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(SCIT) X B — 4> A 1 Ji 5 22 o 08 o Jir o 8 19 12 i J L 22 1)
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TR DI 22 ER AR D A I e SR LR
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1.1 fHmEER EFE 2014 4 9—2022 4F 10 AFE
GIER RS — R BB LB 11212 Wi b otk
Wi 5 5¢ B /D 3 4R AR ifE{L SCIT 1y 8 L 62 #i,
WY 5 ~14(7.7 £2.7) %, 5tz L SCIT Z Hij
B 5 R S5 (skin prick test, SPT) 25 543 W4 .
2] (UL R =+ + +),31 ], 3 21 4], &
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1.4 R{FUIFAMEE  SPT M HIAE BB AR I B A0 24
A R DAL B A FR AL B IR s M, AR AL = 2 il
ARG FFF2E ALK 28 A (R 44 G R ) o
MasterScreen Zfili I REALIE B T2 Jaeger 2],

1.5 Fik

L.5.1 &7 bRl = oA 22 )7 i i 571
T B v 1/3 04T KR TS, 43 R 50 R A 4
FePiAS BB, A i BB Bett it 15 J4, 45 R 4 1
W R ERR Y BEER 16 J& IF 4R, B 4 4T 1
W BEJE RIS 6 JA g 1 I, R F g, BT
H 3, TSR BE T EBEEEE D 30 min,
1.5.2 fEagAs O M@ <68 K Master-
Screen BT LIREAX , I FH B R i — A8 B £
D7 £8 LAY it i B R, DU g 2 8060456 1T ) it 37
(forced vital capacity, FVC) R MR AR
(forced expiratory volume in one second,FEV,) % 1
RO AT 3 W S AR 0 3% A e (FEV,/
FVC) (f K HI WS 06 i 5 ( peak expiratory flow,
PEF) 109t 509% 75 % il i 45t b i) % 18] A< 3t
 (forced expiratory flow at 50% .75% vital capacity,
FEF50% FEF75% ) . KPS B & ( maximum
midexpiratory flow, MMEF) (el :Q TS R =
AV BN R O IRBT A R 25 Pl — 22
Yy REY AW 1 Gy, R R A R A B R
(GBI A ) T2 43, FIRME B B0 3 43 X
TR B AR B2 AR YIRS 25
3 4370 @ M HE B L BE 4 ( visual analog scale,
VAS) : £ 0 ~ 10 em b RE S 2R, 44 0 g bR A 45 1%
Wk pe | L R R E AR SRR 0 ~ 100 43,0
I3 RICHEIR 100 73 R AER ™ & 1R LRIE A 2
E LR BELEAR I 9 7340 @) L I g i ) 3K
(children asthma control test, C-ACT) . H&¥g B JL i
25 1A H HIEL B TJREIR b 25 9 i 1 1% 2l 32 BR it

TRERIG OLILS | 2 7 S [a) 8, iy 4 80k A LT 2%
BRSS9 0.1 .2 3 73, 3 4 NEEG IR 3
HACEE I BN RS20 0.1 .2 .3 4.5 7, 3k
6 MY oy R 27 4310 &) BN ] 4 (asthma
control questionnaire, ACQ) ;345 & Lad 25 1 JRl (i
Wi R R4 A P A 0 R > i3 < )
RESHS  Jb 7 AR B4 n) 4% ™ AR A3 0 ~
6 43, A%53 R T AR T2 40

1.5.3 FRREEILE  FEILFIHITWIA] SCIT A
KA BN, B4 SR AN RS2 T4 B AN RS
JRPRAS R SON B IR TS AR O L A A A
7N 8= ¥ NS A s BT A

1.6 ZEitZAE ST IESYE T A5 ES
AT FORER HIME = AR 22 (v +5) FliA, 411A]
FELR R P A7 AR A ¢ R 30, 41 NI S X LR
FHBCXIREAS ¢ K650 s AFFG IR0 A B9 T 2 50 RkR
FH A ORI 337 K50 8] BE e 75, 9 00 S7 R A 1 24 (1)
HeasE T P9 R J5 X6 e 2R - Wilcoxon BY Mann-Whit-
neyU #i5i, P <0.05 FREFAGIHENL,

2 R

2.1 ARAENTE SCIT WMtk H—4 ML
4L S R R SCIT B AL B 52 3 4R
YUY IRIT HIPALI D) REFE bR (FVC FEV, FEV,/
FVC .PEF .FEF50% .FEF75% MMEF) (% 1) %4
4RI VAS TR (4 2) 16 3L K P 1 22 S T4
R (P >0.05) s IRITRIMAL C-ACT 43 LACQ
VPAMT 22 AT 2 (P <0.05)

2.2 #RAEML SCIT RiSAGThBERIELER 40 i %t o
— N Z H 2 B IRYT RS I DI REFE AR (FEV, |
FEV,/FVC PEF FEF50% FEF75% .MMEF ) #1741
W (R 1) IR BT, ST RIS A gt
BX(P>0.05),

