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Abstract

Objective: To explore the clinical efficacy of sublingual immunotherapy (SLIT) in children with aller-
gic rhinitis complicated by allergic conjunctivitis. Methods: A total of 110 children with allergic rhi-
nitis complicated by allergic conjunctivitis who were admitted to the Second Affiliated Hospital of
Anhui Medical University from October 2024 to May 2025 were selected. They were divided into a
control group and a study group with 55 cases in each group according to the random number table
method. The control group was given conventional drug treatment, and the study group was given
sublingual administration of Dermatophagoides farinae drops on the basis of the medication in the
control group. The efficacy, nasal and ocular symptom scores, visual analog scale (VAS) scores, and
adverse reactions were compared between the two groups. Results: The total effective rate of the
study group was higher than that of the control group, with a statistically significant difference (P <
0.05). After treatment, the nasal and ocular symptom scores and VAS scores of the study group were
lower than those of the control group, with statistically significant differences (P < 0.05). Only 1 case
in the study group had mild oral mucosal itching, which was not given special treatment and relieved
spontaneously with the course of treatment, and no serious adverse reactions such as anaphylactic
shock occurred; no adverse reactions occurred in the control group. Conclusion: Sublingual immu-
notherapy can significantly improve the scores of rhinitis and conjunctivitis symptoms, and improve
the quality of life of patients.
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1. 5|

AR, LI B S 5B (ARC) A AR A BRVE B A S22 35 ETHE %, CURONion ) L2 i B AT
PR R AR AR PRI o RO S SR R S A DN (R — I SO 51 e 1 BT WP R HR IR £ SAE SN,
WRDUONSIE. s, RFE. FHERER, ™ S LR MEIR PR . S SRR H & & s0[1]. %46
JYOTE NPT 25 B B BGR S BRE N SR, (EAFEIR bR AR A I A T BE e AR T 2
YRR BRI AE R R[2] . & R B TR — Rl ek e BT, TSR S IR AE AL BRI Y,
SHUR A e 2, ORI R R R R . TR R G A, et BE KA ELR
e, UHEE ) LEEF KW [3]. AT BRGNS N Rifyr 8 ) LE Sk & 58 & F i fot 25
R RABTT I R T 205 = At

2. ZPEH*E
2.1, ISFRER

HEHL 2024 4F 10 H~2025 4F 5 H a2 ZRIERNR 23 B 4~12 ¥ ARC &)L 110 %1, #F5
K RS I SHEBR bR AEREATAE AR TR L o S BENLEL 7 RIVE /0 NSRRI R4, X HEZE 57 491, sEiee
53 fil. AHEFR L ZBERR S M BB B (h E A IEMEFE R RSt S YW2024-180), Fra A4
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MAFRE: O IRKIZWIRT& ARC: @ BRI SEIG (SPT) AN AR et U BH A (++4+4) S BRBH A (++++),
AT AR £ R I AR P R (EZR N E B © 1 A NRIRPIALIE 251 @ BEfs %2R e )
NzE®E, AEEENFRERE.

HEBRARIE: © BR AR SMIORR AR 2. BRI A RS HMRF R A K @ Fr AC ShEA HARIR
RP; © AREIEC G 5E AT I LRI e R R . Kubbrife: O PIRiB BRI @ MWEMIE
ARG @ T IR T BT AN R RN

22. JBITH%E

Xof HE AL EAT S5 55 SN L AUIRIA YT, BRI 55 50 B R BR S K s B 55 7], s —IR— W5, —R—
R, RHRBCR ] B At e IR, IR R — ik, — IR ISR Emi %7 5 AR e T i &S
PREZEAR R, E RS B A R S ok A R, SR — R DU R R () 1 S T R, M1 &
TR, MR L. 2. 37 4. 6. 8T & 10 W, A8 R LAy SN R AR ) 2 5
5 = LU T7 SOR R AR 5 3 5, S UUE ~S5 N AR AR F) 4 5, 3 W/d, & NORE 1~3 min
WA . PRAHISIELE TP 16 JH, W& 1.

