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ABSTRACT : We studied 4 potients (3 odult femoles + I3v old bov) with lotex ollerqv. All pqtients hod onoohvloxis reloted
with lotex ond orol-lotex-fruit'syndrome. All 3 femoles hod ,"u"r" símptoms in the *óikplo.". The bov hod sbiío bifido with
9 previous surgeries ond needed further surgicol interventions. Posiíive skin prick tests (SPT), the presence of ierum lotex spe-
cif ic lgE (CAP-RASI Phormocio-Uplohn, Swèden- closs 3 in the 3 femoles ond closs 4 in the boy) demonstroted the sensiti-
sotion.
All 4 potients were treoted wiih specific immunotheropy (SlT) with oqueous extroct (ALK-ALK-ABELLO SA, Spoin) odministe-
red subcutoneously ot the hospitol, by o modified rush schedule. A mointenonce dose (MD) of 0.35-g protein'wos estoblished
occording to the mognitude of locol reoctions (LRs). In one potient o higher dose induc"d ihu opp"oion.e of o systemic reoc-
ilon (SR) 40 min ofter odministrotion, which prompdy remitted with treotment. After reoching MD, oll 3 femoles remoined
ossymptomotic ot workploce. A chollenqe test with [otex oloves wos oerformed. T*o months oFer MD wos reoched 2 femoles
hod no symptoms ond'one other hod mild svmptoms of ihinoconiunctivitis. The bov *os subiected to o suroicol intervention
with no olleiqic reoction. We olso obserued o reduction on skin reoctivitv to lotex in oll potients bv orick tesis.
We considur"slT with lotex to be highly effective, sofe ond well toleroted'provided we use this doó of the ollergenic extroct.
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I otex is o complex mixture of ollergenic proteins

I ronging in moleculor weight from 5 to 
, ì00 

kDo
l- ( l) .  The moior ol lergens oppeor to be rubber
elongotion foctors, hevein ond prohevein (2, 4l.Lotex
ollergy, firsl described in the English literoture in I 979,
hos become o significont problem becouse of its
increosing prevolence os on occupotionol disorder
omong heqlth core professionols, ond its ossociotion
with other occupotionol or cl inicol si tuotions such os
spino bifido, severe urologicol molformotions, employ-
menl in the rubber industry, ond individuol otopy (5).
An ossociotion between lotex ollergy ond hypersensi-
tivity to certoin fruits ond nuts (lotex-fruit syndrome) is
olso frequenily seen; ihis relotionship is the result of
cross-reoctivity between Heve q brosiliensis ond com-
mon ontigens in some foods (ó). lrritont dermotitis,

( l ) lmmunoo l le rgo logy  Depor tment  -  Co imbro  Un ivers i ty  Hosp i to l  -  Co imbro
(Por tugo l ) .
(2) lmmunoollergology Deportment - Sonto Morio Hospitol -  Lisbon (Porlugol)
(3 lALK-ABELLO SA -  Modr id  (Spo in) .

conioct dermotitis ond rhinoconiunctivitis ore the most
frequent cl inicol mqnifesÌot ions (1). Asthmo ond ono-
phyloxis ore more uncommon, olthough they ore
being reported with increosing frequency (Z).

Since the first report, lotex ollergy hos turned into on
increosingly recognized occupotionol diseose, porticu-
lorly in heolth core workers (B). The prevolence in dif-
ferent groups of individuols who frequently hondle
lqtex gloves ond other medicol-surgicol moteriols
contoining lotex, ronges from I 2to 18%, with different
cl inicol monifestot ions (9, l0). Studies in Portugol hove
found o prevolence of I I to I4"/o omong heolth core
w o r k e r s ( l l - . | 3 ) .

