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Clinic study of the sublingual immunotherapy of dermatophagoides farinae drops in children sensitized to
many kinds anaphylactogen with asthma and allergic rhinitis X/E Qing-ling, ZHEN Hong, HU Qiong-yan, et
al. Department of Pediatrics ,the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the efficacy and safety of the specific sublingual immunotherapy of derma-
tophagoides farinae drops in children sensitized to many kinds anaphylactogen with stable asthma and allergic rhinitis.
Methods 291 cases of children sensitized to dermatophagoides farinae in four to thirteen years old with asthma in re-
mission stage and allergic rhinitis were assigned into four groups according to the results of skin prick test: only sensi-
tized to mites( eighty cases) , sensitized to mites and cockroach ( seventy-one cases) , sensitized to mites and pollen
(seventy-four cases) , and sensitized to mites and dog wool ( sixty-six cases). Skin prick test with ten common ana-
phylactogen including mites were taken in children and positive reaction to anaphylactogen was confirmed. Lung func-
tions in all children were in predicted value scope. “Dermatophagoides farinae drops(DFD)” provided by Wolwo
Biotech Co, Ltd. in Zhejiang province. be used for sublingual immunotherapy. Clinic symptom score before and after
treatment and side reaction were recorded. Results The clinical effective rate of desensitization with DFD after one
year the sublingual immunotherapy in children with asthma and allergic rhinitis was 62. 5% . Among them, group sen-
sitized to mites was 53. 8% , group sensitized to mites and cockroach were 66. 2% , group sensitized to mites and pol-
len were 70.3% , group sensitized to mites and dog wool were 60. 6% . There was no statistically significant between
two groups on clinic effective rate of immunotherapy. The incidences of side reaction related to immunotherapy inclu-
ding skin rash and nasopharynx itches and asthma attack was 23. 67% , while no anaphylactic shock happened. Con-
clusion Sublingual immunotherapy method with dermatophagoides farinae drops was obvious clinically safe and ef-

fective for children with asthma and rhinitis, not only for those only sensitive to dermatophagoides farinae, also der-
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matophagoides farinae accompany with other anaphylactogen.

[ Key words] Asthma; Allergic rhinitis;

IR R LB B H L g R 2 — | H
AN FURT B — 3o AR B, T X 3 22 AR
ikt RS IR YT S B AT A A — Xtk
e RUA YT 0 5 i, K S0 AR Tt
G WIRTT . AT ST A (0 A 2 5 A 10 T 1)
T LI M RS B 1 58, T gt Xof A () 28 o D ik
B LB SR A5 AN R A9 A 7 BRI RN R RN
BEVTE T A AR A4 17 S T YA T i A At
22 oA IO SR TR A 2 A0 ) LB 2 i R A oy v 2 4 HR L
PG RTT R e e 4x ko hy s R S M e 1R Y7 I
i TF R AN SR A ARE . BRI
1 #&p5RH*

1.1 ImRYOR $EHL 2007-03 ~2009-12 F& B L%
W Wy 2 BE 192 10 22 i % A 3 ABUIL 516 B8], & UL
YA A N R B4R R FNAR R 1 S RS W 4
HESH R bR IE, 5 275 B, 42 241 B AR
4~13 % F38.2 &, BN BILIA MR A K
FIRIT 6 N H WA BERG 2ok AR, R & 5
RURE R PR o HEBR (1) ™ HE S BUE MR G (2)
H B Be B 5 (3) B g6 shitl; (4) PEA O AT
B EFI R 22 RGBS . I N LA A A Rk
o S EE | S PR R B S AR RE AR A R A 28 5T A
e AL, 45 e A N B HE LE # EE R
1.2 Wk

1.2.1 SrdMga2y (1) 704 AN ZH i BBk )
TG A LT 2 g B T AR AR S H A
AR IO SR A BB B, 2 SRS T A (225 1) A G g
TRITAL(291 B1]) , HssEyA T 2h e B R ik oS i 06 285
o ARG 3 B2 (8O 1)) | 24 il % i i 3 B A (71
) s K AR e e (74 191)) 2 R o B e
(66 i) Ia g, (2)4525 . AT Hidl# | GINA Jr
SR 7™ 0 4 AR D A AR =
I 2 RSB ST A 259 , 7 b B R
FRZE R AR 25 5 1R T AR A T ALIG IT i il 2
Bt L A 2R S TR R0 A R R S M S TR T
GoBETRTT ALTE IR YT N I 2 Rty Stk & VR ALH A
SV BRI SR IR YT 2 A1, 35 FHAH I A 42 ol
FXHRE TR HE

