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Effects of Dermatophagoides pteronyssinus allergen-specific immunotherapy on the prognosis

of asthmatic children

CHEN Zhuang-gui', CHEN Yan-feng', Li Ming? JI Jing-zhi', CHEN Fen-hua', CHEN Hong'

'Department of Pediatrics, Third Affiliated Hospital of Sun Yat-sen University, Guangzhou 510630, China; *Department of Respiratory
Diseases, Huangpu Branch of the First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510700, China

Abstract: Objective To investigate the effects of Dermatophagoides pteronyssinus allergen-specific immunotherapy (SIT) on
the prognosis of asthmatic children. Metheds Sixty-five children with established diagnosis of allergic asthma to dust mite
were enrolled in this study, of whom 42 children received treatment with standardized SIT for 12 month and the other 23
served as the control group with inhaled corticosteroids according to Global Initiative for Asthma (GINA). The serum levels of
interleukin-4 (IL-4) and interferon-y (IFN-y) were detected and the pulmonary functions examined before and after the
one-year treatment in all the patients. Results After the one-year treatment with SIT, the asthmatic children showed obviously
reduced serum levels of IL-4, significantly increased IFN-+y levels and the IFN-v/IL-4 ratio (P<0.05), and markedly improved
pulmonary functions (FVC, pre-FEV1% and pre-PEF%) (P<0.05). In the control group, the children exhibited significantly
increased IFN-y levels and IFN-v/ IL-4 ratio (P<0.05) without obvious reduction of serum IL-4 levels or pulmonary function
improvement (P>0.05). With comparable basic pulmonary functions in the two groups before the treatment, the children in SIT
group showed significantly greater improvement in the pulmonary functions than those in the control group after the one-year
treatment. Conclusion The one-year treatment with SIT can significantly improve the pulmonary functions of children with
allergic asthma, and this effect is attributed to the regulation of Th1/Th2 cell balance and inhibition of asthmatic airway
remodeling by SIT.

Key words: allergen-specific immunotherapy; bronchial asthma; prognosis; children
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