Unfortunotely, for lotex-ollergic heolth core workers,
especiolly those working in technicol oreos or deport-
ments, o lotex-free environment is olmost impossible to
qchieue: in oddit ion to gloves, mony cl inicql instru-
ments contoin lotex ports. Thus lotex ollergy represents
o serious sociol ond occupotionol problem for indivi-
duols with severe symptoms (14).
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Anophyloxis is the most severe clinicol pottern of lotex
ollergy, often oppeoring in heolth core workers or in
some potients with lqtex-fruit syndrome. For those indi-
viduols, ollergen ovoidonce moy not be sufficient
becouse lotex is on ubiquitous moteriol in everydoy octi-
vities. lmmunotheropy must be considered in these selec-
ted coses, olwoys under close supervision by hospitol
ollergist (.|5). Our group opplied the first successful SIT
schedule with o lotex extroct in one potient in 1997.
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The Hospitol's Ethics Committee opproved the desensi-
tisotion protocol with lotex ollergen extroct, ond oll
potients gove fully informed written consent to the
treotment. Since 1997, we ore involved in the follow-
up of 4 potients who were included in this study (3 in
Coimbro ond I in Lisbon).
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PATIENT I

31 -yeor-old coucosion womon, rodiology technicion
since the oge of 24. She reported lid edemo, burning
ond itching of the nose ond eyes of obout 2 yeors
durotion. The symptoms oppeored while she wos ot
work, porticulorly when she spent time in oreos where
lotex gloves hqd been used. Symptoms become pro-
gressively more severe, with urticorio, rhinitis ond
coniunclivitis, with o cleor clinicql correlotion between
the oppeoronce of symptoms ond exposure to lotex in
the work environment. Although the potient tried to
ovoid oreos of high exposure, her symptoms ot work
did not remit completely. In Morch lggl the potient
hod two ocute onophyloctic episodes reloted to food
ingesÌion: figs ond chestnuts. For both occidents o
short-term hospitolisotion wos required.

She hod previous intestinol surgery in 1992 ond ceso-
rion delivery in 1996, both uneventful. There wos no
fomily history of otopy.

She wos referred to Coimbro Allergology Deportment
in  Apr i l  1997.

Wffil,n#WWWWM:W Yffi

3ó yeor old femole, surgicol nurse-ossistont since the
oge of 30. In 1990 we observed this potient for chro-

nic urticorio (2 yeors), with one onophyloctic episode.
At this time we demonstroted food ollergy to bonono
(specific lgE ond positive skin prick test), without lotex
or other food ollergies. An open orol provocotion test
to bonono induced onophyloxis, which promptly
remitted with treotment.

ln 1996 she storted comploining of rhinitis ond coniunc-
tivitis of workploce, with increosing severity. Two yeors
loter, ofier q rectol monoeuvre with lotex gloves she hod
o severe onophyloctic episode, needing intensive core
support. No fomily history of otopy wos found. She wos
referred to our Deportment in July 1998.

PATIENT 3

25 yeors old femqle, working os swimming trqiner
since the oge of 23. She hod doily contoct with swim-
ming hoods ond other lotex moteriols. Since she stor-
ted working (2 yeors before), she reported frequent
crisis of ongioedemo of foce ond honds, rhino-
coniunctivitis ond, recently, severol onophyloctic epi-
sodes during swimming closs. No syncope occidents
were noted but emergency cqre wos needed on seve-
rol occosions, with qdministrqtion of epinephrine, sys-
temic steroids ond ontihistomines. No personol or
fomilior otopic stotus wos noted.

The first observotion in Coimbro University Hospitol
occurred in August 1998.

PATIENT 4

13-yeor old boy with spino bif ido who hod 9 surgicol
interventions, 5 of them during the first yeor of life.
Lotex ollergy wqs suspected from the oge of ó, when
he stqrted hoving ongioedemo of the lips when blo-
wing rubber bol loons, but the ol lergologicol work-up
ot thot time wos negotive. After ovoiding contoct with
bolloons the symptoms did not recur. At the oge of 12,
during on orthopoedic surgery for osteomielytis, in
which lotex gloves were used, the child hod on ono-
phyloctic reoction.

