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Allergen injection immunotherapy
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Introduction

In April 1988 immunotherapy thyposensui /a lmn) \sas
put on trial at the National Heart & Fung Institute.
Brompton Hospital, Fondon, The court was presided
over by Professor ("Judge") Maurice Lessof, The counsel
for the defence was Professor B. VVeeke who called on Dr
S Dreborg as his chief witness. Counsel for the prosecu-
tion was headed by Dr R. Da vies, nobly assisled by Dr J
Warner. The jury consisted of ihe H)0 or so people
aitending the third mternat ional course on "Basic C hnical
Aliergy' "fhe court heard a vigorous debate of the issises
nivolved.

Synopsis

1 [,ssoi, Fadies and gentlemen, you are going to be the ]tir>
and the ease we have to consider toda \ is 'is allergen
injection immunotherapy (i.e h>posensit i /at ion) a useful
treatnienl m allergic disease'' ' , 1 call nn Professor Wcckc
in defend this form of ireatnieiU m allergv practice
\vfi.Kt., Your honour , members of the iur> How man> of
\ouo\vn a car'.' Nearly all of you 1 imagine, D o > o u reali/e
that ears are very dangerous. They kill man\ people e\er\
year. We hear of road tratlie accidents all the time How
do we respond? By selling our ear bccavsse u is loo
dangerous. No! I fmd my car \erv convenient. I need it.
but more importantly I have been taught to drive a car
properly and 1 have a driving licence. When 1 was voung. I
olten made some small mistakes with my di i\ ing but no\\
i am experienced. I do not make these mistakes ansmorc
I have experience. I have education, and a hcenee,
I 'urthermore. I never drive when I ha \ e been drmking and
I never drive when I am tired. 'Fhere are also other factors;
Iraflic rules and traffic signs. H a \ e a n y of you e\cr d r n e n
faster than 30 miles per hour in a built-tip area',' It can be
very dangerous but you still do it. Is your car a iwa\s m
perfect condition? Are the brakes perfect'' Finally, do you
always need to drive? You could travel by bus. bicycle,
vvaik or use the underground. There are some circum-
stances, however, where you need to lake >our ear. You

I-tMrcspniideneL- Protcssor A B Kay. r,>cpjiUiK-iil nl' MitrL:\ aiul
rhnical immLinotogy, Nalinrmt Hcarl .'<; Lnn;; (nsliUile Dnvchonsc

Suivt, t.ondoii SVV,̂  (iHP. U K

u o r k o u t t h e b e n e t i t s fo r a n d a g a m si t a k i n g \ ^Hi r c a r . o r

a n o t h e r f o r m o f t r a n s p o r t .

W h a t IS t h e a s s o c i a t i o n b e i w eon d i i\ m e a n d n i i n i u n o -

therapy ' .* T h c > a r c b o i h p ' U c n i K t l l ) l i a n g c r o u s . h u i in

s k i l l e d , e d i i c a t e d h a n d s i h c r i s k s a r e m i n i m a l . u i d ( h e

b e n e l U s c o n s i d e r a b l e I h e a r i h a t \ o u h . i \ e b e e n h a \ i n e

m a i o r p r o b l e m s w i t h i m n u m o i h c r a p v h e i v m Uic I n i i e d

K i n g d o m M o w i l o \ o u e d u c a t e \ o u r l i o c t o r s a n d n u r s e s ' *

V\ h e r e a n d h o w i_\o !hc> Icar i i t h e r u l e s a b o u t i i n n u m o -

i h c r a p y W h a U i b o u i a l i c e n c e tC' i.lo n i i m u n o ! h e r j p \ ' . ' U is

a \ c r \ s p c c i j h / c d p r o c c t l u r c f l o w d o \o\\ iict ,i l i c e n c e in

t h e I ' m l ed K i n g d o m ' 11 is n o t p o s s i b l e 1 a m t o l d P e r h a p s

t h i s Is o n e ol t h e r c t i s o n s w [i_\ w c . i re gatl ierci^i h e r e

d i s c u s s i n i ! i h i s i s s u e N o u h j \ e b e e n h a \ itii^ s e n o u s