Table 1. Administration and dosage of Dermatophagoides farinae drops

=1 MewETIRERE

FAZj ] &Y FE1IR HE2R HBIR HFE4R HFES5R HER BIR
RITER 1A 15 19 23 33 43 6 ¥ 8 ¥ 10 %
RITER 2 A 25 19 23 33 43 6 ¥ 8 ¥ 10 %
RITER 3 A 35 19 23 33 43 6 ¥ 8 ¥ 10 ¥4

VRITHS 4 JA~4i (<14 %) 4% 1k4d, 3K

1BITH 4-5 (=14 %) 4% 1%k4d, 3 Ik

TBITES 6 A~45H (=14 %) 5% 1%kId, 2 IR

2.3. YEIgHR

UL AL AR RV SR B B ST T A R . A RIRMNRAEZR L JRITHT S M hiE ol . 1 g
58 Rl Bt £ 8 HREIR SARME VR r RS R . I E it (IRAEY 5 (R & K2 W ANG
Jream) « A NHRER. EERER . IRERAE VR =8 [4].

@© JITRR: RIERER S ARAEEAT VRS, SR E S AL 077 5 I Btk 8 45 5 5 A DG AR AETH 2% 5
AR BT IE R M S G I R S R Tl s B VAT Tk B S 45 1 5% R G R AR R L 5
HNE. SAME = (B8 + AR)LEH% x 100%.

@ B JAEIRVE 7R L GE A B R (VAS) AT S IR PF 73 (TNSS)ZEAT AL, VAS PE703E i 0~10 77,
MRAE 3 B BRI RS2, 7E 0~10 JFOKAR R X 8 5 RER A VR 7, (g, iR ™ .
SR ERER V53 (total nasal symptoms score, TNSS) B G &L 8 Wibh . SFE. WiME 4 MR B FIHE )y 0~3

Gre 075, JAER: 170, BBOAEIR; 27y, FEEAER; 370, AR E. 4 AR BRI SRR
JSS A

© G SRR PP R AL SRR UL B 2R (VAS) MR AR RE IR 0 B fEdE AT PP VAS PP 0~10 77,
MR B H SEIRA B2, 72 0~10 JEORFR BRI S5 IR SOREIR AR L PP 7, BB sy, DO ™
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Ho IRAAERVE - GFEIREE . WH. £06. IRV 4 MR, BRBIEN 0~-3 7. 07, TIER: 177,
BROAER: 270, PEFDER: 34y, AERRTE. 4 SR BRI IR EAEIR S P T
@ Geit IR LB 25 M) (TR S oK AR S 158 25 7)) K RSk 0 24 ) (B vt 5 3 IR VR0 Y 452 245 IS
[8]; 27 16 Jo T TR 14 s (L4 Rs b 25 iayy, LA 16 FAE N Az 25 Rl 20 A Se it 70 #r o
© ARRNRAFR: GErE PSSR R bhOR R SRS A R B R R A&

2.4. BIBWESEE

B TR R AR SRR AR, T N LIEVRIT AT JRITEE 4 AL 26 8 J&. 5 12 I FIE 16
J& 3 ) 56 BOEIR WAL, K SPSS 26.0 Gt w3/ 7 At THETRL DAL (%) 35, AH IR LR AT 2
R, FRGEERARMRLE; FEEEEL S-W IR IR UE LA/ & & HT 255, PA(x + s)&w, 4
(A ELEBCR AL REAS t R, ZH VAT RIS ELECR FHECAT t 5. ARFE IEA 70 A 1) & 1R H Fh A2 2
(V95357 50) [M(P25, P75)]3 7~ 4HIA] LB R A Mann-Whitney U #6856, 20697 85 ELdCR ] Wilcoxon 6
5, P<0.05 NERAGITFE X,

3. &R
3.1. FiRREMERNDT

AT 110 Bl B LA R L, b B JL Sy 55.5% (61 #), LrEf)LAH N
44.5% (49 ), B LBl 1.24:1. FHER N 8.28 + 1.69 %, XFHE4LHE L 57 f], H BB ILEHEN
57.9% (33 ), ZetEEILA N 42.1% (24 #), ~FHAFEN 8.37£1.62 %, WHFTAEIL 53 4, Ho Hik
LN 52.8% (28 1), Lotk L HEN 47.2% (25 1), PII4ER N 8.19 £1.76 ¥, ERLGITH#E
X (¥?=0.35, P >0.05).