He wos referred in December 
,|999 

to Sonto Morio
Hospitol (Lisbon), to cl inicol evoluotion. At this t ime
skin prick test to lqtex wos positive ond the child hod
olso cl inicol ly si lent posit ive skin prick tests (SPT) to
some foods (ovocodo, chestnut ond other tree nuts,
peoch, spinoch, possion fruit  ond peonut) olreody des-
cribed in lotex-ollergic potients. Additionolly, he hod
developed in the previous yeor o clinicolly relevont
food ollergy, monifested by dysphonio ond pruritus of
the periorol region, lips ond tongue, immediotely ofter
eoting chickpeos. SPT with chickpeo extroct wos exu-
berontly positive, but there were no positive SPT to
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other foods from Leguminosoe fomily. Chickpeos evic-
tion led to symptom remission ond two open food chol-
lenges confirmed the oetiology.

However on odditionol orthopoedic surgery wos
necessory ond o complete lotex free surgicol environ-
ment wos not possible to guorontee.

ffiffikw:WWWIWWWWWffiffi'W

All potients were subiected to the following procedures.

AIIERGIC EVATUATION

As in yivo tests we used cutoneous SPT with ollergenic
extrocts (ALK- ABELLO SA, Spoin), opplied to foréorm
skin. The reoctions were scored 20 minutes ofter punc-
ture. Histomine chlorhydrote (10 mg/ml) wos used os
posit ive control,  ond sol ine solut ion os negotive
control. The stondord set of oeroollergens consisted of
dust mites, dog ond cot donder, cockroqch, mixed
grosses, Porietorio iudoico, Arfemisio vulgaris, Oleo
europoea, Quercus robur, Plofonus orienfolis ond
Pinus rodioto.

A second set of ollergens (Leti, Spoin) wos opplied to
test food ollergen extrocts, including: fruits (oronge,
pineopple, kiwi, strowberry, peoch, peor, bonono,
grope, melon, wotermelon, coconut, lemon, medlor,
ovocodo, possion fruit, tongerine, fig, rospberry, cher-
ry, prune, mongo, opple; nuts (chestnut, wolnut, pisto-
chio, hozelnut, pine nut).

We tested lotex ollergen exÌrocts from two suppliers:
ALK- ABELLO SA, (Sptin) ond Stollergenes (Fronce).

Skin tests for lotex ond food ollergens were repeoied
olong the desensit izot ion protocol: during bui ld-up
phose before eqch increment of the ollergen dose ond
severol times during mointenonce phose.

For in yifro meosurements of lotex specific lgE ond lgG,
we stored of -20"C two oliquots of eoch potient's serum.

Specific lotex lgE wos meosured by fluorescent enzy-
me immunoossoy (Phormocio UnICAP System,
Uppsolo, Sweden) ond specific tgG wos meosured by
lotex-specif ic f luorescent enzyme immunoossoy
(Phormocio CAP FEIA, Uppsolo, Sweden).

ATTERGENIC EXTRACT

Lotex extroct wos prepored from on ommonio lotex
porticle suspension by neutrolizotion, semi-purificotion

ond concentrotion, essentiolly os previously described
by Moroles ef o/.  ( . |0).

The protein profile obtoined by SDS-PAGE ond subse-
quent immunoblotting onolysis disployed o chorocte-
r ist ic prof i le with ol lergenic bonds similor in moleculor
weight to most relevont lotex ollergens found in pooled
sero from loÌex-ollergic potients (doto not shown).
Finol odiustment to 0.5 mg/ml of protein wqs used for
SPT diognosis.

Treotment extroct (ALK-ABELLO SA, Spoin) wos dosed
in l0% glycerol 0.9% NoCl buffer ot lO-fold di lut ions,
the highest potency being 100mg/ml. Viols were
lobel led A' (0.01 ys/ mll ,  A (0. 1ys/ nl l ,  B (1 ;rglml),
C ( lOr€/ml)  ond D (1OOpg/n l l .