p r o b l e m s hei 'c in B r i i a i n w u h i m t i u m o l h c ! a p \ , b i n

a l l e r i : \ is n o i -A s p c c i a h t v : i i o - o n e c a n ge l a h e e n c e S o

w h a t d o v o u dv> > o u c r i t i c i / e t h e t r c . i t m e i u a n d sa> it is

n o giMxi W h a t a b o u t e x p e r i e n c e ' * 1 a m \ e r \ c x p c r i e n e e i i

ai d n \ i n g m y c a r , I a m a l s o e x p e r i c f i c e d in i m m u n o i i i e r -

ap> b e c a u s e I h a \ e g i v e n t h o u s a n d s o f a l i c r g \ ' s h o t s ' in

ni> p r v i l e s s i o n a l c a r e e r J u s i a s I a m a l e r l a n d p r e p a r e d fo r

t h e u n e x p e e t e d w h e n i d r i x c ni> e.u-, it is i l ic s a m e w h e n 1

t r e a t m \ p a t i e n t s , J u s i a s I o b e > t h e t ra f f ic r u l e s a n d

o b s e r \ e t h e t ra l l ' ic s i g n s w h e n I d r i v e , s o I o b e \ t h e r u l e s

a n d o b s e r v e i h e s i g n s w l ien 1 t r e a t p a t i e n t s

l - i n a l i > , w h a t a b o u t v o u r c a r ' Is it m g o o d w o r k i n g

r>rder ' ' II n o i il m a v kill p o p l c J u s t a s a b a d a l l e r g y

e x t i a e t wil l s o n i e t u n c s kil l p e o p l e . W h a i a b o m t h e

s t a i u l a r d i / a t i o n o f i h c c x t r a e l ' * in s o n i c c o u i U r i c s t hcv a r e

s t a n d a r d i z e d , s o m e c o m p . n i i c s s t a n d a r t l i / c . s o m e vio i i o i

N o w i w i s h t o ca l l \r\\ l u s t w i t n e s s , D r D r c h o r e . t h a n k

y o u fo r c o m i n g h e r e t o i i a \ . H o w i o n g h a v e v o u b e e n

p r a c t i s i n g i n i i n u n o t h e r a p v a n d a l l c r g o | o g \ ' '

i m i B i ' R o , 28 s c a r s ,

v\'t,i:Ki. H o w m a n y s h o i s y^v m i e e t i v n i s h a v e v o u i ; i \ e n

d u r i n g t h a t t ime' . '

t>RiBOiu , . R o u g h l y 30 tHl t ) I ( h i n k

w r i i K F , T h i r t v t h o u s a n d , t l ^ i i is j lo[ ol i i i i c c u o n ^ , i

y o u a r e v e r y e x p e r i e n c e d A l s o 1 k n i n \ i h a i > o u t i a

g r e a t d e a l a n d ( h a t \o\\. , ! rc \\:\ c n i U a c i wwh l e a d i r m

a l l e r g o l o g i s t s ull o v e r t h e w o H d I ! o u m a i i v p u h i i c a i i o n s

h a v e y o u m i n t e r n a t i o n a l i cun i ia l s ' , '

-ai i>



'iRr, Annul KKl
WLFKL AbfUi! 100 pubiKadon^ in mlcrniilional journals .
So Hc urc slandtng m iht' presence <>\' a person of a ver\
high-stand ing, wuh tonMilerahle experience and u'ho u a s
educated in allergology in one of the rnosl famous parts of
the world. Sweden. First, would you g]\e us information
about deaths from mimunothcrap>, This seems to be the
main reason lor the present concern.
L'Ki HoHi, I uou ld like b• siiin \\\{h ihc I.'nued Kini^doin,
As nittsl (if \oii knovs iherc \Wis a C'iMiiiniliee on SafeU uf
Vtedicines iC'SM) updale in liie British Medie.ti Journai
in I'.)S6. dealin,Li \suh immuno the rap ) . T u e n i s - s i \ deaths
m 27 years \scrc reported, approximalcl ) one death m
2(S(l(Kf patients or one death m ! 30(M)00 injections This
should not ha \ e happened, hut it did. Wh>'' In nearl>
e\ery ease the in)eetion-> \\cre g n e n b\ general praeti-
(ioners, App.ireiuiv thuse doctors had nc- kicilitics or
equipment for treating General anaphvl^ixis. Allergy is not
a spCLiaht) in ihe la i i led Kingd'ini U appears that
al!erg\' (\ somcnmcs thagnnsed «in the basis ( 'fsk/n lc\[s
alone, by nurses, and ihjt extracts are prepared on the
basis of ihesc lests. Some ul ihe mixtures used ue re ol \c<\\
allergen pnicney. others had high p<'tcncv. bu( thex were
not standardized,

