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Sublingual immunotherapy for pediatric allergic rhinitis

Kayoko Kawashima

Department of Otorhinolaryngology, Osaka Habikino Medical Center, Osaka Prefectural Hospital Organization

ABSTRACT

Pediatric allergic rhinitis is occurring at younger ages. Japanese cedar pollinosis, which is also affected by other environmental factors,
has a markedly increasing prevalence in childhood. It is also common for various allergic diseases to exist concurrently in childhood, and
they will have interacting effects. With allergic rhinitis, spontaneous recovery cannot be expected and it is important to intervene early
before the condition becomes severe. Allergen immunotherapy is promising as a therapy that can modify the natural course of allergies,
and has been reported to inhibit both the onset of bronchial asthma and sensitization to new allergens. Sublingual immunotherapy is
thought to be a very safe administration technique, and in Japan it was approved for national health insurance coverage in 2018. While
investigations of its safety and effectiveness in children cannot yet be viewed as sufficient, reports so far have considered them to be the
same as in adults. When giving sublingual immunotherapy to children, it is important to provide full explanations of the treatment to
patients and their parents, and obtain their understanding. Even after the therapy has been started, it is important to take measures as
needed for occasions such as when the child contracts an infectious disease or will be participating in a school event, and to prepare their
environment so that they can continue the therapy. Many aspects of sublingual immunotherapy and other allergen immunotherapies, such
as their mechanism of action or long-term effects, are still not sufficiently understood. For children with allergic rhinitis, elucidation of

these aspects is eagerly awaited.

Key words: allergic rhinitis, sublingual immunotherapy, children



