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Abstract

Objective: To observe adverse reactions during sub-cutaneous specific immunotherapy (SCIT) in
mite allergic children and adults who have rhinitis with asthma and analyze the deference be-
tween them. Method: Data were collected and analyzed in 124 patients who were prescribed sub-
cutaneous specific immunotherapy from July 2018 to September 2019 who were aged 5 to 55 and
had rhinitis with asthma. They were divided into children group and adult group according their
age. SCIT with standardized house-dust mite extract was administrated to the groups with allergy
to dust mite by positive results from SPT (skin-prick test) or serum IgE. The immediate and late
adverse reactions after each allergen injection during dose-increase phase of immunotherapy
treatment were monitored. Result: Among 1792 injections of 124 patients who received SCIT, ad-
verse reactions occurred in 253 (14.12%), local immediate and late reactions were shown in
11.44% and systemic reactions in 2.68%. The prevalence of local adverse reaction in children was
9.65% and in adults was 14.07% (P < 0.05). The prevalence of systemic adverse reaction in child-
ren was 3.84% and in adults was 0.97% (P < 0.01). The difference of incidence of local or systemic
adverse reaction was significant between the two groups. Conclusions: The prevalence of systemic
reactions in children was significantly higher than that in adults whereas higher in adults than
children in local reactions during up-dosing phase of conventional immunotherapy.
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1. 518

EIRE, AFNPEE % (Allergic Rhinitis, AR) = £k B2 (Asthma) i 3 A, A it 02 e I E A [1]
A B AR R i 5] I R 3l i R O B 5 e S P S 2 ¥R 9T (allergen-specific immunotherapy, SIT), w248
A AR T, 30 T AR AR R PR iR 52 T A B MR A B 43 103 PR 80K 10 4 SR 22 TURE e S 1 SIT
X0 728 7 ek 58 T 2 v o PR B i A R PR AR RN 2 AR [2] 0 AR N B ST 10%~30% A AN K 40% )L
BE N R[3]. AT FLRRA TR 12 BB AR R féiﬁéﬁﬁ”%”#ﬁ‘ B, RHPSEAL R RGNS
S5 YT (subcutaneous immunotherapy, SCIT) 574k, 8 ik 73 2H 08 %2 33 38 By BE A IR S e 3 3 I AN B S vi
RAAEDL, XL JLEXS SCIT M 32 P FIAS R R,  DUE S 58 22 4 IR 7 A AT AS 40 A0 4 2
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4L 2018 4 10 A & 2019 5 9 H H 5 K%M @ B e S G ) ) N RH 127697 124 BilllE R 2 W A2
I 2 9 A N T SR IR Bk, e 55 74 45, 22 50 4l JLEE(SEHS 5~14 )72 ], B\ (FFi¢ 16~58
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%) 52 BIHATHETE A5 4873 7 Ji R Jik sk e J2 2R A/ B0k 0o B (++ DA B, BRI 2 A
J&2 2RI RN S0 AR R 5 1 19E (SIQE) (Phaida 2> w1 )Rl 45 3575 2 LA b, A BN & 75 5 4l 1 4~ H BA
L, filiZhegk: & FEV1/FVC (forced vital capacity JH 71 &) A FiliH (5 92% LA L, 25 —FH i E R
(forced expiratory volume in one second, FEV1), f K & (peak expiratory flow, PEF){E $411A FI| T 1118
80% LA b, JFHAREAT B2 TS SR dT o AT SN R P AT A Bt AR IR 23 D3 23 ) 2 A6 B 2 bR it
1R ENZZE R, W TUAERS 3200 GBI 321800 SR N 015 A5, -5 S I PR 78 0 155 R 2 45