3.2. REIRTTHR A
TBIT R AL RS B T X AL, ZRA SR (P <0.05). W& 2.

Table 2. Comparison of clinical efficacy between two groups [cases (%)]
= 2. PLAIRRTT LB (%)]

W) Bl % B3 B TR BAEX
it HE 2 57 20 (35.09) 30 (52.63) 7 (12.28) 49 (87.72)
WHFiZH 53 31 (58.49) 18 (33.96) 4 (7.55) 51 (92.45)

zZf8 -2.360

P1{H 0.018

3.3. FEATTARRTEELAY TNSS EL BT RIEL B

IT R TNSS PR b, 2R TEG0H X(P > 0.05), T4 4 55 8 APILLT LW &%
S, WBITHE 12 55 16 B S T4 TNSS ¥4 B3 K T3 B 41(P < 0.05), W.% 3.

Table 3. Comparison of TNSS scores between two groups before and after treatment (points, [M(P25, P75)])
Fz 3. FLAIBTTAIG TNSS IF4LEE (5, [M(P25, P75)])

H 5 HBITH WITH4A  WITHSHA W 12A WITH6RA zfH PHAE
XHAZL(n = 57) 9.00 (7.50, 9.00) 8.00 (6.00, 8.50) 6.00 (5.00, 7.00) 4.00 (4.00, 5.00) 4.00 (2.00, 5.00) —6.59 <0.001
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W7t 25 (n = 53) 9.00 (8.00, 10.00) 7.00 (6.00, 8.00) 6.00 (5.00, 7.00) 3.00 (2.00, 4.00) 2.00 (1.00, 3.00) —6.36 <0.001
z{H -0.53 -1.10 -1.07 -4.57 —4.74
P1A 0.59 0.27 0.29 <0.001 <0.001

3.4. BB ARIREEIBRIER VAS TS HIELER

HITRIPAL VAS VRt 2R G0t24m (P>0.05), B 7 4L7E 864N 16T 1) R 8L H B3 00 97 2%
e, HMAR P ZERBE Gk B NIRRT E(P < 0.05), W& 4.
Table 4. Comparison of VAS scores of rhinitis symptoms between two groups at different time periods during treatment
(points, [M(P25, P75)])
= 4. FHAT A RIRTE R A EAAEIR VAS IESHILLE(5, [M(P25, P75)])

415 WTH WTE4A TR WFBLA  BTHEISA o PH
X HE4H (n = 57) 7.00 (7.00, 8.00) 6.00 (5.00, 6.50) 4.00 (4.00,5.00) 3.00 (2.00, 4.00) 2.00 (1.00, 3.00) —6.67 <0.001
72 (n = 53) 8.00 (7.00, 8.00) 5.00 (5.00, 6.00) 3.00 (3.00, 4.00) 2.00 (1.00, 3.00) 1.00 (0.00, 2.00) —6.49 <0.001

zfH —0.44 -2.10 -3.49 —4.53 —4.80

PE 0.66 <0.05 <0.001 <0.001 <0.001

7 VAS: PR

3.5. PLHIATT AN EIRT BB A AR FBEEAR T 43 RO LL 3R

TRIT AT P AL R VP4 Lo, 22 R G023 L (P > 0.05), VAITER 4 A 55 8 FR4LT BOEH &
E5, WRITER 12 555 16 SR FOAL TNSS 14 0T X B AL(P < 0.05), L& 5.