IMMUNOTHERAPY SCHEDUTE

All potients were on short-term hospitol odmission in
order to ollow the odministrotion of the ollergenic
extrocts exclusively by ol lergists, in the
lmmunoollergology Deportment ond under close sur-
veillonce. The Guidelines of the Position Poper of the
Europeon lmmunotheropy Acodemy were followed
(171; exposure to lotex wos minimol, ond stoff mem-
bers of our deportment were permonenily in contoct
with the emergency room during treotment.

After subcutoneous odministrotion of the extroct, the
potient remoined under observotion in the hospitol for
4 h (o period much longer thon thot recommended for
SIT with other ol lergens) (17), ond generol condit ion
ond vitol signs were monitored closely. Locol ond sys-
temic qdverse reqctions were clqssified occording to
Europeon Guidel ines ( l  Z).

For the first potient, locking ony reference, we estobli-
shed the MD os the dose immediotely previous to the
one thot coused o SR thot being the moximum folero-
ted dose. Init iol ly, during the bui ld-up phose, o single
weekly dose wos given, bul the progression wos occe-
leroted ot úe potient's request ofter storting the
1p/nl concentrotion viol. For the other potients, o
rush-modified schedule *os decided.

SAFETY

To evoluote the sofety of the extroct ond integrity of the
immune system, venous blood wos collected for hemo-
grom ond *hite blood cell counts, blood biochemistry,
liver enzyme studies ond ionogrom. Glycemio ond
renql function were olso determined, ond proteins
were studied electrophorelicolly. Complete urinolysis
wos done. We meosured serum lgG, lgA, lgM (nephe-
lometry)  ond ISE (Phormocio UniCAP System,
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Uppsolo, Sweden) ond lymphocyte subpopulotions.
Membrone surfoce ontigens (onti-CD2, CDA, CD8,
CD7 , CD29, CD14 ond CD45RA) were studied with o
Coulter-lmmunoprep. All onolyses were performed in
the hospitol's loborotory. Before storting Sll on elec-
kocordiogrom wos obtoined in every potient.

CIINICAI EFFICACY

During eoch visit the potient's clinicol symploms (nose,
eyes, lungs ond skin) were corefully checked. The seve-
rity of thà ollergic diseose in these potients constituted
on ethicol limitotion to provocqÌion tests. However, we
plonned o conÌrolled prouocotion test ofter reoching
MD. The test consisted in the following: the potient
entered o I m3 oir-tight cobin ond hondled four poirs
of lotex gloves for l5 minutes; clinicol symptoms were
evoluoted during the following ó hours.

WWffiWWWffi

All potients hqd o history of severe SRs to lotex pro-
ducir. In toble I we present the results of olergologicol
evoluotion. Before immunotheropy lotex-specific lgG
wos not detectoble in ony of the potients.

Concerning sofety there were no onophyloctic epi-
sodes during SlT. However in potient I ot the 4th doy
of week 9, ot o dose of 0.5m1 of the viol B (1-g/ml), o
SR wqs observed 40 minutes ofter the iniection. The
reqction remitted promptly under odequote treotment.
This reoction led'us to reduce the dose to 0.35m1,
which wos loter increosed to 0.40m1 ond well tolero-
ted. This odministrotion continued eoch week from the
I I th to the I Zth week, ond quorterly til l week 29. A3-
weeks intervol between iniections wos estoblished til l
week 35, when on increose in LRs (ó0mm) wqs obser-
ved. Therefore it wos decided to mointoin o moximum
dose of 0.35-9 of protein. From the 44th to the 89th
week the polient received o monthly iniection ond eoch
5 weeks ofter week 88.

ln the other 3 potients SIT wos well toleroted, no SRs
were observed.ond LRs never e^ceeded o wheol diq-
meter of I Bmm.

We emphosize potient's excellent toleronce to treot-
ment, ond full complionce with the schedule of ollergen
extroct od m i n i strotion.

lmmunotheropy with this lotex extroct produced no
chonges in loborotory volues, oll of which remoined
withiÀ normql l imits in both blood ond urine. No
chonges were seen in the moin lymphocyte subpopu-

lot ions nor in serum levels of immunoglobulins ( lgG,

lgA, lgM ond totol lgE).

