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SUMMARY l t  is  genera l ly  recommended in  consensus documents  on a l lergen immunotherapy to  avo id  any k ind of  phys ica l

exerc ise in  the 24 hours  fo l lowing the admin is t ra t ion o f  the a l lergen ext ract  but  such recommendat ion is  not  suppor ted by

sc ient i f ic  ev idence.  We eva luated the r isk  o f  deve lop ing adverse react ions in  a  group of  pat ients  submi t ted to  sub l ingual

immunotherapy by per forming a cont ro l led exerc ise tes t .
E leven pat ients  were inc luded in  the s tudy,  S t reated wi th  grass po l len and 3 wi th  Par ie tar ia  po l len ext ract  by  Sta lora1300@
(sta l lergénes,  Antony,  France) ,  w i th  the bu i ld-up phase in  11 days suggested by the manufacturer  and a top dose of  300 lR.  At

the f i rs t  maintenance dose,  in  a l l  pat ients  were measured hear t  ra te ,  b lood pressure,  FEV1,  and t ryptase in  b lood.  Then the

maintenance dosewas assumed and the phys ica l  exerc ise per formed by cyc loergometer  mainta in ing a hear t  ra te  around 100

blmin and measur ing again  t ryptase,  b lood pressure and FEV1.
The resu l ts  showed that  no pat ient  had adverse react ion fo l lowing phys ica l  exerc ise,  ne i ther  showed s ign i f icant  changes in

FEV1,  b lood pressure,  or  t ryptase leve l ,  which was 5.57 t  4 .54 mcg I  before and 5.81 x .4 .34 mcg/ l  a f ter  exerc ise.  Th is  suggests

that  there is  no reason to  adv ice against  phys ica l  exerc ise,  and par t icu lar ly  spor t ing act iv i ty ,  in  pat ients  t reated wi th  sub l ingual

immunotherapy thus avo id ing to  in ter fere wi th  the sub ject 's  l i fes ty le  and consequent ly  wi th  h is  qual i ty  o f  l i fe '
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kind of physical exercise in the 24 hours follo-

w ing  t he  adm in i s t r a t i on  o f  t he  a l l e rgen  ex t rac t  ( 1 ,2 \ .

However ,  such recommendat ion is  not  suppor ted by

sc ient i f ic  ev idence.  To our  knowledge,  there is  on ly  one

paper report ing late systemic reactions in two subjects

t reated wi th  grass po l len ext ract  by  convent iona l  sub-

cutaneous route who had phys ica l  exerc ise when in

maintenance t reatment  (3) ,  whi le  no repor t  on th is  issue

du r i  ng  sub l i  ngua l  im  mu  no the rapy  i s  ava i l ab le .

We eva luated the r isk  o f  deve lop ing adverse react ions

in  a  g roup  o f  pa t i en t s  unde rgo ing  sub l i ngua l  immuno-

therapy (SLIT)  by per forming a cont ro l led exerc ise tes t .

MATERTAT ANID METHOI'S

Eleven pa t ien ts  w i th  po l len- induced a l le rg ic  rh in i t i s
were included in the study. They were submit ted to
h i g h  d o s e  s u b l i n g u a l  i m m u n o t h e r a p y  ( S L I T ) ,  u s i n g  i n

(1 )  A i lb rgy  Serv ice ,  Borgo Tren to  Hosp i ta l ,  Verona ( l ta ty l .

( 2 )  A l l e r g y / R h e u m a t o l o g y  U n i t ,  I C P  H o s p i t a l ,  M i l a n  ( l t a l y 1 .

(3 )  Depar tment  o f  Obste t r i c ,  Gynaeco log ic  and Ped ia t r i c  Sc iences ,

U n l v e r s i t y  o f  P e r u g l a  ( l t a t y ) .

eight subjects grass pol len and in three Par ietar ia pol-

l e n  e x t r a c t  ( S t a l o r a l 3 0 0 @ ,  S t a l l e r g é n e s ,  A n t o n y ,

Francer ,  w i th  the  bu i ld -up  phase in  11  days  suggested

by  the  manufac turer  cu lmina t ing  in  a  top  dose o f  300

lR ( lndex  o f  React iv i t y ) .  A t  the  day  when the  main te-

nance dose had to  be  admin is te red ,  a l l  pa t ien ts  under -

went to blood drawing to measure the level  of  t rypta-

se, measurement of  heart  rate,  b lood pressure,  and

FEV1 by  a  sp i rometer .  Then the  main tenance dose was

assumed and the  phys ica l  exerc ise  was per fo rmed by

cyc loergometer  fo r  15  minu tes  main ta in ing  a  hear t

ra te  a round 1OO b/min .  F ina l l y ,  a  new measurement  o f

t ryp tase ,  b lood pressure  and FEVl  was done.  A l l

pa t ien ts  gave the i r  o ra l  in fo rmed consent .