®1 B—HE5EHALILSCIT BIEAHLHRESIRE/ FIHELL B (v 2 5)

Gl FvC FEV, FEV,/FVC PEF FEF50% FEF75% MMEF
it
TRITHT 80.2+14.3 82.9+15.1 79.0 £11.1 76.1£17.9 63.3+£22.9 50.3£23.0 60.6 +23.0
RITE 94.9+10.8" 97.7+10.0" 87.3£6.8" 95.1+12.1" 89.6+19.7" 79.0+22.0" 87.8£19.8"
ITRIE2E(H5.9( 0.5 ~11 .0) 12.3(6.7~19.0)  6.6(2.7~15.7) 19(6.6~27.8) 24.1(15.1~33.3) 25.0(12.0~46.0) 25.1(13.4~34.2)
X
RIT T 89.7+16.3 87.9+17.1 81.9+12.2 80.0 £18.4 70.8 £18.2 56.6 £19.0 65.7+18.3
R 95.5+13.3 96.7+13.17 85.9£7.0" 9.8 £15.5" 87.3£23.9" 74.5+26.17 84.8£22.0"
WITRIE250H4.0( -6.3~12.9 ) 6.1( -1.5~16.9) 3.0(-0.9~9.1) 12.6( -1.3~28.5) 8.6(3.6~26.5) 15.0(2.0~25.7) 14.1(0.5~28.4)
2 fH -0.23 -1.73 -1.77 -0.96 -2.23 -1.91 -1.98
P{H 0.816 0.083 0.077 0.335 0.026 0.056 0.048

[Fl—# BRI RTE XL * P <0.05
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2.3 FRENT IR SCIT Bi/SiThgE £ A L&
X B2 M 2 A R ER YT 3 AR A B ) REFE A
E5RYT TR I A TR B 0 22 B HE AT 41 E) A (R
1), 25 R 8RR Y7 Ja P4l B LR D e 48 br (FVC,
FEV, FEV,/FVC PEF FEF75% ) 22 % L4 i1 2F &
X (P >0.05); {6 J7 J5 B — 4 il U fig 48
(FEF50% MMEF) 5 Z B4 L B0, 2 5 H
Gt L (P <0.05),
2.4 #RAELTRE SCIT Bl /F AZIES K BT
SEERLRE xR M EH R ILIRITRT
Ja I HZGE AT A A (3R 2) , 23T 0 24 B
Bk, ZFASI2EE L (P <0.05), XfH—4
M2 BB IRIT a5 51697 RTAE R P45
R ZEAEIEA TR F 3 (36 2) , 45 B WoRiG)T G i —
HEILH R EHA FHFHE(P<0.05),
2.5 #RAEWTRIR SCIT B/ VAS iE4 ., C-ACT
S ACQ A RETEHEEMILE i p—4
MZHAH B EIBITHT 5IRIT IS VAS P43 C-ACT
I3 (ACQ VP43, X 2 IPF o HEATH N L (R 2)
XA ST I FS A A U 43 1 25 (B A T 2 8] LU 35 (%
2) RN BRI R HALEB L VAS 34 C-ACT ¥
53 ACQ VoA st , b B —2H C-ACT P4 &
ACQ PP ZEAMGE Y, ZR A2 X (P
<0.05) ,PiZH VAS PFor s R B AR, 22 S o5t it
RN (P>0.05),
2.6 ARERM 62 flfJLETTHEZ RREIRYT e S
2 606 ¥X,6 il JLHFL 10 WRIFRA B, JRi A
BN 1 R A2 %k 0. 38% |, LT SRR b ik R4
CI RIEN T, HIRPTALRE S aR B 2 h W] H
TR 47 3 LB 3 IRE B ARNR I, &8 AN

RSN R A 3828 0.12% , 30 Ry DA R 152
HREWE I, SRy 1 RN 2 G0N RSO, PAETEST 30 min
A ST B AR T B TR I AL B, s2 R
AW (3 U/h) b 2 Bildess 1 R 58 42
st A B LI A3 o R HH BREOAE T 4 B N R
A8

3 g

5T I AR N SRR S S iR YT T AL AR
A BN S AT () 2 TE RE RS 53 7 A2 X178 1 S Y
P PEN 32, DT 8 B AE 7R IR A 42 i S 107 52 1Y
HY ., Erekosima et al'" BF59Y 220 SCIT RERGAR 12w
R R NS TN o R i S )
SCIT RE MU i - 5 A8 F8 LI G D RE , HA R AFY
IR, AR S 3 R M E EAR
I7 5 I RE AERPE o S KPP s B, H
PP REAR, SIRYTHT LR 2= e A gt X H
il HIRE L PE 53 AR PE AR S7 5 42 R, 32
7NbRIEAL SCIT X B — 20 i1 22 i 20 ) R R A5 W35 1)
I Y7 2%, ELZH % &R 43 FR LR IR T I i 2 R
IRIEH  RERTE SR F6 B A ELASF-A P w4 ol 24
Y.,

