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Abstract

The prevalence of food allergy (FA) in children is as high as 8% worldwide, which has become one
of the major factors affecting children’s health and has attracted widespread attention. At present,
the standard treatment for FA is to strictly avoid allergic foods, but there are many problems such
as poor patient dependence, occurrence of allergic reactions and negative psychological problems.
In recent years, allergen immunotherapy (AIT) for FA is a very hot research area, and is consi-
dered to be the most promising treatment for FA. Oral immunotherapy (OIT) is the most studied
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method, but it still has many problems to solve. This article reviews the research progress of effi-
cacy, safety and quality of life after OIT.
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Vo BRI BRI PR 2% 2 2= (European Society of Allergy and Clinical Immunology, EAACIH#& 1, OIT /&
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5 [ £ WL A 2594 73 5 (US Food and Drug Administration, FDA)EHERIFEAE OIT R4k #575(AR101) N
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2. T |

OIT J7 #EHE—MHETHEP B (— RN Z UGHIE), — A BB B (R L — s (A R 2 2 18 ),
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Loh %5 N BB AL 7R, KT G E KL, 3 % B I8 B 52 (1 6] 5 50%, 27 % Bk BT 52 (195 51 5 80%;
SRR, 295 % kR AZ K5 5] 5 50% [5]. fEH TR G AIZERE DTN T 36 Wik T
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T 40 BAERETE 9~36 AN H Z IR SEAE O e 18 AR I B L EE AT T R OIT 3R56,  FRLL 101 BEAL A4
HBEAT BEHLXUE I AR 56 (MK 77 & 300 mg/ H 27775 3000 mg/H), 7E It Bk 4 5F 3 4F 51515 OIT4 &
JEIEAT SU VPl . G5 R IR 40 L2 RXE 1 3 BAFFE KA, 29/37 (T8%)fEH AL 3 29 A~ HiA %] SU (M
H1 300 mg/H, 17/20 [85%]; 3000 mg/H, 12/17 [71%]). MHFFTHEWISH SU HIAH < R R BB K M 4+
M BORNES AR 32T 06 OIT,  FLH IR A S35 & OIT #RE LAl 2 s SU [7]. R OIT 5% SU MEET)
BLTA R, 5 OIT mr 3 ik U5 e S SIE , 7T LAGRY L2 4o 52 5 /M2 il U5 5 S0 T8 7 7™ B 0 U Y
(BRI TR A SRR Z AR A 7 %2, 10 B H BT FERATE SR 70 )L FA B hr=2E, BAUER G 4R35,
AGEEL fedE, A RBEIETER I OIT X AL EWIA &[2]. A FH VN LEA MR Gev: B &3k
PRS2, RS AR ARG, R OIT ZEARAT1 & B $E T i 5E (8]

OIT A 2 T R T FHO6 Ik B0 R S 1k S I SRS ], H OIT HATA] ERAD SU 1) Gy 2= HL
IANERE. BHAT, CZ&HE OIT il v T PRI BURRE R 1% 1g (SI0)E, Bfif5 42 slgG 4 H3Gm. &5 sIgE
SSRGS, TR RN . AR AN S, ek X e g R S S I U R Y
AR[9]. FELUM A T, AT EE AT T 400 (Tregs), Tregs IEH#E OIT MMM, JFRIEH
s R R B SR R ThRE[10]. PRI, AR UEAE R OIT IR Ik AL, AHFRATXS I L8 [0 2% 1)
TRRUPRMS AR, 1€ OIT il G e IR 8 i 7T s A frit— BB AL [11]. AR, Vs
W, Rt FOXP3 UFTERE S OIT &3 KIS 32 it F OCE R, R AL A E & CpG 1 IX
B R ALAE 1 5 A2 ) FOXP3 FiA M Tresg #IHI DhBEAHIC[12]. K10, RNHAT AL, X T1E OIT 1%
1EZ K 1) J5 3Rl SU IR A A IR, (HIEH 2 4~8 . BN, SU WZ 4% 2 K i 1) A BE A A S 2 i
%, HENEARERE, mHLEE OIT 25, XAUIREREAR SRS R AL3].