Table 5. Comparison of ocular symptom scores between two groups of patients before and after treatment (points, [M(P25,

P75)])
%< 5. FHBHETTAIRRIEKRITES LR (S, [M(P25, P75)])
5 YRYT HI WBITER 4 B WITHESRE WITE12F WwTE6RA z{E PHE

XTHEZH (n = 57) 9.00 (7.50, 9.00) 8.00 (6.00, 8.50) 6.00 (5.00, 7.00) 4.00 (4.00, 5.00) 4.00 (2.00, 5.00) —6.59 <0.001
fiff 752 (n = 53) 9.00 (8.00, 10.00) 7.00 (6.00, 8.00) 6.00 (5.00, 7.00) 3.00 (2.00, 4.00) 2.00 (1.00, 3.00) —6.36 <0.001
zZf8 —0.53 -1.10 -1.07 —4.57 —4.74
P1E 0.59 0.27 0.29 <0.001 <0.001

3.6. MLRIATT A RIREEAIGERAIER VAS 15 BV ELE:
YEIT BT PR AL SR VR 0 LU, Z R ettt = (P> 0.05), 6I7 Ja it 7E 41 VAS V53 B K T X i
H, ZREHRIFEL(P<0.05). WF%6.

Table 6. Comparison of VAS scores of conjunctivitis symptoms between two groups of children at different time periods
during treatment (points, [M(P25, P75)])
= 6. MLARILIATARIRTEERAERERIER VAS 1T RIELR(5, [M(P25, P75)])

425 HBITHT WITEAR  WITHESA WIHIL2A WIHIR zfE PHE
XFHRZH(n = 57) 7.00 (6.00, 8.00) 7.00 (5.00, 7.50) 6.00 (4.00, 7.00) 4.00 (3.00,5.00) 3.00 (2.00, 4.00) —6.54 <0.001
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BF9E4H.(n = 53) 7.00 (6.00, 7.00) 6.00 (5.00, 7.00) 5.00 (4.00, 6.00) 3.00 (1.00, 3.00) 2.00 (1.00, 2.50) —6.36 <0.001
z 18 -0.97 -1.50 -2.67 -4.61 -5.38
P1E 0.33 0.13 <0.05 <0.001 <0.001

3.7. MAR/LERENLGY(REREKARMRE ) R IRM E MY (B th MR &) KI5
B i)
PIALERL, HRBIZGPME 25 R 4L0A) t {4 39>17, P<0.001, EREFSIHENL, W#E 7T,
Table 7. Discontinuation time of routine nasal drugs (mometasone furoate nasal spray) and routine ophthalmic drugs (olopata-

dine eye drops) between two groups of children (weeks, X % s)
7. AR LENE NG (REL KA BBTE ) RRBHE N A1 (B% i E R R) RIS ZARTE (B, x+5)

1 3Ly SN e Sl BRI fth 52 i BB
Xt iR ZH (n = 57) 15.23 +1.06 14.96 +1.15
W7 4H(n = 53) 11.89 +1.32 1157 +1.28

t1H 18.75 17.32

P1H <0.001 <0.001

38. MHB/ILNARREEZXERNR

HRIT AL 2 B LI DU R R, 1 B LI — MRS, R TARRERALEE, RERBEIT AR B
ITERMR, ToId B o S 7™ AN R N R AE s W REZE AR AN R
4. g

JLE AP B 4 R 58 (ARCYVE A — P LS M B i, FLR IR ML 5 B Aot o Sl 1) S 4
PERE YN, DR RJLE ARC I EE I BUFE 2 —[5] [6]. IR EGAMIRIT BREIIEZ 5
FE. MRFESEREIR, (HAMELAMARAE A REDIRES, SEUNE SR E, K28 T Ge38 A R N
JGE[7]o AR o B GRS I RL 2 0 22 SRR AE (R 1 B 2 Wi AR YT 15 199 (2022 AERR))
IR, DUy, S NE R R S Ak Gon R 1R YT 2 e AEA AR R 1) 5 S B
e LA PR EARIRARE, KU v ) S P SR T RN LB A KRk B P AR I e S [8], (R SR
AR 7 R BA ERIGRE Lo AWFFUR T T R iayT (SLIT)IEJLE ARC IR HNME, 45
R TR AT R (92.45%) 5 2 1w T 0T IR 4H.(87.72%),  HLiAYT 12 J&. 16 JAJE#F 7t 41 TNSS 174 BR
HOREAR VP 20 B AH B VAS P53 3518 AT % B ZH, HLAF S 20 Lot B ZH 5 30 24915 24 F (] ~F- 35 32 Wi 3~3.5 JAl,
ESE SLIT BG4 WIR YT 10y7 3000 T B4l 25 W0iR 97