H we cctnsider oihcr piirts nf Fairopc, ihc stor\ is
ditrerCDi In Sweden ihcre has been one lalahl) in 20
years. I ealeulale that this is equuiileni to ri,Highl_\ one
death m 20(1 Ol)() treaimenl years, (-T one death per 4
miHion injcetions (there are about 5(|0t> patients a >ear
receiving inmumotherapy ai present: il was 20000 sear
until recently).

In Germany the figures are nut readil\ available. In
Ual> and l-rance it is about eine death per \car . In the
IKS-A. (here have been 46 latahties \n 40 \cars from either
immunri therap\ or lutracutaneous test->. l l i i s i s about one
fatalih in 6 million injections.

In Australia fiivc deaths were reported m IMSO. and this

resulted in litigation. Again, all uijeehons uere g n e n b\

general practi t ioners An allergic diagnosis was made on

the basis ol skin iesis. Materials wcvc ordered bv mail

from the United Kingdom. The onK knowledge the

practitioners had about immunothcrap) was from the

package insert. No emergency eqinpnicnt was a\aikiblc.

in particular no adrenalin was immediaiel) available and,

in most instances no doctor was present or at hand.

Injections were given during the pollen season to palienls

with symptoms of asthma.

So. members of the jury, lack of edtieation led to errors

by the doctor.

WEF.KE. Dr Dreborg. how many people are treated with

immunotherapy in Europe''

DRTBORc;, There are roughK 50(! million people in

Furope, About 50 million are allergic i.e. about 10".», In

Sweden about 30'!.. of younger adults and adolescems
have atopic allergy. 30 million of these consult doctors
.•According to the results of a recent quesljonnairesentou;
by \ourself Professor Weeke. about 1-5 million are given
immunotherapy , i.e. about 20 million mjections a \ear
There are about 10 deaths a year in Europe, j.e, one death
m 150 000 treatment courses or 1 in 2 million in|ectio^^
This IS to be compared with I in 10 000 traffie vicums
annually in the L'nited Kingdom and ScandmaMa.
WTFKE. Then approximately 1000 times more people are
killed in road tralfic aecidents compared with immuno-
the rap) , Ofcourse . one death is loo man\ but this cm h
decreased to zero if we take care. But with human beins^
there is always human error, (s the treatment curatixe or
just symptomatic'. ' How long does it work tor'.' Two, 3,4
or 5 years',' Can you g n e us some diita on this Dr
Dreborg'.'

DRrBcmti, U has been reported that the etTecis can UM tor
at least fi \ ea rs after the termination of a course of
immunoEherapy,

WTFKh. Tha i IS good to know\ Imniunotherap\ also
reduces the need for drugs such as steroids. This h
something to bear m mmd, Dr Dreborg. can y»u (ell û
something about elficac\ and cost bencrus of niiniurbt
therapv'.'

i>RiRoRo Ves We rccenll) awiewed [he wiirkj hicr.iitirc
and found 20 eontrolled trials ul IT in astlim.UKs, 1'̂
showed etfieacs as measured h\ s\mptonis scopes and
p n n o c n t i o n tests. The cost benefit of innnunotiicrapv Un
ha> fever is eertainlv not formidable. In Sweden vw
usually confine treatment to patients wiih severe s\mp-
tonis. It eosts about tSOO per patient per >ear
WT.LKi:. So there ss litlle doubt thai inimutuuhcrjpv
works: should it be used more often'' I would hkc ("
meiUion a report entitled "(.juide-hnes for use ni immu-
no ihe raps ' . This was prepared lor the ( openhagco
meeong o{ (he Turojiean Academv of Ailergoli'gv am)
Clinical Imnumolog\ ( F A A C I ) i n J u n e 1'>>;S I his repori
eontaiiis iVnu" sections.