RESULTS

Seven pa t ien ts  per fec t l y  to le ra ted  SLIT  dur ing  the

b u i l d - u p  p h a s e ,  w h i l e  f o u r  -  t w o  t r e a t e d  w i t h  g r a s s

and two with Par ietar ia extract  -  had sl ight  adverse

r e a c t i o n s  c o n s i s t i n g  i n  a  c a s e  o f  o r a l  i t c h i n g  a n d

t h r e e  o f  g a s t r i c  a n d  o r  a b d o m l n a l  p a i n .  T h e  r a t e  o f

such adverse  reac t ions  -  36% -  i s  in  l ine  w i th  the

ava i lab le  l i te ra tu re  (4 ) .  No pa t ien t  had adverse  reac-

t i o n  f o l l o w i n g  p h y s i c a l  e x e r c i s e ,  n e i t h e r  s h o w e d

s i g n i f i c a n t  c h a n g e s  i n  F E V 1 ,  b l o o d  p r e s s u r e ,  o r  t r y p -

t a s e  l e v e l  ( t a b l e  1 ) .
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FEVI (% af predicted) 97.09 t  10.05 9 5 . 7 3  *  1 1 . 2 9
Systolic blood pressure (mm Hg) 121.91 t  13.35 125.45 t 8.20
Heart rate 82.64 * 9.28 87.00 x 12.73
Tryptase level {mg/l) 5.57 x 4.54 5.81 t  4.34

Table 1: Mean (SD)values of FEV1, systol ic blood pressure, heart rate, and tryptase before and after
physical exercise.

Drscussrotu
Nonin jec t ion  rou tes  fo r  a l le rgen spec i f i c  immunothe-
rapy  were  in t roduced to  overcome the  prob lem o f
sys temic  reac t ions  to  convent iona l  subcutaneous
i m m u n o t h e r a p y  ( S C I T ) ,  w h i c h  s o m e t i m e s  c a n  b e
severe and, even rarely,  associated to fatal i t ies (5).
Among non jec t ion  rou tes ,  SLIT  was demonst ra ted  as
sure ly  e f fec t i ve  (6 )  and is  cur ren t ly  cons idered as  a
v iab le  a l te rna t ive  to  SCIT in  t rea t ing  pa t ien ts  w i th
a l le rg ic  rh in i t i s  (7 ,8 ) .  As  to  sa fe ty ,  ear ly  s tud ies  repor -
ted  an  h igh  f requency  o f  adverse  reac t ions  (9 )  bu t
more  recent  inves t iga t ions  demonst ra ted  tha t  a lso
admin is te r ing  very  h igh  dosages the  reac t ions  are
n e g l i g i b l e ,  m a i n l y  c o n s i s t i n g  o f  l o c a l  r e a c t i o n s  a t  t h e
s i te  o f  con tac t ,  i .e .  the  mouth  and the  gas t ro in tes t ina l
t rac t ,  w i th  the  a l le rgen ex t rac t  (10) ,  and the  resu l ts  o f
a  meta-ana lys is  o f  22  cont ro l led  s tud ies  ind ica ted  the
s ta tement  tha t  "SLIT  is  a  sa fe  t rea tment "  (6 ) .

This excel lent  prof i le of  safety led us to quest ion,  at
leas t  fo r  SLIT ,  the  recommendat ion  commonly  repor -
ted  in  consensus  documents  tha t  phys ica l  exerc ise
shou ld  be  avo ided in  the  day  o f  admin is t ra t ion  o f
i m m u n o t h e r a p y  ( 1 , 2 ) .  O n  t h e  o t h e r  h a n d ,  d i f f e r e n t l y
f rom SCIT,  wh ich  in  ma in tenance phase is  generar ry
admin is te red  w i th  month ly  in te rva l ,  SL IT  must  be
assumed each day  or  w i th  repeated  main tenance
doses  each week over  the  en t i re  course  o f  t rea tment ,
and the  f requent  avo idance o f  phys ica l  exerc ise  such
as sport ing act iv i ty may interfere wi th the subject ,s
l i festy le.  The resul ts of  the present study demonstrate
that also strong physical  exercise,  as performed by a
control led test  wi th a cycloergometer,  does not asso-
c ia te  to  any  adverse  reac t ion  to  an  h igh  main tenance

dose o f  SLIT ,  and the  lack  o f  poss ib le  t r igger ing  o f
mast  ce l l s  i s  ind ica ted  by  the  concomi tan t  measure-
ment of  t ryptase -  their  marker of  act iv i ty -  which did
not  show s ign i f i can t  changes f rom base l ine  va lues .

These f ind ings  suggest  tha t  there  is  no  reason to  adv i -
ce  aga ins t  phys ica l  exerc ise ,  and par t i cu la r ly  spor t ing
act iv i ty,  in pat ients t reated with SLIT and thus that can
be avoided to interfere wi th the subject 's l i festy le and
consequent ly  w i th  h is  qua l i t y  o f  l i fe .
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