T R AR, WIALAEIE)T 4 . 8 AR B HREEIRIE 0 Z R AR XL, 1 12 ARG AR
AR BZENN ., X5 SLIT FIMEANLEIZE DI, SLIT il & N & bsE LR B, NIk %
RGE RS BUR 5 S R 2, Z R AN — 2 MR i AN, mEEPuEaR 0], HAZ O
H T RETE T2 Thl 4R %s, ] Th2 gufid FEvs 4k, s> 1L-4. 1L-5 SR80 Bgu R 170 b, RIS
BEIN IFN-y 55028 A HRIR TR AT AR B I 9 RE SRE[10]. b4k, SLIT 38 w] 35 35 T 4H i (Treg)
AR, BE— AR T, KRR b B A A i B R BRIt AR T B AR VR T
S RE S IR 2 1) i G B B IR [11] 0 AT BE AL AR YT 16 JIN 558 VAS $F43 % 2 1.00 (0.00, 2.00)
g, AREBIERIT 4 P42 2.00 (1.00, 3.00)5r, HFHRAA ST AR E, RO T SLIT KR4 .
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AR LEIRIT T RIER N EE RN E . AU ANCH B 2 BRI R E R 1 4
—IMERRYS, WK TR BAT SRR, EEARRMEAE, SXHRARSEHE Y. Xx—g4R5E
WANZ B T 4510 — 3, UESE SLIT BAA RIFM 24k [12]. MBCT BT %5697, SLIT LM 42,
B T SR SR R AN R AN RN, HL A By PR I U B R AR R AR, B S WL R KKz,
FITFHEIRIT R MPEL3]. BARFFERME, JLE SLIT 1677 A BN R AN 3.2%~8.5%, HZ MM
JRER RN, TG e R AL B R PT 22 AR [14], AW AR A B K A2 2R 400K 5.66%, 50 45 R AHTT,
HBE— G EDIE T SLIT 76 ) L3 BEAA b (R 52 PR A 35

AW FABAEAE—E R Ho—, FEAREMAARQL0 Fl), HARFORIR, aTRETEAELR AT, 45
RIVMEMER Z 00 KRFEARTTFUE—PR0E: =, BV 16 A, B BE U 8 0% 78 70 oiAl
SLIT PR IIIT RS G e A, AR TR AE KBV ], W LR KRS L A R R R =, &K
W FEAL TS AR R L, RV R Ht e B (e Ry . B %), SLIT Xof HAth ik B85 & 1 ARC J7 30 75
BE—2 AR, I, Rt LAY R R fe RN Th1/Th2 i bl 40iu e 7 /K P2 #4740, TEi
ST/ ELAEIRAE SLIT MG i, f5 SR 50 nT B IR SSHaARA I, A7 L $ A B8 B 42 iE 3

G LRATR, N REIRIT A E YA T ) LB Ak B OGP i At B A A R R A R A, B
B NGE B LRIREER, REIEAITAL Bt R, KR . JEHRAERIT 12 A s s s
B, NJLE ARC [ RVATT AL T A RO o ARRIGRSEE A, vIARYE &)L BUs kil 25 58, A ik
B SLIT 677, JHIFREMBE IO IT, S B Riayr i, IR hecE B )LHUS. [, & nsest
SLIT fE R ML A BERERE 78, S I PR R FH S A B R S ) BRAR S 4

S E 3wk
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