O IR AR B, — s A= 9 RN B0 B £ - 7T DA SZ B X 28 &y ) . Esamaelizadeh 55 A X} 84
24 3 A e A= 3T 52 () JLEEHEAT T BN ARG . —4E N, ERE B e 4 A (R 9 B )
Ut R L (R 4 13 ). LE TR FE 45 I, I 91 2L 88.1% 1) B 3 AN R 4 66. 7% 2 B 1 % AR 2
W 52 [14]0 X2t T HAEH M T US55, 18D T SIgE S5 & 0 iR [15]. BRlitk, —Septpsfr
fn (1) OIT B LA S0 A B i O 520, FRdtmyac stk SR, 3 75 Bt — 0 BB FUSRAIE SEIX —UE 3
T 5 A AL o

Bribz oh, BERER T HAD R IE R OIT Hyr . Hrp GBSO Bk, Pz B4 HSE
J9 OIT BEWHBNAIT . BATHE TR 2 2B B 2R 41, 2011 4 Nadeau KC 45 A\ 1 IRIBCFH B 15 2k .
PO OIT H T 20 B0 L, Dhys b ad 8Os 87 1) XU [16] . Wood RA &5 A —TiXUE 2 fE 10t HE ke,
57 4 %G W BEHL 2 L 2 B T BR B A A 2 I, 25 SR R AR RIS R OIT wh, B IhER AR 7 &
A BEg D T Ik B0 N I i N P AR R (3R BEREIR P = 0.0001, HFEEFER P = 0.0005, FEESER P = 0.35),
5 B R P I 1) P 3 38 B v R 4 R 70 (P = 0.003) [17]. FE4E OIT A 28BN B [18] [19]. AT, B
BREPUIEN OIT MVEFIRR T B0t & i e A RN 521, R i SR B8 7 2 [17]. (Rl B BRspd
1BIT OIT [OFFEEI [R) . FRIEAA A Rr i ff . R, (615 113 F B SO Bk SRt s 1A 20k

3. REFH

BRI TCVEAL 7 OIT 12l IR MU N X e, BRI S, A 1k
BIE R BRI « 82 8 B B BT i PRI, (ELAT A &8 22 58 2 A IE A 3 WD LA B B0 T 9 23 A8 [20]
SR, AR RS AR AL, Bl 7 G AER A N AR TR B e L S I
Z R AT FELBURNL. B0, 2017 4F Virkud 2 ANBFXAEE S BOLIERETT 17— 0] B BN BRI
R, GREAREUERYE. 23l mERL. TR . A%, TR, EXSpREE A
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AR, IEHRZ R R ARM[21]. Kk, BT IX 8RR A A T B A A BUR (K77 &
PLSRAR — AN 22 250 X D71, BRI 85 IR %% % 22 (EAACH) OIT $5 7 @ U0 OIT B Fratin
T3k s I 0T W T s 4T 2 B 785 8 (EOE) IR R R I, R I 76 B4 n 71 & B B [ 2]

OIT — AT REMIEIEH Z& EoE, {H OIT fl EoE Z [AIfIR RN IEF I, MATEEE OIT 25 33
EoE B & TSeAFAEMI BN . EOE Wik T W B AY, W RIS S 20 15 MR MR
g, W RCE R E - AR BERIE T 2. Bl — LS SRR AN B T 110 A0S [F B (0
A4, ASEATEA)H OIT WEFT, KI 5.7%H) OIT B kKA TISAIESZH EoE [22], WA ITTIANNTZ
OIT Al &4 EoE W B F AIRELE OIT FFUfi 2 Bt EoE. i, 7£—I0 OIT B4 B ER BT 7,
15%I1) 3 (2/113) KA T W BB A IESE Y EoE. Horh— 44 SE 7 OIT JFAA R A IR, OIT #% 115 EoE
WHWIR, XEH EoE F-T OIT JF44[23]. 2018 4 Wright, B.L 25 ARIBF 7Tt Bos4E OIT JHUARTHIEA:
HHUEFE T, Sk 15% ) B AEAE SRR R4 f s 2 5E A EoE [24]. XL SRR UL T B R
FH EoE Mm% . MAE OIT ] EoE (k4TI REL sIgG Al sIgA T] BE <3 55 g 18 P b 41 it (1) v AL A
J%[25]. i EOE [HE LKA RMAFAEIR KRSl EoE B R ZARAEAE B I RetR, o mT Akt 25 i 7] () 4
FEL OIT R f5 BATZEME, A RZH IS ERER B E R A EZEEE T st d, LIkl
AFNEX LB H R B WA EoE, Hik, ARFTE I NTTRERAL T EoE MESERAER. AT HE OIT AIT
B IR EOE MRS AR, RIATRIIEMERR 7, XATA BT RE Y E T - RhRnd, JE
BANBYT R B DU IR TS B T IR BV B AT, iR B R H R FH TR S EoE Anif,
Bl 1% OIT,