1.2.2 WPERITHR Bl 5 I
AR AT BR S A, A AR R JRORE B A 4 U
(1~4%5) 1 ~3 SHT#MM 4 5 H TR 5

Sublingual immunotherapy ;

- 1063 -

Anaphylactogen;  Children

VAR TS (EARERN 1 mg/L) 552 HH2 5
W 10 mg/L) 565 3 A 3 Sk (R
JE4 100 mg/L) , 56 4 FFF iR H 4 S (R EHREE A
333 mg/L) ; RPETRITIBIE AN 1 524570 h, B R H
T I, IR 2 min, USRS 1,255 S K
il 6 3%, 55 6 Rk 8 W, 55 7 KRR 10 ¥, L5 R ik
SEfR 2 52 K 3 52 AR 4 R 4 SRR,
LR/ B 3 0, FEIR YT b R b R R A
SRR SRR AR, AT 2 MR 5 24 e ) P4k
SLATNZY) . AR LAE 2GR AE 2 A, PR IR
2y In U I 1 YR BE A8 R 43 1 A 39 e R 4R
TR L2 RITE 2 ~ 4 J8], &b T35 168 10934 7 e )
FRUIR 25 750 4 o0 24 Bk 3 %, Ak T4 R 0 3
S 10 TR T 4 Ak 22 IR 5 T iR L AR 24 I ) A 4
JEL N 1 S EH IR IR, E LB 0A YT 1
AETCRLEMSE IRIRYT .

1.2.3 SRS S BT b A%
Bk R 1 AT Je B Al S R a0 B SR
1 JE AR B 258, 7% 0 Rz 3 SRR ) R
TR A DB AT B 2N 0L, A 4 4y 2 i | e
W R W KR PR BRI KRR
FERRAERY 10 P AR R J, AE TR Rk 0K
B [RIF AR B ER K R 19% BiER 40 28 e 4 S W B ke
FFAPEXT R 15 ~ 20 min J5 W EL4E R0 w5 B
PEXFREARIE N ( =), OB > B X R, < 40 Bl %o R
12 EM(C+) RN AR 172 F R ++ ), RN
S MM R (+++), R > 4K 2 58
(++++ ),

12,4 7kl eEms AR H A AR R R T
M I 2008 W € 32045 19 Wi B T6 46 1 ) 5 728 Iy M
BRI RORIERER FRAE {843 1F 2 7 5L, i 43 7 vk
2 2004 WL AR PR S R W RN E T 28 . T
FERRANR 7 S A% A H EE R 2R, IF % e
B ERRI A SRR R B2 T
Wrdabn . HZG BFHE = WA M SR TR x 1/2 +
ZGAE A x 1+ TR B, BRI = Ay x2 + 3%
RANERA x4 + Prad B F B A7 x 1+ HoAh (4n
N8, 80)  GEARTH A2 Wi 1Y SR
AR B PEAL B2 a3 J7 KW THIR (IR YT I
BAY - IRIT R BRI R T ) x 100% 5 45 3 =
66% K WAL ,65% ~26% NARL, <25% NIEL, Tt



- 1064 -

Chinese Journal of New Clinical Medicine , November 2010, Volume 3, Number 11

AR BSORIAT 20 B8] 22 R o 32 AL 4 BB LB R A R
1.2.5 ZHYIRR RN MEE  WEIRYT A & A 1)
Jril B 4 By RN, AR I H AL FE QNSRS B 4 B R
FE R MREELT BEmRE R & A St SR e 45
1.3 Gty W SPSS13. 0 B #7581
SEOYMT . TTEGORIIIEL £ bRifE 2 (x £5) TR, 3T
BRI FL R Ko, P <0.05 W2 R4 55
eSS0

2 #R

2.1 IEIRITRLELES  IGIRUER 1 AR5, AT T i)
HRIRIT AR 14. 2% (32/225) , RIEIRIT N
62.5% (182/291) ,Bi4H L 22 A it 78 L ()
=123.94,P <0.01)

2.2 BMEEAITHIRIT AR KA AR
Wi, 2R G i2#E L (y’ =5.107,P =0.28) ,
W1,

®1 AREBTHALTERLE(n)

