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IER S PEMIE SO T AT E/LE
S EMERG R S B A 8 fllim PR 54

ko AL I, B M, FH O, BEUs

“HBRFMBER, LR FE
NEMNEE B R R, LR A

Woks H . 20224F3H26H; FHER: 20224F4H21H; KA HI: 20224F4H28H

HE

H¥: SAritlgER e Edi ik (R S BRkE 1) 58 K T 48 K77 (subcutaneous immunotherapy, SCIT)
BEE ML AX SR B B LIGRIT R R RN . 53 BB 20194E7H £20205E7 A #iis
THERBRERBERZESRMA 1282 R L BREHIEE SCITIR T Bl B L8f . HEEZH 5BRER
ST ESCITHIGEM BGRB8 LB iR . Thee. BEMZMvEs. A3RET Bt &R KB H A E
BITBRA R R RERENR. &3 : ERAMENE R FBE (Inhaled corticosteroids, ICS)VRE B 475
FIERHER T, 8618 L BN MK (Asthma Control Questionnaire, ACQ)EIRITRI A Frli®E, =
FEBGHE L (t=40.60, P < 0.05), 3 B 2K MR PESr (Visual analoguescale, VAS) B8R IT
A %E, ERAFS%E L (t=16.82,P <0.05). B&WBTE RGPS BELH TR, 25
AFGiH2ER X (t=7.51,P <0.05)BA¥5)7)5, BJLFEV1. PEF. FEF50. FEF75. MMEF¥%EZ £ H
e, FEVIRELHEREHSRIT%E L (t=4.856,P<0.05), B&GITHEEJLIRBHEEARK
N, 6f1EJLHIEHARKEL, ES30 minpd IR A B BRI 52.24% (5/240K), HIL
BRFHEA R RPLHIRE 59.65% (22/2401R) ¥ NRIA R IMAENEIFE. 450 REZREHKASCIT
YBTT R A RS B B LAEIR S Wb B Y &, BB Th e, A& FEAE R @i & 2% (allergic rhinitis, AR)
ERWE—EE, BBAIRITHH RS BRED — BB SCITA B R MR E.
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Abstract

Objective: The objective is to analyze the effect of anti-IgE monoclonal antibody (Omalizumab) com-
bined with subcutaneous immunotherapy (SCIT) on the clinical efficacy and safety of children with
bronchial asthma. Methods: A retrospective analysis was performed on 8 children with asthma
who received omalizumab combined with SCIT in the Department of Allergy, Affiliated Hospital of
Qingdao University from July 2019 to July 2020. The improvement of asthma symptoms, lung
function, asthma drug score, comorbidities and the incidence of adverse reactions were compared
between baseline and combined treatment. Results: There are 8 cases of Asthma Control Ques-
tionnaire (ACQ) with improvement compared with before treatment under the condition of re-
ducing the dosage of inhaled corticosteroids (ICS), or maintaining the original dose. The differ-
ences were statistically significant (t = 40.60, P < 0.05), and the visual analogscale (VAS) score of
comorbidities rhinitis was improved compared with that before treatment, the difference was sta-
tistically significant (t = 16.82, P < 0.05). After combined treatment, FEV1, PEF, FEF50, FEF75 and
MMEF were improved compared with baseline, and FEV1 was significantly different compared
with baseline (t = 4.856, P < 0.05). No systemic adverse reactions occurred during the combined
treatment, and local adverse reactions occurred in 6 children. The number of local adverse reac-
tions occurred within 30 min of injection accounted for only 2.24% (5/240 times), and the num-
ber of delayed local adverse reactions accounted for 9.65% (22/240 times), all of which were ma-
nifested as local redness and pain. Conclusion: Omalizumab combined with SCIT can effectively
improve the symptoms of asthmatic children, reduce the dosage of asthma drugs, improve lung
function, improve allergic rhinitis symptoms, and reduce the incidence of SCIT adverse reactions.
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1. 5]

SCAE R (LT TR AR BN ) A2 ) L3 s WS M R IR S e . —, T B A 5| R e R AR LR Rl 2 —,
2Pl S BN S 597 (Subcutaneous immunotherapy, SCIT) 2 H R ME— fE % AR i f5ebE s B SRR
M REIT Jiid. (B SCIT VaITinyT iR R RERAE SRR AR XN, SFEEH BN B LEIEE T
SCIT 897, H SCIT yayr i, A4 LR MPEAEE. Bk S i (Omalizumab) /& — i i B 5 57 1
bt 1gE Boa BB, H AT CAHE RN F>6 & o 5 R v Ban 8L, TRt en B LI RO,
A5 P B R (AR B A RIFIEIT R . ARE R[], BBk T %I IR T (SCIT) VAT RCHR
Fo At o RSB TE BT 8 B B L Bk T A SCIT VT IR BERE, Ayl B T 5 1k S e ¥ 7 Bk
A WO R RYTIARTT ) L B SR LG R 50 .
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2. #IRE
2.1. HIRMR