—2erfu IEAE OIT JIEAE A B SO BR g, DR e vl RE AR SO S XU, 4 Sl R AE E T ™ . FA
B LB F . SR, A8 B 2R A GTIA YT I RF SR [B] S 45 B B BR b 5 ) &5 AT AE 4+ [18]« 2019 4F
Brandstrom &5 N[ Firh, 23 A 404 Bt & D E R MR B 2R BTG YT 5 146G OIT, OIT FlEM
280 mg 4 HnE] 2800 mg fEAEE 1, AR I PRI IRFIFE B AR B R RME AT S8 5 M AIE D45 ] B E 2k
i, R ER 23 AEELRINER LR, BERZERENRDERAGR, AT EUR
NZFE LR B RS ERAPUAIE D, OIT FIA R SRS E[26]. MHF 703 ) B 5 BR s —
AR BNIETT AN OIT R BRSs G ANA & (1 —Fh oG 28, 3R B B 5 BR B AL -FAN AR OR Y™ OIT A%
U

4. EERBHE

P ot L SR R L SRR AR 1 ST RS T e Y, SRS AR MR i R T
REE FRbAT; MBI REE: SRBAAFEMEG; BEY AR T, OIT B7EHR sl BUs [ N
B, DARRARTC R 2 iR 0 BUR 5 R AR ™ B U S AR o XA AR DO FA LB SR LT 24 4t 22
ATE, PR BEAMEROE UR VR, RASGE AT E

EARAKE KRB FARE OIT J5ATE A i, (H1E FA Juliayr Sdish = ks i A= i 2 4L
. 2021 4 Cao S %5 Niiid PubMed 1 Cochrane = 2% B -H IR FEREAT | RAHEK, X 2010 4% 2020 4F
7 HHIEIVHY FA Z 53 040 EN 01 OIT AV/E D Ak & VPl s A 0E i 2 R M AT 7 253500, %R
QLFIBAZZE TN 13 T FEY 1000 £ 44 FA 35, Frf OIT #HAis iR, HHEEHMI, OIT 525
TR E IR R A RE OGS . RV BRI R A S, IRATRIEZ B OIT M55 5%
BIFIA L, SR EWOA B Em ek, R REH OIT & MR G HEN T TR, ATl
B B MR OB A[27]. % mata S HTIIGE RS R HCk—E, AR, 4585 Chu A —
TR TR, ZZERE T RO A ORI 2 58 OIT 4 50K ik o 2 B2 Rt 20 2 1) R A i
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PSR B2 R[28]. WAV NERRENEEE MU SEZ OIT A5, 5 SLHUB BRI
TEMEIREA K. B, 2018 4 Dunn Galvin S5 A IXUE 2D I BENLIIR 15 th 4518, A I
SR EA R, MARSERZ OIT 678 5k K[29]. iAW TR AW T AL =
JERSBE, FIREHR TSRS TR FEACE . MR AEANG TS RE VS RS AN A K

ZiLpTd, OIT R—ARA @ ARIT 7. JR1, OIT &7 R Rt 51 S id BUR A 7K AT 32 i A
AR BT BEIET SUENIN 2 R K, A BEERHKEINYERGTT, DOBRIRKRMIMRCR. A
EHERY], IR EAA, BBUERW R reE, B AR H 4R ST RFECE R R. A
[l HRVEIT 77 SRAELE 25390 EFFIN]. OIT FRIBANZNIN B PR AP PU A R SE I R 7 TIAFAE 22 5, DR b 5 oA
R T R RAREE ) OIT [ 24— EAGA N FAE H I PRI 5 28 2 BRI 2, PRk,
FEWGPR G OIT 2R, Sixf Hez eV HEAT 2 — D I Fe il . T 13t —20 1 OIT fEBCE AT
B HIAE T ARR B T NOZEAT KR VT o ARBAII 75 A8 LA U7 T SR 97 585 T BEAT IR AR IT,
N FA BERM MR ZERRIT T,
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