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[HE] BH FIFsELT F958iaY7 (sublingual immunotherapy, SLIT) o S LA I 22 45AE
JEHTIRME R MR . Fik AATIVEE JLEEBE 2018 4F 1 F 1 H—20204F 12 F 31 H 452 SLIT (¥ 1 789 f4i]
SRR L BTG, 1B 3 BT R L AN F AR AR R 90 RE, 24T SLIT AR M LR i P 3%
LR L1789 FISLIT L, HApHEPE1 2716 (71.05%), PESI18H] (28.95%), 4Rk 4~14 %5 SE4MKM 777
B (43.43%) 5 Wiy 1012 6] (56.57%) , B A 52 fH FH Al 1 95 354 6] (34.98%) , BH Y7 200 K A B v 346 14
(34.19%) , PIRERECE AT 253 61 (25.00%), BEASRRIASEH SO B (5.83%) . Wik 24P e RIEYT
JG1~4H (7431%, 752/1012), ﬁ'ﬁ%JLWU&;@ﬁ?%ﬁ%JL, FECEL — N AR RN T R 2 RN
(P<0.05) . ZHENWERE R, SHEML, & AEBE KR (OR=0.811, 95%CI: 0.658~0.998,
P<0.05) ; AHXT T2 FE R, BB R AR AT REERE N (OR=1.313, 95%CI: 1.005~1.715,
P<0.05). £5i SR BUJLSLIT R AREIAR, S8R, FrBpan s SRpea ¢, ERIE IR
R RN G [hE YK ILRIZRE, 2022, 24 (12): 1371-1375]
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Demographic features and compliance of children with allergic diseases receiving
sublingual immunotherapy

HUANG Rong-Rong, ZHU Xiao-Hua, WANG Jin-Ling. Department of Respiratory Medicine, Children's Hospital of
Jiangxi Province/School of Pediatrics, Nanchang University, Nanchang 330000, China (Zhu X-H, Email: nczxh2017@
163.com)

Abstract: Objective To study the demographic features of children with allergic diseases receiving standardized
sublingual immunotherapy (SLIT) and the influencing factors for the compliance with SLIT. Methods A retrospective
analysis was performed on the demographic features and follow-up data of 1 789 children with allergic diseases who
received SLIT in Children's Hospital of Jiangxi Province from January 1, 2018 to December 31, 2020. The compliance
with SLIT and its influencing factors were analyzed. Results A total of 1 789 children received SLIT, among whom
there were 1 271 boys (71.05%) and 518 girls (28.95%), with an age range of 4-14 years. Among these children, 777
(43.43%) had complete compliance with SLIT and 1 012 (56.57%) withdrew from the treatment within one year. Among
the 1 012 children, 354 (34.98%) withdrew from the treatment due to self-conscious inconvenient use, 346 (34.19%)
withdrew due to unsatisfactory treatment outcome, 253 (25.00%) stopped the treatment due to the improvement in
symptoms, and 59 (5.83%) terminated the treatment due to adverse reactions. Withdrawal was mainly observed within
1-4 months after treatment (74.31%, 752/1 012). Girls tended to have a lower compliance rate than boys, and the children
with a single disease had a lower compliance rate than those with multiple diseases (P<0.05). The multivariate analysis
showed that compared with boys, girls had an increased risk of withdrawal (OR=0.811, 95%CI: 0.658-0.998, P<0.05),
and compared with the children with multiple diseases, the children with a single disease were more likely to withdraw
from the treatment (OR=1.313, 95%CI: 1.005-1.715, P<0.05). Conclusions Children with allergic diseases tend to
have poor compliance with SLIT, which is associated with sex and the number of diseases, and the main reasons for
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withdrawal are self-conscious inconvenient use and unsatisfactory treatment outcome.
[Chinese Journal of Contemporary Pediatrics, 2022, 24(12): 1371-1375]
Key words: Sublingual immunotherapy; Allergic disease; Demographic feature; Compliance; Child