INFRE: 1EHL 2019 4F 7 H & 2020 4F 8 A2 T B K5 8 B Bi % 52 B O Bk k& SCIT JaI7
W RN L 8 . ANAARHUE: 1) fFRE >6 X H<16 X, 4L E S N K o B 12
WikRHE[2] [3]. 2) A8 JEAGIPAYE: L% & 1gE (tIgE) > 30 KU/L, 551 1gE (SIQE) & 2R diff A1/ m5 o8 2 il
SIgE > 0.35 KU/L. 3) [AIIN#:52 B BRFL4TH SCIT 1697 -

HERRFRE : XoF B R AT IR N A B Ly N3 B LIRS A I NSt A, 8 P At Rl 15

22. A%

G AR BT BR AT A SCIT JRYT I (FE2R) & SCIT HIUAMY BL4h o IR B Uk o 9 00 4 2 it g
R Wl e AR . W 254D ), R B R R LI SOV RN 12 T 5 VA 4R (2020 SFERR) )
[3]; HliIOAS B L AE AR S I B5EAS U (ImmunoCAP %) FliZhRE 5 STHEAT ) L 38 1 -4 f 100 1/ 2 2% A0 3K
(ACQ)~ £ RANSEBIUTE 73 (VAS)ZEIEAl : id3% SCIT HIARTRITI B B R B A 11K L. i) LR Bk
USSR B IEILL tIgE /KT R AR R €, FI &8 150~450 g/ F . SCIT i6J7 w44 N % ik, 67T
5y 2 N BG WA BORGI R 4ERF B B ARAERE LS, WIAaITBON 16 J4, 16 A JRE NGB LERFH B
R¥FREIREAZ, BT 3~5 4.

23. GirEAE

K Graghpad8.0 #EAT Gt it/ HAE K, ARMIES A K I IME £ hriE =R, R4, BREaa)T
Ja LEBCR F RO REAR t K650, AFIEZ & B YRk a T Z AN R FH AR A B0R DU 2347 Bk, s 95k} EL iR
FH Wilcoxon B AT P < 0.05 2 56 Giit2am X, -5 kR 315 (%) F R
3. &R
3.1 —f%iER

9 Bl LHIFELRISFAE WS 1. S 4 4], L 4], F#% 10~16 &, BEMGHRFE(6.00 + 4.24)4F, WENG ™ i L
FErh RERREE 7 1) R RERRSE 161 ) LI & AR, TIQE 7K T[4 1 4511>4000 KU/L 4b, H: 4% 8 451y 135~850 kU/L .

Table 1. Baseline data of children receiving omalizumab combined with specific immunotherapy

1 BERIOKBNEKSHRMREAT R LEZSEY

izt WL B2 wBI3 mBl4 WIS WEple BT JwEfils
H (%) 15 11 16 14 16 16 15 10
P 5 % 5 £’8 £’8 5 % %
W% M Y R (4F) 10 1 1 1 8 11 8 4
W i 1 R g e U U U S O U
EAY T AR AR AR AR AR AR AR AR
J& 2B SIgE (KUA/L) 23.2 5.94 23.6 60 100 29.7 75.1 100
F4 tIgE (KUA/L) 138 135 251 394 4860 191 850 411
ROERRPIFIEmMY/H) 300 300 300 300 300 150 300 300
B2k ACQ VT4 1.52 1.51 1.52 1.52 1.52 1.46 1.53 1.48
BB &R VAS VT4 4 5 4 6 4 5 6 4
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3.2. Bim. BREBR

8 5 LN N B EL Bk S B iAo T A IR 38 At I i 2k R A . BEATRYT & SCIT YR BLEE 3, ACQ.
PRI A B 0GE, Z R EA G245 (1= 40.60, P < 0.05), VAS -/ k28 A B B ok
3, ERYAA G X (t=16.82, P < 0.05) (8 1. & 2), #7~BBR A Hi e & 45 S v e e vy vl okt
J L RN Je B R ok B B SRR

2.0 P<0. 001
1.5 e
S
& 1.0 .
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Figure 1. Comparison of ACQ before and
after treatment
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Figure 2. Comparison of VAS before and
after treatment

