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Clinical emcacy of subㅛng'lal iIIIInunotherapy in pediatⅱc patients with
a끄ergic rhinitis sensitized to house dust Iⅲ tesε CoIIlpaⅱson to adult
patiellts
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Abstract

CoηtIzt‘¿;oη :˚ Sublingual iII1Ⅱ lunoⅲ erapy(SLIT)witll house dust∏ lite(HDM)extracts in schoo1-age children and adolescents
seenls to be as effdctive as in adults.SLIT could be reconlnlended as a therapeutic Inodality in pediamc allergic ihinitis(A')

paUents sensitized to HDI˘Is.O˛

''¿

ε
'¿

:υℓ,.· To investigate ⅲe efncacy of HD'4SLIT in pediatric patients wiⅲ  AR.Λ

‘

αιℓλ:α Is αηJ
Λ/feτ力oJs.· Seven㏉-six patients treated with HDλΛ SLIT fξ)r at least l year bet'νeen Novelnber2007and February2010were
enrolled in tllis study. A young age group (η  〓 54) between 6 and 18 years old '7as conlpared widl an adult group (η  〓 22).
Standardized exㄸ actofHD'4(PangraIIlin� SLIτD was used.Total sylnptoln scores(TSS)and anti—allergic Inedication sco“ ės
(AMS)were evaluated before and l year a요er SLIT.Rℓ,M'ι ,:· TSS iIIIproved in both groups,and the change was colnparable in
the2groups(Δ TSS,5.1vs5.3;ρ =0.538).A】 so atnong the young age group,△ TSS did not signiflcantly di任 dr between schoo1—
age child“ e̊n and adolescents(5.2vs4.9,ρ =0.429).τ IIir㏉-nve out of54youngsters(64.8%)and11out of22adults(50.0%)
showed ilnpro'Tement in TSS over 30%. AMS were signincantly decreased in both groups. ΔAΛ4S tended to be higher in the
young age group, but the difforence did not I˙ each statistical signincance (57.2 vs 35. 7, ρ 〓 0. 060).
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Introductiol1

Recently, tlle sublingual adIIlinistration of allergen

extract has becoIIle popular in Inany countries and

its efficacy in allergic Ihinitis (A') has been delili10n—

strated [1]. Sublingual iIIIInunotllerη py (SLIT) has
been sho'자7n to reduce sylnptoIIls and the need fbr

∏ledication [2] ˚

SLIT is considered safdr and Inore convenient 仕lan
subcutaneous tllerapy and therefbre has been pro—

posed as especially suitable fbr children. There ha、
’e

been several recent stμ dies of SLIT in pediatⅱ c
patient groμ ps. Prospective studies using grass pollen,

ragweed, paⅱ etaria, and lllite allergens connrIIl the
safdty of SLfT in children and in adults’  presenting

with either AR or IIlild—to—Inodelate asⅲ Ⅱla [3] . SLIT

could be an optiIIlal candidate fbr use in pediatric age

groups¸  due to its excellent safe㏉ 〔4]. Hoⅵγe、7er, a
previously reported nleta— anal,γ sis shoⅵ/ed that there

'자

7as no significant reduction in sylnptoIIls and tne:d…

ication scores in those studies involving only children

〔1]. A patient— friendly grass pollen tablet ㄳ/as deve1—

oped and it was easier to adlililinister fbr pediatric

patients. Recently, dle efncacy of SLIT with a grass

pollen tablet in children and adolescents has been

deㅍ10nstrated in double— blind placebo— controlled
(DBPC) studies [5,6] .

Ho'〃 e'7er¸ there 、사γere fe'〃  previous studies on SLIT

with extracts of house dust ㅍlite (HDλΛ) in pediatric
AR patients。  Recently, a report on the effectiveness
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ext:acts in pediatric AR patients coIIIpared to adult

p atlents.
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'rable I. DcⅡ
1ographics of study population

Parallletet Young$ters (η  = 54) Adults (η =

Mean age °ears)

Synptom duration °ears)

Total sytnptotn scores

11.2 (6-18) 30.4 (19一 53)

5.8 (1-17) l1.4 (0.5-30)

12.2 ± 5.2 12.6 土 5.9
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discoIIlf'ort 、vere iIIlproved signiflcantly after 1 -year

SLIT in youngsters (Figure 1). In the adult group,

the allergic syIIlptollls except: eye discolnfbrt 、vere

iIIlproved signincantly (Figure 2) .

TSS signincantly i∏ 1proved in both youngsters and

adults, and the change in TSS '、
’
as coIIlparable in the

2 groups (△ TSS, 5. 1 vs 5.3; ρ = 0.538) (Fig1】 re 3).
τ
、
hirty-Π ve out of 54 youngsters (64. 8%) and 1 l out

of 22 adults (50. 0%) showed in'provenlent in TSS

over 30% (n.s.). Twenty— t'vo out of 36 schoo1-age

children (61 . 1 %) and 12 out of 18 adolescents

(66˛ 7%) showed iIIlpro'’ enlent in TSS over 30%
(n. s )̊.

AII10ng ⅲe youngsters, the changes of TSS '7ere

alrnost: siIIlilar bet'veen schoo1-age chi】dren and ado—

lescents (△TSS, 5. 2 vs 4. 9; ρ 〓 0.429), and colllpared

to the adult group, neither of dle subgroups of
youngsters sho、ved a signiflcant diΠ orence in the

change of TSS (Figure 3).