(1) indications for immunotherapy:

(2) allergen extracts;

(3) monitoring of treatment: and

(4) praetical information.

Dr Dreborg can vou tell us, \ery biaetlv, sonic oi \k

mam points arising from ihss reporl'.'

DREBORG. Extracts and vaccines must be s

their contents characterised, their poteney established

and their efficacy proven. In Scandinavia we have ihe

Nordie guide-luies and we recommend that these should

be followed by all manufacturers. Patients should mom-

tor ireaimenl by self-eviiluation. Although subjective this

is useful for the allergist. Treatment .should hc evaluated



by the physician every year. Simple provocation tests, i.e,
conjunctival provocat ion, are useful Before treatment, it
IS important to obtain consent, inform patients of
possible side-effects and instruct them regarding the
procedure (in our Depar tment we see patients in groups,
they are then given an hour ' s talk on how the procedure is
perfortned). Communica t ion is essential and all questions
should be thoughtfully answered and any complaints
dealt with. In this way we gain the patients ' confidence
and allay their anxieties, Immunotherapy is given onlv if
the patient requests it and are co-operative. The patient
must be evaluated before and after each injection. i,e
when he attends follow-up treatment he should be asked
how he leit after the last injection and whether he has had
any symptoms (particularly asthma) within the lasi "̂
days, Tf so no treatment is given. Also, before ihe patient
leaves the clinic simple pulmonary function tests should
he carried out. i.e. peak e,xpirator\ Row rate. We then
investigate any reactions; when and why did thc> occur' '
The group in Copenhagen agreed that there were two
main reasons for adverse reactions:

(1) too high d dose given in error; and
(2) complicating medical condit ions, particularlv

asthma.

We also agreed that a specialist should start a course of
immunotherapy and be responsible for providing struc-
tured information for the patient for tnomtoring immu-
notherapy,

vvi'hKL. Thank you very much. Your honc>ur. i thuik f^r
Dreborg has given very strong evidence lo exonerate
immunotherapy. I would now like a few more minutes
and I wish the jury tĉ  ]om me in an experiment,
i.hssi>i. Permission granted.

WHr-KF. Please sit back in your chair and rela,x. Close your
eyes and listen to me. It is summer, you are in the
eountryside. you can smell tlie flowers, you can feel the
warmth of the sun. you can feel ihe wand, you can smell
the grass, you are at peaee with the world, UiiA*rtunately
there is one thing wrong—you are allergic lo pollen' Now
imagine that you need lo use drugs six to eight times a day
for your eyes and nose and thai you even have breathing
ditfieullies. You are using many drugs and medicines bul
your symptoms are still very troublesome, so you ask
your doctor to help you. An experienced allergist offers
you immunotherapy. He explains the side-effects and
discusses the pro 's and con's of the treatment. Fully
informed, it is now up to you to make the decision. The
doctor will supervise the treatment and after ihc induc-
tion course you will need monthly maintenance injections
for 3, 4 or possibly 5 years. You may be among the 80
90% who will improve. You will be aware thai the side-
cHects are mininr^al as long as you and your doctor are

.r..:o_:cr cxiract wui be s*̂
'-hi ol llie iraiicc b jck to
s u* uhc lhe r or not \ o u

eijpx Thank >ou xour

wxirkmg together, ana r r-
the finest qualil> N->", ,.-

reality and make ,j cc-^-i-;.

would decide on \\x\x\i\r,

honour.
t F,ss<,>t-, Thank vou Profcssoi W oekc. thank vou f")r

Dreborg I nov\ call upon Dr Davics to speak lor the

proseeution,
r>,\viF,s I expect ihai >ou all enio>ed the las[ lew moments

of Professor Weeke's talk as mueh as I did Lei me tell vou

at the outset thai h\pnotherap> is as successful as
hyposensi t i /a t ion ' It, miproxc- allergic s\ mplcuns in scv en
otit of | 0 people, as \se k nin\ Irom the v erv carlic-.i sti,Kiies

done in this countrv, , \Ko we know f\\^\\ ihc firsi

controlled studies wiih ha \ lever ih.ii ' 0 ' , oi people got

better with placebos. The more Professor Weekc spoke
the more obviotis it was E(̂  me thai immimothcrupv is now

obsolete We tthe British) gave the world hv poscnsit i /a-

non in Î Î I; now it is time to take it awav from sou N'ou

haveenjoved plaxtnii with it bul we ha \ e found il does noi
work \ r !w ihe quesiu^ns I am going to raise with voti arc'