4 Bl AR T ABCR(%)
2 e 80 43 37 53.8
A % e 4055 A 71 47 24 66.2
2 s K AE 3 el 74 52 22 70.3
4 s 8 B e 66 40 26 60. 6

T AR T AR AR L E, ¥ =5.107,P>0.05

2.3 R R R SRR IR A5 A B R R e R
RIGZE R (1) XA i B2 iy 53 BE 7R 1R T 5 2B
I B R T 0,39 £0. 80 ( + ) 24 Tk K it g
SN2 RRET 0.49 £0.79( + ) 2R K 4 ¥y
I R T 0.41 0. 64 ( + ) 2R R B ad il
FFET 0.23 £0.67( + ) B U 20 00 H B 1 %)
AR A B R RS SREIIN T 1.2 +) o BRASHII A
LA AN A T2 T6 7 AR A 0 1 52 0 i B 1) 3
WAE B TC I 25 5 ()* =1.5496,P =0.2019), (2)
SXof S b 3 S 7 R 0L 4 g e 8 3 A 2 o i
RS HREE SRR T 0.92( + ), 2k K 46 by 3t il
SFAER RV IR R T 0.75( + ) o 2R Ko s B it
R B S LR BT R B T 0.86( +)

2.4 ARRMEGR sk T HZHOCH K8 | S
FEREENG K AE , 3L 72 5] LB M g A P 8 R R
BT L B RN R RN, KRR R 24.7% (T72/
291) . FEFTA 32367 W0 91 v oA s 3 0 Aot AR
se B RIVER

3 itig

3.1 AN R R SRR T (R R IRYT ) i it
U HILAAAE PR 6 2 | BEL L 1 R 3 BRI IR 1Y)
I EE A7 1k X B ak R A A, 7R AR R AR e
BLASTR RN, SBEIRTT BN 2 H AR N PR
(o ME— PRI 7 ik, e — o R 7 - 314
UTAE [ N AR SO, AE R B R h 2
Fofv AR 187 J5E BH 1 2 A SR W G v T B b A iy S 24
SEEAFAE Z TN AR N R A R BT B AR Sl
A3k SR I AR P B AT A YT . (HIR G 9%
HIAELEPI AN )R 1 5, 220728 I st FE A e v i

BRI N E  HAR T SRR 1 S A
T PR, B R i e AR N SRR A B, 25 AR I AR
ool RS kb B s R SR IR A
o318 BUHTH BT IR . O3 AR TR A 78 0 i e A
6T R AT BEAT SR A B I R AR Z R
SRy R st 22 04 728 17 D ot 00 2647 B B 97, W] g
AU Z SRR M BN E TR AL T, IR
PR 56 W v L 28 2 LA P B — s B S %o 22 P iy
JIR B B R R AT R BUA YT YT AL, Marogna
AU SE R AL, B T R R SR
TR YT RIHEA RN B o8 B o B S 98 45 P AR RN B
Wit BT A8, AT SR oo 4 4, o i 45 T HER AR
N ST R R R S B VR T | RAE O T R R
PEIRIT HEARBG S T R Pk 088 10 T FIGAE 24
Yo AR EZRER RN NG H NS %
2 )X LAY AR 1N D 245 400, TE AR 301 HL 3 B R R
X 227 ) (i P H S 2 AR AR, 02 52 XoF 1 2% 1 Ji 245 )
(1) KB FEAF I B A6 R3S R AS R 528 o7 S 24 W 9 7 4%
R G 25 500, IR 25 5B 4 57 R 043 n g
A, Nelson "> 7240 H K SCHR i, IAN B
A 5T A DO ik SO 5 25 T 0 AN AR DGR
JR254) , e 2] DI 50 i I R AR (0 AR
) S I B 728 IO Jirt 24 ) V) e R S B 452 R T 1Y
IR N

3.2 AWRGEAH A A 6 5 R 5 R & IR0 45 25
T2, BT BT A 0 2 %) 2 g e AR R LRS- ¢
S e RS R LAS b & A e 72 1 Dt ey L
(A I ALK B B ) tBe A B I
PRITAL, AL IB) B I IR Y7 3%t 3 25 S e B i 243 L,
X T W i R AR o M S R I T AE R LB, FRATT R B0
BIUAA 1 v BBCTR A R B Ay 1 JoR: 14 728 17 i o o S 6 2
Z AR N S A et i, R R DU 2R 6 2o R e
RS, YRPEIRYT T Ry A B 2k



PEIGARBIES 20104 11 H 3% 11l

il o B At A o7 At B 0 9 R LB B R SR 5 Passalacqua G, Guerra L, Pasquali M, et al. Efficacy and safety of
U0 4 5 A e By A4 G S 0 5 B R 55, T % At 2
7 D 52 7 Y i 0 555 5 28 0 2 B LI YT ACR
TEZ M BURH W R, 2 feinyr )L b AU
R B2 SCHY BEIZ | Sl N i A | oA
I SR TE ) e B RN E . R4, I A B 2 Tk v 7 Pajno GB, Morahito L, Barberio G, et al. Clinical and immunologic
FRTE T B RS By AR AR 1 D e i I A A