2. MEEHITS (VAS)ATTRIERIEL
3.3. FnThgE

8 W JLERAIRYT 5 5e i T I ThRe i, SIELRME A, B—FH I RB(FEVL), HJIFH
500 i 1 5 I P ik 1) 3t 2 (FEF50) « FH 77t 7591 v 5 IF 1) 5 8] 07 5 (FEF75) « S K P S & (MMEF) |
I 9 VB (PEF) S 8¢ T, FEVL Z 5 B Gih2%i& X (P < 0.05), {H FEF50. PEF. FEF75 Z &4
BAGEE (% 2)
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Table 2. Comparison of lung function before and after omalizumab combined with subcutaneous specific immunotherapy
2. BRRORBIRKE K MR REATT i aEEFRaTaXTEL

fili She s B235% BRI t P
FEV1 90.25 + 4.06 94.25+2.71 4.85 0.001
PEF 93.75+13.29 95.50 + 10.41 0.44 0.67
FEF50 88.63+17.17 89.13+9.58 0.13 0.90
FEF75 76.50 + 14.72 81.00+8.35 117 0.28
MMEF 84.13 + 25.37 84.88 + 19.64 0.19 0.85

3.4. BEMRESENTS

BV IR 50N 53 3 ) R SR B LI R R S R 2. DUIRPLE W25, BHRIEN 2 2, BHES
N2 5y WNFERL p2-32 K B Eh 7 (short-acting beta 2-agonists, SABA), #nyb T f&EE4E 100 ug A 1%y, &
KEREN 8 4% W MERE B2 i 2% (Inhaled corticosteroids, ICS), & KA 125 ng N 14, Az i
200 pg A 145, BEREEN 8 48 I1CS BRAK AL p2-Z 1Kz 7(long-acting beta 2-agonists, LABA)#% ICS
Ty fE e, BREEN 8 48 AP RAZA LD, WHEBIRIT IS NN R S BI04
BRI EVRIT G BT BRI N %, 2R RA S E (P < 0.05) 1L1& 3.

104 P<0. 01
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Figure 3. Comparison of drug scores
before and after treatment

B 3. AT RIE TS XL

35. FREM

WO BREAHII TR 16 B, AR S ERRHUSES SCIT: 240 £k, BEZREHL: 40 £k, BRA
WITHL A SRR N KA, Hd 6 58 )L 5 HBURA BN, FES 30 min 3 H LR AN KON
REAN 7 2.24% (5/240 1K), HILIR K JZFHBA R BLFIREL Y 9.65% (22/240 IR)FINFR I N JREREERE. A
Bl 2. BEEMAE, WA e e e e 517217 .

4. g
SR R A )L e LB SOER, ATTRR I, U T RN R AR R R e R B R R
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—, fE)LE IS BT BSOSk 80% LA 4], AR L E AR SR, B A RGE 83.7%I1 A
7 B 0oF 2 2B ARy 2 i I B [5], AR MR e 1k S B VR T 2 U — T IR 9 LR DA SR B Ry AR R I
1BIT J5[6].

R S VR T AL R S8 A I, R A R R U R R, AT DAY R SR 40 i (Dendriti
Cells, DC)LhRE, MIMIF=4 1L-12, 1L-27 A1 IL-10, FFedkfu s TH2 & TH1 N&HE SRS T 41
Ji(Treg) FA 54 B 41 fiw(Breg 40 1) 7= 2E 1gA, 19G F1 1gG4 BHWrHLA[7] [8], iX e HifA 5 ik IgE 754+,
M S US-IgE BEYITE G ATTIE 3 S i 52 o

BRI IR )T R ME IR IR EAF B 2 N, BAAEE— L /IR, X T EILMNE, FER
PEG I VRTINS TR, 5 73 R 3 MR e 22 (9] [10], H T v i 5 e, ity o 175 AN e k2 i R B 3 FEVL
<70%, BTGV E AR R I RBIRTT, MAMRE R S VR T I  AVE I R — BRSOV, TREAR KR
J 4 G BB R iR LR 4ERRVR T [11] [12]