All electrocordiogroms were considered normol.

Regording cutoneous responses to lqtex during Sll we
obi"ru"d o reduction in the meon diometer of the SPT
popule with both commerciol extrocts tested. There
were porollel decreqses in the reoctions Ìo food oller-
gens (f igure 

' l ) .

Specific lgE to lotex showed o decreose in oll potients;
odditiono-ily there wos o cleor rise in specific. lgG to

loÌex. Specific lgE for foods cleorly decreosed during
treotment.

Clinicol symptoms improved steodily in oll the potients.
Acquisition of environmentol Ìoleronce ot the workplo-
ce wos groduol during SlT, being more pronounced
once the MD wos reoched.
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Toble | : Allergologicol study results before ond ofter octive treotment.
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32
3 5
25
27
3 2
27
34
36
22
20
l 7
t 8
23
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27
27
20
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Vial A'(0.0lF.s/ml)

VialA (0. ly.g/ml)

0
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2
3
4
5
6
7
8

e  ( l )
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8
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0.40
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Toble | : Potient I - Theropeuticol schedule snd locol reoctions.
+ Lote systemic reoction.
* frequency 2 weeks.
** frequency 3 weeks.
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Toble | : Theropeuticol schedule ond locol reoctions. Potients 2,3 ond 4.
* frequency 2 weeks.
** frequency 3 weeks.
*** frequency 4 weeks.
r * * *  f  F

rrequency J weeKs.

The provocotion test performed 2 months ofter MD
didn't induce ony symptoms in potient I ond 2, ond
induced only mild symptoms of rhino-coniunctivitis in
potient 3, 20 minutes loter. No rescue medicotion wos
needed. We did not subiect the boy to o provocotion test
in the stondord cobine. However ofÌer l0 months since
the beginning of keotment he underwent o surgicol
intervention. No complicotions were recorded during
surgery or during the hospitolizotion period. Affer sur-
gerf, the boy hod olso occosionol contoct with rubber
bolloons thot did not induce ony ollergic reoction

ln 2002, Potient 3 become pregnont but we mointoi-
ned SlT, with o reduced monthly dose of 0.20_g pro-
tein. She wos closely wotched during the whole pre-
gnoncy ond the delivery wos performed in lotex-redu-
ced environment. There were no complicotions for the
mother or the boby. MeosuremenÌ of lotex specific lgE
in cord blood wos negotive.

All potients ore still in desensitizotion progrqm {more
thon five yeors for potient l, four yeors ond o holf for
potients 2 ond 3 ond two yeors ond o holf for potient 4).

WMffiWWffiffiffiWW

Lotex ollergy is o reolly worrisome problem wiÌh on
increosing number of reports of severe reoctions. Lotex
ovoidonce is o bolonce between diseqse prevention,
lifestyle choices ond livelihood (t 8). A complete lotex
free environment for potients with high risk of onophy-
loxis, olthough desiroble is frequenily unottoinoble,
ond could be extremely limitotive. Furthermore, for
heolth core workers, lotex ollergy con result in o res-
triction of their occupotion ond coreer.

Another problem is the well known lotex-fruit syndro-
me due, omong other foctors, to the hevein molecule
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(Hev b 6.02ll thot hos striking homology with closs-l
chit inose, widely present in plonts (19). Severol fruits
ond other foods of plont origin hove o risk of cross-
reoctivity with severol ollergens identified in Heveo
brosiliensis. The increose of cross reoctivities to diffe-
rent foods in o some potient is on issue thot hos been
olluded to in recent popers, even despite prophyloctic
meosures ond dietetic ovoidonce (20).

Besides clossicol risk groups to lotex ollergy, such qs
spino bifido, the increose of surgicol procedures
during chi ldhood could exploin the increosed number
of reports of severe coses in poediotric oges. These
compile on extremely vulneroble group becouse fur-
ther surgicol interventions ore often needed.