(I I docs in inumothcrap) work'/
(2) is It safe'"'. ;iiid

(M ho^*, doc-- li coniparc wiih oihci i'oim-. uf iicai-
mcnt' '

Rut hrsj whal about cost" I was ama/ct l to hear that in
Sweden It costs tSOO to treat ha> fever In this countrv we
could get a kidncv transplant suth that sum of moncv In
the I 'ni ted Kingdom u cosis L21,fiO to treat hav fever
eifectiveK, That l'̂  the price for regular topical corticos-
teroids and m^idern selective H- antihisuiinmes Hovs
does immunotherapv work',' 1 here is no doubt frv>m llic
Frankland and Augustin studx and oihcrs that there was
clear improvement m svmptoms m rhmitis, Fhc evidence
thai there were changes in respoiisixcness to provoking
allergen is mueh weakci". espccialK as assessed bv
measurements of nasal resistance

Nevertheless I concede that. ,is far as giass poileiis arc
concerns! , active preparat ions h.ive been superior to
placebo. The situation with house dust nine extracts is lar
lesN convincing. Here Uierc dvK's uot seem to be a clear
relationship between the results of s u n p t o m s scores and
nasal provocation,

1 was recentSv invoked in a British Italian studv o\
house dust mste hyposcnsit i /at ions, Fhcrc were (--0 sub-
jecls, .̂ (1 from Italy and 30 from Fngland, In genctaf the
subjects who received the tnitc preparat ions tolciatcd
high doses of allergen in nasal provocat ion, but at ^
niotiths symptomat ic unproxcinent was similar m boils
the active and placebo groitp At 1'̂  months Micrc were
stniie differences in favour of the active conipouiid in
nasal blockage, but v\o\ sn snce/mg or nnir.x :^I-NC This



seemed lo tj>. m be a ^cr> lifgc jinnuni of ume and energy
for such a smal! improvement.

The next question is. î  i! saJe? Ofcoifrse it is nol. and il
IS not only mortahtx but morbidtt) Cjcneralized allergic
reaetions requiring adrenaline are eonimon. as are large
local reaclu)ns and sometimes widespread urtieariu. E\en
the most experieneed allergist is reguiarlv confronted with
these problems. For evaniple. 60 patienis were recently
Ireaied with a very well characterized house du^! msle
preparation. Generalized allergic reactions requiring
adrenaline occurred m 15"M, I will nol labour the question
of fatalities, but only emphasize that, although rare,
deaths from hyposensili/ation mjeetions are appreciable,
whereas deaths from allergic rhinitis are zero. If inicetion
immunotherapy was extremely efl'eciive and we could tell
the patient confidently that it would work then perhaps
we could accept the risks better. Bui it is not Aiitihist-
ammes and lopieal eortieosfeii'ids. on the other hand, arc

clearly eflVctive, The cosi for ali the summer months
£21.60. 1 rest my case on that.
LHSSOi - Thank you Dr Da\ies. I believe thai your
colleague Dr Warner will now raise other pomls in
support of your argument. Dr Warner.
\v,ARNHK, My Lord, learned colleagues. Professor Weeke
made you thmk ofthe suninicr. and the sun. the ^\ind on
your cheeks, ihe bees and the pollens. I now want you to
think ofthe winter. The 5-cm weal on your arm after your
immunolherapy injection, waiting around for hours m
the doctor's surgery, the resuscitation trolley and the
synnge of adrenaline just to remind you how hazardous
the procedure can be: and when the summer comes you
will stilt have to take your medicines because even the best
trials have shown that you only reduce the requirements
for anti-allergic drugs—you cannot do awa\ with them
eomp!elefy.