JUEE 3o SR s A0 4 S U . B
& (allergic rhinitis, AR). SWPER R . 8k
R, HIARWHREAE EIHEs, Hit=
BRI T B N R IR T (allergen
immunotherapy, AIT) {F 4 —Fh G 0 193697 5
R, AR E A EN SRR O L, AT
DLk i B 1) A SR AR L O 97 i S e
PR P R IR AR, AIT 43 R
TEiarr ( sublingual immunotherapy, SLIT) i
KR % 9% I8 JF (subcutaneous immunotherapy,
SCIT) . SLIT 5 SCITAH L3 BABHEME, BILAT7ER
AATIRZY, A EORERMZ, MR H T
SBLRY R B ] o AR 5% 3IE S SLIT AT DAY 4% o Bk
P (8 LRI RIEAR , BN Ry I SCIT i —Fh A &%
HZar AT % s SR, PR e ih YT RE I
B, HAITHEETTRN 34, K 7 Rk
i 3R i N E RN [ ()7 R ST TS N
WIHLTE AL VAT S S B SLIT fe A% I R A% 45 1 8 B 50
M PR R, HARORR BE S A T A, MR 22
S BT PR . AR SR8 PR I R RIR YT Ak £
TRE, BEMSEAEBEA . AR AR IR T
FEIN BT 9 IS RS BEER 2% 7 SLIT AR
P22k, X THBRUI R s — i,
KT L SLIT MBI 58 KA 552 0l R 2R i AE 5
N2, TLVHAE L ARAT RAEAS Y o e 5 28 L
SLIT FMRME 3BT o ASBIESE ] 44 Wi 4 8 B SLIT
) 2ok PR SR LN 1 22 REAE K Il 7 15 B 50k,
IHTIRIT IR, TR R MR A OC R R . A
ST B A8 A 3 X SLIT B AR R, SR T
WA L BB R AR, BEISYT . R IR IRYT
R SR BRI ARE .

1 ARSI

1.1 HRIH

[ Jag g BT P 48 JLEE R BE 2018 4F 1 H 1 H—
2020 4F 12 1 31 H 4447 SLIT Byt febE s B Ll
RGERE, UIRAE3IANH 1R, HE 2021412 AW
BE VG AN ABRAE . (1) IR 4~14 B
(2) rA BILaLRIEA W sk yom, H
B RS RR 2 Mo 2l (+4) KL EH S, T

TR AT A AR IZ WA E 5 (3) W AT
BRJLIESZ SLIT, Rl A Y g R & HERR
Frfi: (1) A4S H 0™ 5 1Y S (5 1
FUFH W2 FR<T0% P B FAS 1T 356 B 1 S
FHZEVESSNT s (2) IEHEAT B SZAARBHAR 7 i1l 8 BE 7k
FR AT B R 2593697 s (3) F8™ (140 106 1L
BB . PR (ELE A B s e A A
JESRFAPEG ) o BR8N
(4) M E RO . NREEC GBI BTG
7 XU AR YT = PR O (5) WoRbA A
HESUER

ARSI O R VL PG 48 L P B e 2= 0 B R
BT A (JXSETYY-YXKY-20220060) .
1.2 H\EERKE

e R G BOLPES . B IR SLIT AR
LR ZHBERE . IGKIZH R/ 2R )
G50 o P ACRESZ HOE R i e v 24 D3 oy AR
HEKF (R%ELRLT) REBEKE (K%
LRV LL ) s BSR4y 2= B i (4~<6
). ER (6~<12%) . HHEM (12~14%). Bl
ViGERMILHG AN RO L A BRHR B % i |81 46 7
Mo Bl R ZoRECRTE . S SO 2 e 55
B, HE AR B EMIC R,
1.3 SLIT

) 4252 SLIT (A2 St s LS 7 13 20 s
W CH LR R AE PR e A7 FRA W) [ e B
252y, TR e M AR AR 85 57 3 0.9% &
RN 1, MR S 1. 20 3. 45,
HEHWESM 1, 10, 100, 333 pg/mL. {§iH
T3 Ry AR R R A R SR TR S R T
BT R SRR 2 AR B . IRBOT AR 1R
L SIRARIKIGE FiF L, 2. 3. 4. 6, 8, 107#;
S 2~3 85I 2. 3IAYY, kT 3858
WARIIRIATT 5 26 4 B 4 S A K 3 — 4+ .
BRI & T 8 R 1~3 min J5 770
1.4 RMHEERE

TEREVIN], A LR R 4R EERYY, N
ZAEIRIT B IR BB TR E A,
DL ZAREIT R R . 36T VAELL R JLIE R
SERMKMN, TRIT AR AL F R .

U5t Ve Dt DR A e AR (WS L o7

< 1372 -



H24 %5 1210
2022 4 12 F

T E SRR E

Chin J Contemp Pediatr

Vol.24 No.12
Dec. 2022

FERICERYE . A ALK IR A
ANRRN) . IFRORAE . SERMGE AT . AR
FINE o ANHIFFE Hage 8 1A R R 25 A
1.5 St ESHF

I SPSS 26.0 Geit A AT 8 s 43 . A
IER TR ERH IR £ frifE s (x+5) 3R
N, AIRNIES AR 0 F sOR TR 8 (94
MEEEE) (M (P, Py) | Fom. BRI
BHE R (%) S (%) Fan, 4R g
%Fﬁ){z K., ZHEaHRH_JT logistic EIYEE
Bro PhP<0.05 h2E5 A5 2¢= L.