All potients selected for the treotment with SIT were
severe coses of lotex ollergy. For these, ovoidonce
meosures ore frequently not enough to guorontee o
low risk of future ollergic occidents. For the 3 femoles,
the mointenonce of their regulor occupotion wos olso
o sociol-clinicol problem. On the other side, the boy
hod serious orthopoedic problems with cl inicol indico-
tion to o progrommed surgery. These ore the moior
reosons for which we decided to stort this kind of the-
ropy. In 1997 when we considered this theropeutic
strotegy with the first potient, ihere wos only one report
of desensitizqtion of 3 potients by orol ommonioted
lotex form (21). The severity of these poÌients wos not
comporoble to the recent onophyloctic episodes of our
first heolth core worker.

We strongly believe thot there ore clinicol ond potho-
physiologicol similorities between lotex onophyloxis
ond bee venom ollergy, in which subcutoneous SIT is
the gold stondord treotment. In close cooperotion with
ALK-ABELLO SA, Spoin, on oqueous ollergenic extro-
ct obtoined from lotex suspension wos prepored ond
5 dif ferent concentrot ions supplied (15), olthough we
ended up not using the two highest concentrotion viols.
When we storted lotex SIT in the first potient, we hod
no ideo of the ollergenic potency of the extroct ond
whot would be the moximum tolerqted dose, so we
chose to estoblish o MD os the highest dose thot did
not couse o SR. The first potient freely consented to
porticipote in the study, ofter being informed of the
risks of immunotheropy, especiolly those involved in
the use of o new ollergenic extroct thot hod not pre-
viously been iniected in humon subiects. Initiolly we
plonned to perform q conservotive desensitisotion
schedule, with weekly iniections of the ollergenic extro-
ct, but we chonged this opprooch in response to seve-
rol foctors. The most importont foctor wos the potient's
request; becouse she lived 150 km owoy, frequent trips
to the hospitol were inconvenient ond costly. Once we
hod confirmed thot the first two viols hod been well

I
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toleroted, we chonged to o semi-rush schedule thot
reduced the number of trips the potient hod to moke.
This port of the treotment schedule wos undertoken
with moximum precoutions.

For the other potients, we leorned from our previous
experience ond decided to follow o modified rush
schedule immunotheropy. The 0.35mg of protein wos
defined os the moximum dose ond it *os olso the MD.

Toleronce wos excellent, ond like other outhors who
used occeleroted schedules (22}, we estoblished the
MD on the bosis of the oppeoronce of o SR. We felt
this to be the most prudent opprooch, in controst with
other studies in which the oppeoronce of o SR led only
to o chonge in the dose schedule (23,24l l .  The MD in
our potients wqs significontly lower thon in the group
of Leynodier F. ef ol. (251, but our group hod different
clinicol monifestotions of lotex ollergy. In Leynodier's
group only one potient hod history of onophyloctic
shock ond the reoclions following iniection of ollerge-
nic extroct were significontly higher.

One recent poper from Sostre J. et ol. describes q
double-blind plocebo controlled study using o ston-
dordised extroct odsorbed in olum on I ó out of 24
lotex ol lergic potients (19). In this study o subcuto-
neous cluster schedule wos odministered ond the doses
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Figure | : Skin prick tests results during treotmenl.



were olso higher thon in our potients, but with more
frequent SRs. Furthermore, potients in Sostre's grouP
hod less severe clinicol monifestotions (rhinitis ond
coniunctivitis, osthmq ond conloct urticorio), oPPq-
renily without ony cqse of onophyloxis.

In our study only the firsl potient experienced o. SR,
with o dose which wos probobly too high. We believe
thot the ollergenic extroct is sofe, of leost in concen-
trotions up tJ0.35pg lotex protein. This conclusion is
olso bosed on the obsence of chonges in loborotory
volues or in other cel lulor ond hormonol biologicol
meqsurements. We stress the foct thot our potients ore
still in treotment (2 yeors ond ó months/5 yeors ond 4
months) with no odverse reoctions ofter ollergen iniec-
tions. Regording clinicol efficocy, potients . remoin
ossymptomotic iÀ qreos thot formerly triggered intense
symptoms; the orthopoedic surgery in lhe boy ond the
d"liuery in potient 3 did not couse ony ollergic reoc-
t ions.

