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Evaluation of Effect of Special Immunotherapy on Allergic Rhinitis and
Its Influence of Asthma

QU Shen-hong, LI Tian-ying, XU Geng, WEN Wei-ping, SHI Jian-bo, LIN Zhi-bin, CHEN Yan-giu
( Otorhinolarynologic Hospital, The First Affiliated Hospital, SUN Yat- Sen University, Guangzhou 510080, China )

Abstract: Objective To investigate the therapeutic effect of special immunotherapy (SIT) on allergic rhinitis
(AR) and its meaning of preventing and curing bronchial asthma (BA). Method  One hundred and sixty- seven
patients, who were suffered from AR and their allergens were mites, were treated with SIT. The total immunoglobulin
E (TIgE), specific immunoglobulin E (SIgE) and eosinophil cationic protein (ECP) were detected and the variation of
allergic symptom was evaluated in different periods of SIT. Result ~ The symptom of AR has been significantly
improved after SIT (P< 0.01). The effect of SIT on children was better than that on adults (P< 0.01). Moreover, after
being folloned up for 3 years, 49 patients who received regular SIT have less possibility to suffer from asthma than
those of 23 cases patients who had irreqular SIT, and the difference between them was statistically significant (P<
0.01). For AR patients complicating with asthma, their asthmatic symptoms and physical signs had been improved
after SIT. It was increasingly reduced for the level of TIgE, SIgE, and ECP in serum of AR patients after SIT.
Conclusion In the case of AR of children who have obvious allergen, SIT should be more considerable. The curative
effect of SIT can be known by the detection of the level of TIgE, SIgE, and ECP in serum of AR patients. SIT of AR
makes for prevention and cure of asthma. It is very important for preventing and treating asthma to deal with AR by
SIT.
Key words: allergic rhinitis; asthma; specific immunotherapy; mite allergy
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1 79 AR SIT 1
Table 1 Changes of nasal allergic symptoms score in 79 SIT 167 49
cases with AR after SIT for one year (x%s) 3 A ) SIT
Time of SIT Rhinocnesmus ~ Sneeze  Rhinorrhea Nasal obstruction 23 (B ) 3 A
Beginning of SIT 2.45+0.44 2.61+0.38 2.41+0.58  2.12+0.88 0.B 6/23(26.09%),
After 12 months  0.26+0.21% 0.19£0.13% 0.34+0.22%  0.16+0.12" , ({*=13.945, P=0.000)
t 36.47 32.144 18.245 15.282
P 0.000 0.000 0.000 0.000 2.3 TIgE SlgE ECP
1) Compared with beginning of SIT after paired- samples t test, all ' TIgE SIgE ECP
P< 0.01 SIT 18 ,
SIT 12 P 0.000(
2.2 SIT 2)
2 SIT TIgE SIgE ECP
Table 2 Changes of TIgE, SIgE, ECP and nasal symptoms in different periods (x%s)
Time of SIT n TIgE(KU/L) SIgE(KUIL) ECP(ug/L) Nasal symptoms
Beginning 60 598.76+326.16 29.64+16.62 29.38+16.62 9.21+2.78
After 15 weeks 60 306.47+166.73 27.31£7.21 10.64+4.37 6.34+2.65
After 12 months 60 176.73+86.41 26.74+6.29 5.97+2.64 3.24+1.75
After 18 months 60 106.31+60.85 Y 14.34+4.26 4.96+2.782 2.23+2.229
Normal group 30 97.67+53.65 0 4.81+3.04 2.17+2.16

After One-way ANOVA, there is difference among groups of different four SIT periods in four items because that the F value is respectively
93.54, 75.46, 69.23, 47.65, and all P< 0.01, LSD-t test, except comparison of 1), 2), 3) to normal group, all P< 0.005 of other groups comparison;
SIT: special immunotherapy

2.4 AR SIT1 SIT1 ,
, , P 0.01( 4
33 AR
SIT, 26 1 3
; 3.1 SIT AR
, (P<0.01, 3 10%~43%
SIgE
3 AR SIT1 Bl
Table 3 Evaluation of asthmatic symptoms and physicaJ signs IgE , ,
in AR patients complicating with asthma after SIT (Xx£s) IgE
Time of SIT Children(n=16) Adults(n=10)
Beginning of SIT 8.23+3.76 7.94+4.03 ’
After 12 months 3.24+1.53Y 3.96+2.12Y
t 5.784 4811 !
P 0.002 0.005
1) Compared with beginning of SIT after paired- samples t test, two TH2 !
P< 0.01;SIT: special immunotherapy THO/TH1 ,
TH2

2-5 1
SIT 9 ; )
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Table 4 Comparison of nasal allergic symptoms of SIT between children and adults with AR (Xxs)
Group n Rhinocnesmus Sneeze Rhinorrhea Nasal obstruction Total scores
Children 45 0.39+0.25 0.44+0.35 0.54+0.42 0.41+0.33 2.32+0.26
Adults 34 0.13+0.11 0.19+0.12 0.16+0.15 0.19+0.15 1.01+0.21
t 6.634 4.641 6.006 10.403 6.606
P 0.000 0.001 0.000 0.000 0.000

By independent- samples t test, the scores of nasal symptoms between children and adults group, all P value are less than 0.01;SIT: special
immunotherapy, AR: allergic rhinitis
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