2 #R

2.1 ANOZF$E

g A 1 789 54T SLIT Ay it ek L, JF
RIRITAEIR N 4~14 %, HAEIRE 6.5 (5.0, 8.5)
%, IR HT 790 4] (44.66%) , ik 1) 941 11
(52.60%) , 75 F W49 ] (2.74%) ; F 11271 4
(71.05%), @PES518%1 (28.95%); HH—FiH
273 Bl (15.26%) , & Z Fi % 5 & 1516
(84.74%) ; T2 # H BRI A EHH KF# 1056
B (59.03%), (R#H K- 7334 (40.97%).
2.2 SLIT#&RMIER KB ERESS

1 789 il BB AT SLIT B LY, 584K
M 7776, N ZE K 43.43%, TV LR AE N
45.00% (572/1271) , & ¥k & JL H 39.58%
(205/518) ; A8 HL — 95 MK N # S 37.73%
(103/273), BEZFPRE N 44.46% (674/1516);
WA TR LR N 43.55% (348/799), i
LR 44.00% (414/941), FHAEWHEIL K 30.61%
(15/49); ACHZHE R A S AT KT N
H 44.79% (473/1056) , KEE KFH N 41.47%
(304/733)..

1789 Bl | L, WY& 1012 6], BivE%E N
56.57%, HH 2018 4L 7528 69.70% (398/571),
2019 4E 2l 72.60% (318/438) , 2020 4F K 37.95%

(296/780) . Wik FE L HTEIRITVIW, RIT IR
J5 14 I% 5 74.31% (752/1012) , i 7% 5 A
3T B A S AL 354 41, 4 34.98%;
JPRURAERV% 346 4, 15 34.19%; RUEIREGE AFT
15253 4, 1 25.00%; PR B SON5 FH 59 4]
5 5.83%,
2.3 SLIT/RMIER B E RS

PN 1 0 0 O I 1 N 1| RN 3 5 B
AR B H R S5 5 T 5 SLIT AR M (R AH 4
AR R B, BILSLITAR M55
PIRFPIA L, Wt B UKMCRIC T B L,
P E IR MCRIL T R EZRERE (P<0.05),
W1,

#z1 SLUTHRNEMBERZSHT (6 (%) ]

(SES 1A% Jitv& W S PE
P
Bk 1271 699(55.00) 572(45.00)
4.414 0.036
ECgis 518 313(60.42) 205(39.58)
B — P 273 170(62.27) 103(37.73)
4265 0.039
Z A 1516 842(55.54) 674(44.46)
AE
2ERA T 799 451(56.45) 348(43.55)
g 941  527(56.00) 414(44.00) 3.404 0.182
AW 49 34(69.39)  15(30.61)
SRZHE R
R F KT 733 429(58.53) 304(41.47)
. 1.939 0.164
HHEAKFE 1056 583(55.21) 473(44.79)

2.4 SLITRNEMESEZES

B2 A0 R 2 G0 5T logistic 819 43 M7 547
ZHEMNT. SR ER, SHEMEL, TlEE
7% B9 XU 84 i (OR=0.811, 95%CI: 0.658~
0.998, P<0.05); MXITEEZMEHRE, BRI
Yo R TR AT RE RS TN (OR=1.313, 95%CI:
1.005~1.715, P<0.05), W72,