AIˇIS were signincantly decreased in both young—

sters and adults. Forty— t'vo out of 49 youngsters
(85.7 %) and 19 out of 20 adults (95. 0%) sho'ved

ilnPfOVeIIlent in Aλ 1S. The change of Aλ 1S tended to

be higher in the youngster group (57.2 vs 35.7,

ρ 〓 0. 060) alUIough not statistically signincant
(Figure 4). Co∏1pared to ⅲe adult group, neitller
0f the subgroups of youngsters sho、 ved any signincant

di珏drence in the change of AΛ ΛS (Figure 4)。

No signincant changes in seru∏ 1 total IgE 'vere

detected in eiⅲ er group (391 vs 293 IU/n11,

ρ = 0. 189 in tlle youngster group and 161 vs
21 1 IU:/In1, ρ 〓 0.542 in tlle adult group)˚ AltlIough
eosinophil counts 、vqre decreased in both groups,

signincant decrease ⅵγas observed only in adults
(440 vs 370/it1, ρ = 0.085 in the youngster group
and 306 'γ s 200/μl, ρ = 0.016 in the adult group).

The ECP Ievels were also decreased in botl1 gIoups;

ho'vever, only statistically signincant in tlle young—

ste1˙
 group (22.9 vs 17.3 ltg/L. 

ρ = 0.041 in tlle
youngster group and 24.4 、γs 19.0 LLg/L, ρ 〓 0.442

in dle adult group).

Four youngsters and ⅲree adult patients showed

adverse events, which included skin or oral itching

sensation and IIIild chest disconlfort. Anaphylactic

shock and severe systelIIic adverse events related to

dle treatIIlent 'vere not observed during SLIT.

Discussion

The emcacy and safd㏉  of SLIT in adult patients has
been demonstrated in several DBPC studies [1 〕 .
Ho、vever, other reports sho'v tllat SI」 T did not
sho'v consistent clinical or i∏ 1IIlunological benents

in pediatric patien[s 〔1 1, 12〕 . In ⅲe present study’

'He delnonstrated 
ⅲat all the nasal sy∏1pto∏1s 'vere

inlproved afLer 1 -year SLIT in children and adoles—

cents. SI;IT 'vith HDIν I extract in pediatric popula—

tions sho'λ/ed iIIlproveIIlent in TSS and Aλ 1S

colnparable to 仕lat in adults.

λIean eye syⅡ1ptoIIl score ''7as not signincanUy

decreased in tlle adult group 'ItThere only se'Ten

patients (31 . 8 %) 'vere ilnproved. In a pre''ious report

of SLIT 'vith a grass pollen tablet, individual eye and

nasal sylnptolns 'Tere signincantly reduced [1 3] . Fur—

tller study '7ith a larger sa∏ 1ple size is reqtlired to

deternline tlle change in eye syIIlptoIIls in adult

patients a丘 er SIjIT with HDλ 4 extract.

There are several reports about the e仔 icacy of S1」 T
widl grass pollen fbr dle pediatric pa伍 ent group. τhe
1-year grass pollen SUT in children sho、

'Ted no sig—
nincant di珏 drence in syⅡ 1ptoII1-IIledication scores

between active and placebo treatlnent group [14].
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and possible predicting f¼ ctor fι )r success㎙1 response

to SLIT is needed.

One of th우  advantages of SI」 T is a good safe㏉
plonle and acceptance by patients. In this study, only

Πlinor advelse events ⅵTere reported in botII patient

groups. No se'γ ere systeIylic allergic reaction such as

anaphylaxis was Ieported in our series。  Especially in a

pediatⅱc population, solne patients are reluctant to

use long— terII1 ∏ledication '〃 ith antihistaIIline and

intranasal corticosteroid. τ1lese patients are good
candidates fbr ilinIIlunotllerapy according to dle

Allergic Rhinitis and its Iitllpact on AstLIIna (ARIA)

guidelines 〔19〕 .
In the present study, '、 Te observed Ulat subjecti、 7e

syrllptoIIls 'γ ere iIIlproved and anti— allergic IIledica—

tion was also decreased with 1-year SLIT 'vith the

extract of HDλ {s. Because it has been reported that

patients ⅳho did not shoㄳ T iIIlproveIIlent in sylnptoIIls

or Inedication scores in the nrst year of treatnlent

shoⅵ7ed such iIIlpro、γeliIIents in subsequent years of

treat∶nent [20], ㎙rtller fbllow—up study is required to
e、’aluate ⅳhetlle[ allerg¨ c sylnptoIIls are reduced in
∏10re patients after long— terⅡ1 treat∏ lent. Addition—

ally, a retrospective study sho'Ted 균lat long—lasting
e珏oct of SLIT is strictly related to the treatlnent

duration [21] ￦hich is '●hy a long—terIIl fbllow— up
study IIlight be needed to evaluate tlle carry— over
e岱dct of SLIT 、vidl HDλ l in tlle pediatric group.
In conclusion, SLIT witl1 HDIˇ Is in pediatric AR
patients is effdcti、

’e and safo. The iIIlproveIIlent of

Inedication scores in ⅲe pediatric group tended to be
greater than in the adult group. τ:'lus, SLIT could be
an effective and use㎙1 treatlnent in children '〃 itl1
HDM allergy. I· Iowe'T¿ r, since so∏ le patients sti11
are not su伍 ciently ilnproved by SLIT, '〃 e should
endeavour to find predictive f¸ ctors fbr SLIT respon—

siveness and tiIIle to quit treatIIlent fbr unresponsive

p atlents ˚

υeε㏊ yα tJbηz qΓ "zteyest' The authors report no
con且icts of interest. τ:'le authors alone are Iesponsible

for tlle content and "’ riting of 仕le paper˚
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