4(160) 0.729 0.393
KB SR BT fE R R (P<0.05) o I3k 3, Eﬁggﬁ%&%/‘ 96.3)  5(20.0) 5.166 0.023
*£ 3 SR MIIBEKEZ logistic @IFH T
A S B Waldy® P OR 959%CI
L ([FIE IR S B R ) 1.30 4.63 0.031 3.69 1.12~12.14
221 sTeF 6 9% 0.96 4.34 0.037 2.60 1.06~6.38
M 1eE 6 9% 2.44 5.56 0.018 11.50 1.51~87.65
JRFAN R A s 1.76 15.50 <0.001 5.83 2.41~14.06

3 g

AW L5 B BN 227% BB ILK E LR, 5
TS B A R 1.27% 5 12.6% 1 58 )L & 4= SR,
o7 VE SR B B R 0.38%. T B bR ARE. R
W, WBIT T EMESR, BEEA XA R Y%L
f A S A W) Tophof % ™ #fF 5¢ W /R SCIT 3 2
ORI 75.2% M EBJLEA T LR (i 9B
31.1%) , 9.3% (%) /& JL & 42 SR (i 73 3 ik B i)
0.9%) . ZW5 LR KA KRG, HESIZMRNZ
HULRTREMEAIAESY, BRI 2R,
JR SRR AT IR TR, MABIR RS
Koo THANAE P HRIE 205 Bl AL SRR / BN Y
BHAT SCIT 3 B vh A 36 1] (17.56% ) % I
107 4% (2.29% ) B SR, Liu % " %} 429 5 )L #
% Mg BB L SCIT i #2 A 67 f41] (15.62% ) 19 L
KM 328 ¥k (2.59% ) SR, Al WL, AHFFEH SR &
A (0.38% ) AETFARIKF-, Zead # BGYT IR 194

PG, ISR IR A . LR
SCIT “Z 4l rh g 0.7% M BB 0.15% %
WHAEE AT SR, K24 0.005% 1) (1/160 000
TEST AR ) KA fE Kb IV G foson MY X
BBZE ST SCIT 76 L3 b RAF i 2e 4tk [
WARIATHA AR AE RS, (EAFE .

SCIT /E AL LA R 58 T 0 &0 = v )
R, R RIS SR 2, AR B
PIOIR AN 1S ThO 4B Treg. Thl 4HJifI
Ak, B0 Th2 40 MAROC I S S s 755 Bl
EL 40 = A BT TG4 B " R RO Y & A=
BL Ry it B AR DN, S8 PR 20 SR THT Y sIgE $it
PRPBIPTR, 1755 R AU BEAURL , BECR AT,
o S g B BH A RAE SN (4945 LR B SR)™M,
T2 )L B W08 38 3 e g s ) LA WP A 1 115 TR 3%
2R SR KA KUK

FE] PN AFS b e e 2 LB ( ZEE S0
FEUECIRES ) 5 SR KA U 4G o A1 SRk
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XIF SCIT M fa i %, F ek — P T riE Ty
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