We did not perform o specific provocotion tesi to
confirm the clinicol diognosis before storting Sll
becouse we considered noturol ollergenic provocotion
ot workplqce to be sensitive ond specific enough for
diognosis. However, we used this test in the 3 odult
feról"s to demonsÌrote SIT efficocy, ofter MD hod
been reoched. The ollergen Provocotion test, which
ottempts to simulote noturol exposure, confi.rmed the
obsence of cutoneous, oculor, nqsol or bronchiol
symptoms during the ó h following exposure to. the
olleig"n in two-ihirds of the potients, with only slight
tyrftort of rhino-coniunctivitis in potient 3. The boy
wos'not subiect to the provocotion test, but obsence of
symptoms with rubber bolloons, thct previously indu-
ced symptoms, wos considered sufficient.

Skin tests were used olong the study, not to demons-
trote clinicol ond theropeutic efficocy, but becouse they
ore o routine follow-up meosure for potients under-
going SIT in our deportment. lf skin tests ore not per-
f"orréd by duplicote with severol different diluÌions, it
is not poisible to quontify the results will the porollel
line ossoy 126|;, ond our onolysis would be limited to
the use of descriptive stotistics. Although cutoneous
reoctions decreosed we could not demonstroÌe stotisli-
col significonce. A decreose in skin reoctivity to food
ollergàns wos olso observed in qll potients.

We found thot specific tgE decreosed ond lgG increo-
sed during treotment, os is generolly observed in SIT
with othei extrocts; however, how significontly these
chonges relote to clinicol improvement is uncleor 124,-
27 , i}l. Specific lgG wos obsent in the .beginning of
SII ond its expect"a in.t"ose wos only observed ofter
severol montl'rs of octive treotment, os this immunoglo-

bulin generolly oppeors ofter prolonged exposure lo

ontigens (29).

More recently, some studies hove used non-iniectoble
Sll oll showing clinicol efficocy ond reduced skin
reoctivity in prick tests to lqtex (30, 31, 32ll. Another
study from Potriorco G. et coll. reported clinicol impro-
vement using o schedule of progressively increosing
exposure (g5). fhe sublinguol route hos demonstrqted
efficocy in ollergic diseoses, but til l now its use is res-

tricted'only foi mild to moderote forms of ollergic
diseoses. Furthermore, this strotegy wos never opplied
to the most dongerous lgE medioted ollergy, such os

hymenoptero veÀom onophyloxis..ln foct, our potients
hod onophyloctic crises with o clinicol pottern quite

similor to ilose. However, we believe thot the sublin-
quol route could be on excellent choice for minor

iymptoms of potients with occupotionol lotex ollergy.
úV"'or" highly convinced thot subcutoneous SlT, under

close ruruuillonce by hospitol ollergists with troining in

hymenoptero venom immunotheropy, .is,indicoted to

potients'with severe lotex ollergy. With the doses we

used, we hod not ony SRs, in còntrost to the reports of

other outhors 119, 341. Locol qnd SRs found in the
qroup of potients studied by Leynodier F et ol could be

éxploined by the higher doses iniected i,25ll.

The most noteworthy feoture of our report is the sub-

stontiol reduction in-cl inicol ol lergic symptoms, which

ollowed potients to continue to perform their.doily
work *ith no siqnificont limitqtions qnd no relevont

odverse effects. Future developments in ollergenic
extrocts, peptide immunotherqPy, recombinont .oller-
qens or coniugotion of ollergens to immunostimulotory
i"qr"n."t of 

-oNR 
(19), *iìl probobly contribute fur-

ther to o better monogement of potients with lotex onq-

phyloxis.
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