BT ER AP — A NGRSO R PR, REUSEFRIMEL S IgE 454, PRIRIMIE IS IgE. ik
=R )7 IgE %244 (high-affinity receptor of Fc portion of IgE, FceRI) F i, A #l] 1gE 555w 40 g (A
KA. FETRIAA . PRI ) 45 G [13] 0 X — 1B BELLE 1 728 S J5E 45 4 1 JIES DA 200 4D I RORE 88 TS AT 8
FEA R IR (AR R-4. AU R-13 A R-5 ) LU 5508 2 0 A< T B A 51
AKF T, 2020 4, GINA BB T 4~5 GGy #HIAERI>6 % 1) B B B I Motk B i i3, B
IgE F v FEHL A4 (B 2R FRLA0) 10 YT [14], [ A1 2 ORI 7t i 10f8 F B8 B BR B0yt T 7 A 16 8] Ik HB o7 A 2K
PEBEAT WP VPAG[15] [16]. — UG FRABEFRONN 1 17 BIFE 3 2 B L BR B0 TT BT ASRE T 32 S iR y7 1)
R AR I ik B A (7~18 %), Fih 5 R B S R WS AT IR T, R Dy B Sk
RAEG R FEL A R PEBIT M EIA B4R R, 4T ROGERpyaIT 2/ 52 A, & 2~4 KU 1 X,
PP Ak B Py 4 1) 75 000 A R B S BB T I TR], S5 SRR, B BR A BT TR T AT R e e e R AR,
ST AR I S 7E N ZH AT TCVE AT S5 VR 97 110 B R R4 | e i B8 R D) JR Bl S iy, Herh 5 2 HT AT 32
G BB YT I B R AAE S BR BB YT 6 N H JEEIAT R IRIT17]. S4h 2 A SE R SRR, B
BREHTIR YT )L B W I AN AT DAl B s S A A, IR D RN B2 BRCR A . G I D RE L ek
ZIAS RN, A AT 5245 3 P S 5 V7 1) S8 LGRS 3l SCIT YR 97 [18] [19], R 4 ko it |],  BE AR
IRYEREFEL[4] [17] [20],  [F] A AT g a8 10 A ERs e v B 58« V92 S AH DO FRE IR [21] [22], JF AL
B L PR BT 24 5 T ] R4 R AFIT 3% (23]

AR, BOERECA R R R IGIT G 8 Ar 8 LIS AR Bl R 2k R AE, H ACQ. VAS 45
TR B ENGE, WRRBAAIRIT TR NG SRR A, BRI R R IR YT, R AR G
KA FHRERREIR, 1X 5 Kopp %5 NAHRHE 45 R e — B [21], iThaess R SR, 5ELMMLL, FEVL,
FEF50. FEF75. MMEF. PEF %517, {HIL FEVL ZR BB 4 4E (P < 0.05), H#RBEEIRIT Al
g LB IIRE, X5 Milgrom Hy X (28 A RTIA0E 5T —3k[24] [25], ok JLEEL M S5ih)7 6 HI9Z
VIV KN, BREIRIT A2V R B B PG, SRS BT AT b B L 24, KR
BHAASRKRN. EBEAHITEREY, 8 #lrFits 6 BIRANR KN, HNRHARKN, $#EnEIGEk
PTG IR T 2 AR RSO A B U RS, 5 191 L tIgE /KF->1500 kU/L, #EH H
AT BB BREHTVATT YIS, %8 300 mol H 4524, IR JE Bl e 1k S 2 v I g NERE R &, R LT 2R
BPUE AR n 25 2 e vE R A, H 2 H0 B Bl B IE NRE S SIS BIL RO R R S 2 WIRA, I
PRIEAEAEIR T LR A AR B8 ) L 195 AN M) B, Dy i S8 ) L) g SE IS #E PRI RE [0 VR 97 7 R o

R P BRI YT H AT ME— DT SO I SO Y B AR AR VR TT RS B, (RAFELEVR YT R BJLK
MAPEZE L RATEEA R NSRRI R, A7 R 2697 1R IRV, G IR Bl G B S BRI T .
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WO ER TS iR T IS 4 I MR PO B R B 2 3k a, TR T IIRETE B Ih 8 sh e peif )T, A
IR T G IR AR T AN R, A TR I R, AEVRYT 4RI RE RS S S IR, AL
SRR, IRERITARCR, EF )5 T DLER TN 32, AR A AT RUR

M2, BIOEREGTER S SCIT 1677 ] ciah Bl 8 LAEIR I/ S AR R E, oG8 O LT g, b

BEN 29, X T i WA IFAE AR IBGE A — TR G ERIBPUIRIT W SE e SCIT 12 ath, ik
MDARRRL, AR LEPOAERERIE, WAL SCIT A R R LAnEE N Sk RIER# 2 . 6%
P BEZIR) TR SCIT ¥677 ORI BE . (5 H AT SRS ER A GTC A SCIT T IR AT IR, By Rl
P RE S VP Ak I 18] AN B, AW e b, BBV I ()R, SRR RS KRR A LS B R P15 24
Ja K SCIT HEFFR BT 2
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