22. A&

221 BFTH%E

KRR AR N RS2 O (FF 2 ALK-Abello 2:77), FRUGREIRIT 7%, LZGHGTIE 20 SQ-U N
ECLAAE, MEES L&, FIEEIE, 765 15 AIARI4ERTIE 100,000 SQ-U ik AFIE4EEMEL, IhjEH:
4~6 JATES—IR, BRUGHIEIN 100,000 SQ-U, JTFEE/D 3 4F. AW FIEEGI RIS BAE SR B o

2.2.2. MEITEFRE

TR a2 /D B 30 min, W5 R0 s B A 4 B IS S o RS BRI AR [R5 I PR % 2 22
(European Academy of Allergology and Clinical Immunology, EAACHHEEE A B [ N 432 K 16 9T 18 76 [4]
Ptk s VESHEIT R R NS AE] a, Mg, KB B, AR XBIER <40 mm RN,
WA HEEAE > 40 mm, @I 15 2080 ISR EEA RS K. BESE AR > 40 mm, SR AR 15
SRR, DN EAN R N[5 4B N AR KA ARG SRR LA AT AT AL AR IR, 4% A T
Go: BH, TIERBUEBIR G RZBIT IR —%&, RMFMHE . BRI N (PEF H A4 T F<20%);
T, RAEGE(>15 8, REEE G SRS, F(E) NG (PEF LR T E<40%); =2, TRER
A4:(<15 Zrih), RS TRRE, MMM KM E™ H B (PEF B HEZk N 5>40%); PYZL (G Bk se), &
HORAEREE, WAL, 2R TREE . W (KM B A A ARIMESE . AN RN IKAELE 30 min
ORI A RN, 30 min i NIERAS KN .

223. FREMHMMEEZRE

BYGRIT TR IR PEF JH03%, — HERE HIUAS KON, AN (R0 Ja3 3 KU 40 S o, 0 1 O
FEREST IO, WEE A BN, WSS TuRE, o SRR, RN, BRI . ki, B
T 2R S D HEAT X AL T, 0 )0 S B B A B AS RS, DA KL T AR e A 1 T AL
2.3. GrER*®

[ SPSS21.0 Gttt A At HEAT 734 o ASHIE T R I FE AR B BORH I R R, AL S JLE AR A
RIS R AR AR 2 S LU BSCR L o K23, P < 0.05 Fon A G il 258 3o

3. &R
3.1 MR TREARTHARRNZEZHELH

311 B TREMEERE
1PN, 124 BB FHERE 72 B))LE S 52 BN, #2050 T ES A E 1792 1, ARV
11 253 £k, KAFE 14.12%, HAREHA R RN RAERN 11.44%, EHAR RN KAEZR 2.68%.

312 B AFRRMNEER
%1 PR, 12 )L E ARG B ILVEST 1067 £, SRR BN K AR 9.65%, 4B AN RN KA
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3.84%, AR Je v £ KA TS E 4000 SQ-U 1 100,000 SQ-U 2 [i]. % 2 flizn, K & SN 92 51K,
RIAJRFEE. W 2oz, g, BRFHARKM 11 #ik. HRESARKMN 25 £k, BRAEH
AR 16 Bk, RIAZW . Jih. Wi, IRERAM. #H. R/KIEAZRE (K 1), PEF TR,
BT & G A BRI A— R R i

313 BAEFTRRMEZER

% 1 PR, 52 I NERIGBELES 725 £Hik, REA R MR AER 14.07%, 254 R RN KAEZR
0.97%, AR M % &4 TS 7 & 10,000 SQ-U F] 100,000 SQ-U 2 jil. % 2 fizn, EAJHE N 88 £
W, RIAFIBEE. WL 207, filidh; IBRFAMA RRBL 14 k. HUR 45 N 6 £HR, I 9Z 0
WiH. BEE L), BREGARKMN LEHR, BTAESAR RN —RAR RN,