Most of you own a car. How man> of sou drove here
today lo this \enne m ( cnir.il Lund on'' Three ny lour vi
you I see, Whv did you do thai'' ^•ou have added to the
pollution, created a hazard lo pedestrians by parking in
the streets, bul more importantly you could have used the
sale" route and eonie here today b\ public transport. It is
the same with immunoUierapy. You take an unnecessary
risk when there are aUernati\c (and more elVeclivc)
methods.

Our Scandinavian eolleagues tell us that soon there will
be vaccines that have a greater ellicac> and are of proven
value. But we are talking abou( today, ladies and
gentlemen, and today I do not think we ha\e any
preparations that really are safe or etfcetive.

What about the cimieal irials'' Is it good enough ]ust to
show that a treatment is marginally better than placebo.
And indeed juss how good is placebo'' Has noi ihc
ailergisf thrived and nourished for too loni! on this

placebo response*? How do we give this treatment (w
prefer to call hyposensitization)'!^ Some people stilj m\$
drops under the tongue, squirt solutions inlo the nose or
lungs with increasing doses of essentially uncharaeienzed
substances. Some of these preparations are mimunoŝ emc
in their own right. Treatment isgi\cn at varvinginienak
lor an undefined period of time in an attempt to reduce
allergic reactions to these substances. Supposing allergen
injection immunotherap\ had just been diseovered and
we were trying to get a produet licence from the CSM or
FDA. How do you think they would reaet to a form of
treatment that was marginally better than plaecbo and
where the optimal dose was unknown, the length of time
to give was unclear, general anaphylaxis was a like!) side-
elTecl and where it was impossible lo predict how mam
patients would respcmd.

Let me spend a moment addressing ^onie diflicultiesof
clinical trials in allerg\. There are three main heJdlQê
under which dilliculiies arise,
Paiiun/ sdccnon. Patients ha\ e fo be uniform and ,seiec(cd
m Lhe same wax,
Ihc ullcr^) ihd^/u>:si.\. Skin tests alone are not sutlicicni
Provocation tests under standardized conditions arc al'-n
required,
(}hii.'i.!tvv ci aluaiiiu! \ou must have appn^priJtc
measurements, " '̂ou mijsi be prepared UM- ihe unexpccied
We conducted an oral immunotherapy trial a few vc:tf\
ago; several patients moved home: some lost iheirdiar;,
cards: some did not re-appear at clinics: one famth had a
tire m their apartment which melted the peak How meter
and burnt the diary cards: another patient suggested thai
their diary cards were stoien from a briefcase. There was a
railwa\ strike in the nnddle of the trial and scver;i
patients couid not come for their routine evaluation^
Many of the children got mtercurrent infections uunng
the winEer months which o( course coniounded the
observations about ihe elTecls of the ire.Ument, Several
patients went on summer vacations or had exammalionv
at the height of the pollen scast'in • the time when ucwcre
wanting to do our evaluations. Two families uequireti a
cat during the middle o\' the trial lo which the\ vu-rc
allergic. Several pattcnts broke {heir peak tlou niciers
The number who acuially completed the study vvâ êr\
much less than those who started and meant that the
value of the study was substantially diminished.

I think 1 must conclude that immunolherap> remains^
mysterious and chaotically applied treutnieui for allerg)
Carefully conducted Inals are stil) required to Klcnut) il̂
place amongst the highly elTective and safe pharmaciv
therapies currently available. At the present time this
erralie and occasionally dangerous form oi therap)
cannot be recomtnended.
[ s:ss()F. Is there anyone else who would like to give



evidence before the courfj"

AMRRICAN- ALLHRC.iST. ^'es your honour . I uou ld ,
LHSSOF. Where are vou from'^
AMERICAN Ai.LHRGfST. I come iVom the United States.

-. Professor Weeke. your witness.
. What is your experience of hyposensitization,

how many allergy injections have you given?
AMERICAN ALLERGIST. I have gu'cn about 500(i allcrg}
injections over a period of 10 years.
WEEKE. Do you feel it works'.'