IO DR 5 o A 0 s A 8 L B A IR BT 7 o T

LA RARAE , a2, BEAE Seeifyr I SE
K IARRRTT ROV W] RE TG

S 3Lk

DB 2 LR S 0P, A LRI ) B 3 2,
IR R LW S BT [ 1], e JLE 26 35 L2008 .46 10 Bieber T. Allergen-specific sublingual immunotherapy: less mystic,

(10) 743 —754. Allergy, 2006,61(2) : 149 - 150.

2 R TSRS I 6 HOV A B R R
[J]. A H SR 25,2005 ,40(3) :166 - 167.

3 Frofel SRS EOR [ M. 55 2 bR dLat: AR P A EE R
K2 iR, 2002 :105.

4 Halloy JL. Sublingual hyposensitization [ J]. Rev Med Brux, 2004,

-258.

25(4) . A256

9 Potter PC. Update on sublingual immunotherapy [ J].
Asthma Immunol, 2006,96 (2Suppl 1) :S22 -25.

more scientific [ J].

sublingual immunotherapy [ J .
2004, 93(1) :3 -12.

6 Di Rienzo V, Pagani A, Passalacqua G,et al. Post-marketing surveil-

Ann Allergy Asthma Immunol,

- 1065 -

lance study on the safety of sublingual immunotherapy in pediatric pa-

tients [J]. Allergy, 1999, 54(10) ;1110 —1113.

effects of long-term sublingual immunotherapy in asthmatic children
sensitized to mites; a double-blind, placebo-controlled study [ J].
Allergy, 2000,55(9) : 842 —849.

Baena-Cagnani CE, Passalacqua G, Baena-Cagnani RC, et al. Sublin-
gual immunotherapy in pediatric patients: beyond clinical efficacy

[J]. Curr Opin Allergy Clin Immunol, 2005,5(2) ;173 - 177.

11 Marogna M, Spadolini I, Massolo A, et al. Effects of sublingual im-
munotherapy for multiple or single allergens in polysensitized patients
[J]. Ann Allergy Asthma Immunol, 2007 ,98(3) :274 -280.

12 Nelson HS. Multiallergen immunotherapy for allergic rhinitis and
asthma [J]. J Allergy Clin Immunol,2009,123(4) :763 —769.

kA B4 2010 -07 -28] [ AX % FH#EsmE

H AT 2R -2 e i 16 77 Hh i 40
Lo WA 8z 3937 8500

ROB, ® O, HL, FEV, RABH, HHA, MR, 348

FAIH . 7RI A A KR TR e & R BT H (4445 :9732023)

PEHZ AL, 530021 BT, PR A KON R B E- S A Sk SR (9 BB B, STAOE, A B BEER O B AR R DR )
FRELR (TR

FEERIA: 5k Br(1965 - ), J , REAFL, B2t Bl FAL B BF5E 5 1] Sk SR B AT 5T, E-mail : zhangzheng86499@ yahoo. cn

WIRIEE . FITBE (1957 - ) B, R¥EARRL, B2t -t FARE N, 8428 S0, BF 57 1, B S0k Sk AN RL, E-mail ; syfkIxf@ yahoo.
com. ¢cn

(HZE] B8 ST R -2 Bed iy 76 y7 oh e 5 s a7 %, ik 1997-07 ~ 1999-

12 WS 4 90 15 S MG 2 12 FR B WML 25 45 =4 . A 20 0 A 2 2 + 0 ARST 4L ;B 41 4
A 22 252G + i AP 4L C 4 ML AIr 4, R =R E S AREER B 10 EERR, R 5
AEAEAER A ] 63.3% B H R T70% ,C 4K 36. 7% ,A 400 B 40 5 FFLEAESRE: C HE S B ST FE X (P
<0.05) ;A5 BUL S AFAEFREKZER TG I2AESL(P>0.05), 10 FALFH A 40 30% ,B 414 50% ,
CHH723.3% ,AH5BH AHE CH 10 FAEAFRERTLEITEEL(P>0.05),B 4 10 FAAFRK CH
B(P<0.05), & FAIMAFE -2 BEAH AT 4L 5 4F A 77 SR8 LR A7 40 8 , i 4 B FH 24 1 8 v e 40
AAFH(10 4F) LEJRH 28R

Ann Allergy

X 7 |