3.14. )LEEEMANERBF RRNEEELE

% 2 fow, JLEAR RN R RN R AERSHA 9.65%F 14.07%, LA ERP <
0.05), AZMEIA R KM RAER ST ILEM. JLEAMBNAAMLL, FORFEA BB R A FA
Guil#ZE 5 (I P <0.05), N ME KR EA BRI AT LE A,

315 IEEHERAHEESFTRENZERLR

%2 fow, JLEHAN SN 2 5 A R R AEZR 535008 3.84%F1 0.92%, LLEUH Gttt 4% % 5+ (P < 0.05),
JLEAMEG AR RN EARETRA. JLEAMRAAMLL, BEEGARKMNARKR SRR KR
N RAERBB G E 53 P<0.05), JLEAMKAERYET RN

Table 1. Information of adverse reactions of immunotherapy in pediatric and adult groups [n(%)]

=1 JLBEHESRAERRETHT RREERERN(%)]

il Bk K JREA B R £ NEYSIVEI R/ B R B
JLE 72 1067 103 (9.65%) 41 (3.84%) 144 (13.49%)
SN 52 725 102 (14.07%) 7 (0.97%) 109 (15.03%)
XY 8.31 13.71 0.84
P {H 0.0048" 0.0002" 0.36

P <0.05.

Table 2. Comparison of adverse effects of immunotherapy in adults and children [n(%)]

2. MASILEREET T RRNZE R [N(%)]

SRR R B EHAR RN
il ik R7
HR B HR BR
. 92 11 25 16
L 72 1067 (8.62%) (1.03%) (2.34%) (1.50%)
X 88 14 6 1
A 52 725 (12.14%) (1.93%) (0.83%) (0.14%)
X2 {H 5.91 2.54 5.83 8.52
P 1Y 0.015" 0.111 0.016" 0.003"
P < 0.05.
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Figure 1. Comparison of systemic adverse reaction symptoms in children and adults

1 ILESHAZ5T R NAEKEER

3.2. AR RMALE

3.21. AR BIBITARS

FERES RTINS PEF M (L/min), IAASEITHER 80% LA ¥ AT LATESHAYT, 2548 PEF {H N IFJE A,
BEIES SMM B RS T FEREWAER . WA FNFCIR S R ZE R NIRTT, RSB ER 5
ITIRIT o BRRE ST RTORIE B3 D RS B, DA RN . AR R IE A TR0 YT, A4
BRAE IR R BRI R RN o ES GRS 7R Z0E), W% 30 min 50 PEF {E2 SEL A EuE N, W
A TLLAMEERIE O, W EE 2B XSO REM L2, oA RN R AR )% E Ab
#[6].

3.2.2. AR FIRIALIBHEHE

TR RN, BT AE, W AARICE T i, WS LN ELR, hEEES
TUKESAE, TURPUANGZS, TR AT Qo a4, N IRTES IARSE G LT LA e, 8B —25 )
B, AE EREEA, REREERESL]. A SRR L %), EHTE 10,000 SQ-U K, HiHL
BRI, RS E MK, Mg EAAET 200 mm, 45 BEESA L, RIS, R Erisin ik
JREERE N, T RA TIREN S, ERMHBRZEEEMAE, CRERNE, REKEAR
RBLe X TAG R, RS G RN A ) LE B RIONZW . ik, BZERM. WH, KAERNMZ
G, ST DRGNS, v S LR A S T AT S AR B + RIRVD T GRE + RNFEIRAEA W
AN 20 min, W PEF RHHE 80%LA I, R E A EHES . BRATE 3~5 FJLE BEFIENE
100,000 SQ-U-1,000,000 SQ-U W AN 32, 4T REBE, 704, HRETLAR KNG BT,
4. i