AMFRK'AN ALLERGIST. I would Say thai I am now confused
and I have been frightened today by these British doctors .
Before hearing Ihem. I had the impression that in some
individuals you could accomplish some improvemeni and
thai symptoms did improve. Now I ;im noi so sure. We
always give the patients other medicines as \sell. brnnchn-
dikitorsdrcorticosteroids, V o u c a n n o i leli if ihc improve-
ment iS due to the immunotherapv or to the drugs,
VV[.I;KL. Asthma is a more severe problem What ahuui
rhinitis or venom therapy'.*

AVii Ri( AN ALLrRfilST. I do ool have any particular
experience with venom therapy. My mam cxpcrhsc is vMih
asihriKi,

vvi-FKi. Do patients ask for immunoihcrapv or do >ou
olTern.'

AMERICAN AMKRGisi. In thc I 'n i ied Slates, one is undei
pressure because patients iisk furallcrt-'V sho[s \ hut 1 am
ihe one who makes ihe final decision in all cases,
vvi.LKi, Have you met a patient who has said (haf ho is
afraid of taking steroids'* Has he asked you if yi'>u can be
certain that by using sprays to the nose and bronchi, he
will be all right in H) to 20 years time,'
AMHRKAN ALLERGIST. OcrmilcK. Patients arc frighicned
by steroids. I do not Know about Brilam but in thc I'mited
Stales there are many articles talking about thc o\il
cHects of steroids. Patients are indeed vers frightened
Ohviotisiy you have to tell ihem ihat there arc obsuuis
risks in the use ol oral stcroKls. but vou alsii h;t\c lo
in!i)riri them of the bcnefiis, I pcrsonallv makcaiictVoil [o
inform the patient about the henclits and risks m uMiig
steroids.

15,ssor. Dr Davies do you have any questions lo pui lo ihe
witness','

IMVILS. Do you use topical corticostcroid spra>s'' Arc
people in the United States worried about the dangers ol
inhaled corticosleroids or corlicosteroids apphcd to thc
nose?

AMURKAN Ai lERtiisT. In general they arc not. There is
some eoncern about thc propellant.
t)AVsi'S. Do you use inhaled steroids quite a lol".'
AMERICAN AiLERCiiST. Definitely. It is a vcr> useful
treatment. However. I do recognize a group of patients
that perhaps will be helped with immunotherap).
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work-.,'
E-F 1 did fUK learn an>ihing about how

immunolherapy wi^rks ihis aliernoon
LHSSOl-. I will now call on the defence and prosecution to
sum-up. First Professor Weeke.

WEEKE. As far as immunotherapy is concerned, time
seems to have stood still in the United Kingdom, at least
for about 30 yeans or so. >'ou seem to know \'ery little
about modern immunotherapy. the recent well-con-
ducted clinical trials and the considerable advances m
allergen standardization. You have had tragic exper-
iences, but this was not all that surprising if you do not
have allergy as a speciality and you do not obey the rules.
The principle and practice of safe and elTecti\'e immuno-
therapy are to be found in the guide-lines of the
immunotherapy sub-committee of the European Aca-
demy of Allergology and Clinical Immunology, What
you need here in the United Kingdom is a little more
education.

JMViJHS. I do not knovv whether immunotherapy works. In
general and with a few exceptions. I do not thmk it does.
On the other hand I think that immunotherapy probably

has an miportant and excitmg future. But that is not ihe
point. The point rs that at the momenE it is unhelpful and
sometimes very dangerous. We have heard today of ihe
lota! lack of comparative studies which would realh
support present immunotherapy, I was delighted to hear
from a colleague that because of my presentation he is
going to forego all the money he eould make out of aliergv
"shots' and be tike us "poor doetors\ But at least we are
happy in the knowledge that we are giving the pafients ihe
best treatment, at by far the lowest eost. and in the safest
way.

i Hssof. Thank you Dr Davies, Members of lhe lury have
you considered your verdict'' Is allergcii
immunotherap) (h\posensitiza!ion) a useful Er
allergic disease'' Teller, please count.

Verdict

The official verdict was 41 for immunotherapv and
against mimunotherapy. But three members of the l
had lo leave early to rescue their cars from
meters. Asked afterwards, all of them said they v̂
have voted ^ior~\ Thus the final verdiet was a tie -50