F2 SLITHRNEMSEEZST

I5E S AR B SE Waldy? OR(95%CI) P
5] BE=0, it=1 -0.209 0.107 3.839 0.811(0.658~0.998) 0.049
PERAIE =0, ZREH=1 0.272 0.136 3.983 1.313(1.005~1.715) 0.046
SRZHERE  AEKT=0, SHAEKT=1 0.120 0.098 1.514 1.128(0.931~1.367) 0.219
AF SR A 0.018 0.021 0.726 1.018(0.977~1.061) 0.394
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A5 E XL JLEE B 2018 4E1 H 1 H
—20204F 12 A 31 H I UHEE4T SLIT Byt ferk 5 18
JUAR DA 1 55 i PR 28 0 A7 1m0 B B & 0, AL
AR PEAR T, X 43.43% 14 )L IR 58 1 1 4F
UL EWiRYY o EEBE R E
(1) ASEEHAE. RIEESAE, JIFEEKT
IR KRS WIREE, AREHE HK
i ASE 45 1387 &t il de s, 34.98%;
Syhh LS R4 R RN TR B R E 2,
FEIRIT IR 2 i 9% 5 oI T B A Ok R AR
PR ST IR IR T, 32 R A TIRYT T
AR REH BRI B LR E R 2 vF 2l . AR T AR
TR OGN ) FE AR B 5 B U T
fFIRIRYT#E, H R e = s e, W
BEAE T Uiy SLIT R A 78 4375 BE AT B IR 45 30 454,
VEREATE BIRIT RS, TEIRIT W NE Lk R L R
FIEA T IR, LRI T RA T B
K8, sk LS EE, a3 i b
(2) JPROR A BYF OR AR R R I &
34.19%, KT A SefE FHAEE 1367 L],
FEE T EILEE X R IRYT VE AL .
A alER = A, HETOCT SLIT 2K R Al 45k,
I PR b e = B WP e b5 . BIS b, NAES 3 iR
AT R RO B IR AR — B ), AR A
15 gk R AR T, B IR RYT .
Chen 55 " BFSEIN N, 34FRIVEAY SLIT REMS 1 &R
K& MRk, WD X Y6 T 25 W A 1 A
JrEER R ARG i, e e LA
Kpiziat . B SLITHAEX B LA, HEJL
R A —3, ZHAESHEN 1, R
()45 7 0 A B TR KM, Ik, S48
SLIT J7 2% 4 10000 8 b 2 (B AR 5T 1 4k ), Sl
TR -, s AR AT LA fe A AT BB XS SLIT A
B R L, AT I 2 5 SLIT A9 7 2R M o
(3) MEARECE . XHAITHE R IA U B R N
A5 L IRIT 1 OG5, 5 LK @I — Bt il
REAR SIS, RIAEIRIAYT . RN AR T IR
s ¥k 7 T P MR YA T e AR R A RO
RITI R, P ROERGE . PRI AE TR YT W 7]
FOLSRIFRE 2, FEIRY7 b R b K s BRER B T
XTEJLHZREIEEEN . (4) AR : B
PIAS B s 7 T 136 97 3 H i 5.83%, ABAJS iy %

(SRR 2 — " BRIAS RO 32 2 R A 7R IR T 01
KRl g, X Pl e AN RN, 7EIR
J7 I A B B L R R Ui, 1A LB
HR, HSBILRBLFHRFKAR, EHAAR
S5O sk B B 526 5 A DA g — 2 b B

ARG &I L B Bl 2SR SLIT AR M
s 2R . ARWFSE B AR MR (45.00%) =
TL#E (39.58%), HPrF5% " o —8. XX
EUENAAEER 225, S @M, B EARN
PEFILT BRSO s B RE M R BR
B Z | IS e BREE 1 E KP4 s A ] 2 A
IRIT LR E MY LA L, B SR
W% Wity B SR B, K m by )L St e R R
(M ) 22 SR AR R . S BRI B S
AR FL R /N, BOE NS By i B GE B
FERmGE P P, Lo M O R
AL, SRR R ER, BB EZ8KE
(R G TE,  EAR M ER B B2

AHIFSE R B — B O AL T R
Wi, BILIT BB Sy, AR A N £
o ARMU™E | FREER K R AR 4k K SR
WENG RS R R, T RSt AR B LSBT
REICHE, JAEA TR R W0 5 1) F e B %
TREGIE, AU R SR MG Y, R R
R, GEAREE, R KA A0 B A ARG,
R, HIinIP KM ELF; Rz, B
i # AT SLITIRYT RS, FIRgiERcEEk, 212
U, 5 R E N R e R A e A 4745 H SLIT
1BIT o

AW R, BAR 2020 4E4 [ kAR T e
AR B A8 E R, {H 2020 4F SLIT i 75 3R 240 1
2018, 20194FHfIL, wlfg 5 FRATINR 1 B LAY kE
VA K, SR RRN &L TE L5,
HE—2nsR T 5iR)7 BILMER R, A0 DU
FEHEREA TR, RBEEILEL, BILKER
AT DLE S G #E TS S R T R) 4 I K 24
YIRESEATT, R T SLITHK A

ZE LPTR, e L SLIT AR M A 3
M, S5 TR AR K, LIRSS R
IGIT I R R R A sl AN E AT RO A
WS AREIE R, FKEWA . SRR
JE A b A5 T B S A R R RN A BT, X R AR
T RBRZAL, A5 St —2 ¥ wE5E . SLIT H
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