SCIT & xf it e 3 F - B e S A2 o AR 388 o R v 370 e s b J o e S el i, i
PG RGUBHIE N, B o0t Hh FEEREE b R 50 TR 0™ AE S i 52, AT 78 380 4% | Bl 4 o ORE IR
I RIE ST I 7] AR N 8 58 (AR I T 5 I L 3G e S e AR B iR . s S R A I L ie 26 TN
JZ i E (inhaled corticosteroid, 1CS). % & & @ AT BEHH S5[1]. SCIT WIMLHI 5 HADEITANFE, BrbAAE
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PURE S LR A i Z it fEd, AR R SARETE Akt . K2 H0UR 80 R SR AR 78 A B s R B
LB RNKZ RAELERFI BL[5]. M TR a3 U 07 JA TR AR RS R ARSI, T Bl i s B 5
G RS, ARTEARMSE ST PN, CRAIE R IEYT AR EEAT o W R AR R 5 58 S FE B,
AR RN, I O SE AP BT A REIEAT R IEIT . AR AL, FRATIEEUR R EIE I B, AR
7, FF RS RIPE B 5 PR REN 1Y) AR NG, PR IR O B 5 58 B TR S VR I AR SR E RN ) iEAT
e, REWHBRTEEREZNTI, MERES 3T

AHIF TN B B AT R B B R S ), R 2B SRR AR, S <10 mm,
B BTG R SZ (W FEEE), RIS R RBGHE. 225 [8[/r 48 SCIT [ A R MK AE
N 80%, TEXTEFHMATIHA T, 82%MEE I NRIA R NEA HBEZH A RBERE, sT4
W FC R A BV K A 11.44% . Nacaroglu [9]55 43 BT SCIT A R SR A 3 ey ) SR 11.9%, 53K
IR A =G EGARRNN 4.7%, AHFRGERN 2.68%, KT %MW, EHAMTSEAIE[10]
RIE 4 A R R BLR AR 2.29% 58 9HE00

A RILE G BRAA R ECBLRAE R D, [F) RS [110 24 4120 55 LR s 7 1 e R o7 IO T 32 1k
W B LB A RN R AEZRE N 3.70%, R RV 14.87%, HSEATLEASR KB RMEL, 4
5 LA FR AR 3, JR R SN R A R R o A A 1O FRIFRE Jl N 4 B A R BB IROR A2 %60 1.67%,
RIAENN 2.90%, PiE 45 PR AR Gt 5 Lo BATEX ) LE AN ETT IR R BUL
HEGARRMKRERST RN, E2E8) LRSS RBVFRER, Rl kA RRN, BANEZ
BJRIB R S H R A . A RN KAERFRREIRE . FHEFEIRH[5], SCIT M)&HA B R FA
AR AR R ASRNE, WER. HRICRES. HERS 8L EIRE RERIE; ZHRE;
N2 RITHORN R, FERALE & 0 EH 2E GEAR IR B R R B GRS 4
AR MR AN MATE R, TTRESAE RGN, B SZARBHA A I 5 7k 3 (B i 75 61 P A
Ko MEREAGARRMNMGREERT, LHEEBWSEA, Fi5 R ETERME N, Hk,
W Mty LY BT B 48RRI RS R A SR I i [12], 5 e BRI R SR A KR T IR AT IR R
29N (B SRR BRI RIZLE s k.

B 1 9 A0 R R B ia T A T R W R, R ON SRR I PR SE B DR R R R S VR T AN R RO
KA THEIMRANR . FATE A LR E S AL RS — OB G A, T X S RATRAE
AW B B . SCIT FIA R RN K AETE ) LE SRR ZEFZ 2 PR R, LE A S RN R A
W, FBERRBFRHEFZAR, REFAJLERE M RN R R RSIREG R E, % EA
N EWESZ 50 AR ZE 5 o 6 T IR B ] B, IR 75 456 LB 5 RN S R A R HE— 2D IR N
WL, WEEZFEAR, BEAK, REMELIRIT I ERE R, VIR B K .

E&ImHE
48 BRI AL 42 (ZR2020MH167), 75 5 Ph 8T IX 2020 4E R 5 R % 171 (2020-59)
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