T VR A T2 2 0 2 7 B ol 70) 49 Sy Ja 24l 728 1 o
7, AR T AL 32 202 58 ik B A B 2 R 48 B2 ( den-
dritic cells,DCs) B, 15U T 40HE (T regulatory
cell, Treg) /A= , T il R 2t Hn 92 400 i 14k &4t A 1R 7, i
HE B MM AR 1G4, 1gG4 1] TgE 555500 20
(HEIR AN g U 20 i ) K 18 TgE i 26 ) 32 1A 2%
B, AN A0 5 TR ek 2D 58 P A BT BRI, A
117 325 1) % fif e R RE AR (W 3551 SCIT R £ 3 A8

*2 B—HA5EEMAEILSCIT BIEEIES LB M(Pys ~ Pys) ]

! L5 VAS -4 C-ACT 43 ACQ VT4
B
IRYT T 3.0(3.0~5.0) 60.0(30. ~110.0) 11.0(10.0 ~14.0) 2.3(1.8~2.3)
BITE 0(0~1.0)" 10.0(0~20.0) * 26.0(24.0~26.0) " 0.4(0.3~0.6) "
BRI 251 -4.0( -5.0~ -3.0) -50.0( -=90.0 ~ -20.0) 13.0(12.0 ~16.0) -1.7(-1.9~ -1.3)
ZHUH
BITHT 4.0(4.0~5.0) 60.0(40.0 ~110.0) 15.0(13.0 ~17.0) 1.7(1.4~2.1)
RITIE 1.0(0~2.0) " 20.0(0 ~40.0) * 23.0(22.0~25.0) " 0.7(0.4~1.0) "
JRIT A 2 {E -3.0( -4.0~ -2.0) —-40.0( =70 ~ —=20.0) 9.0(7.0~10.0) -1.0( -1.3~-0.9)
zfH -2.72 -0.76 -5.24 -4.36
P1H 0.006 0.502 <0.001 <0.001

[Rl—ZHARIF T E X b . * P <0. 05
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7 AT e At U Y 28 U AT G, A i i 5 0
W5 PR FE BN (LR ) TR A 05 3 50 2 TR A o 5E
SR, 2RI A TT e 235 S ML ™ Az AE AL A ] 79
P, DTG it ast B0

ARG R, brifEAL SCIT W8I 7 iy —2H L F
Z DI REFE bR S VAS 1435 2 E A i TC I B 2%
S HEN SR R G, RO Z A BRSNS T
Al BRI S SO O AR T A 06 2 7 | AR I PR AE R
B EEEUR, 2 H AR LR G A i R Y 2
R, KB 207 %5 180 1) B — % £ 1 A5 iy 5 3K
TCH S8 AR E AL SCIT 19 B2 Mg 1 5 58 JRUL IR 5% &
PR, B2 W W 42 o KT W s T 2 G R A
AW 58, B — 21 8L il T BB 45 A7 FEF50% |
MMEF B2 Hm AR, HEGIP B 2 H AT B
b REAR RS o C-ACT TE4r 2 ACQ TE4 I B0E 38
LK, AT REHL RS SCIT fEik /N BT fE b
) S HK - E O] L T2 E A, A8
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T A i A7 A T BB 22 KA K B B 7 i — 25
A
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F s A BH P 25 SRR 2 I 5 S VR T P 24
RSB RN T R R R IR AR O, B, BT R
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Bl & HUREAR , 1T 22 51 20 X 22 P A8 107 J A v A0
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S HE R AR 7 S 050 1 A Rk B S B — A R R Y
SR AR AR PR UELL SCIT X — BRI T
ZEA, [F, XA RE ISR IRIT R 4L RS C-ACT
WO ACQ WA 22 5, 50— 2H 5 i 7K 7 B4 1) Dt
ES 8

AT T B LEAZ SCIT A R] B AN K
HATGET R R R4 B R KON & AR A 5
0.38% .0. 12% , H 283 X AE AL PR S Je BF G2 i, oK 5%
MR AP AR Y R AT, A AR5 B B R SCIT 3397 i
FECPE 50 B TR A AN LR 7 1y XU R A1

ZE AR 8 i B — 4 R 22 ER 4 A 2 s R )L
3 AFEAREARAR N R SCIT 1897 7 Ja B WSS, & LR ifE
Ak SCIT Xof B — 24> i B A 22 7 A8 107 it 38504 1 12 i
JLEEIREARARI T R H A RS #5215 [R] B R0 17 4%
NFEFPEE SCIT J7 U2 M R G5 R R bRt

AL R SCIT K H—2H fe kst VB D RE ik
24 R = A BB AL T 2 AL, R A
Xof Ao e 2 s ) AR LR 0 72 10 R 2 Y A [
SCIT Y22 A B R 7 i 14 ¢ Joe 2 B DR A AR
e
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The efficacy of standardized allergen subcutaneous specific immunotherapy

in children with monosensitized versus polysensitized allergic asthma
Yang Jinyu'?, Ding Shenggang'*”,Zhang Suli'*,Zhu Yulin'?, Ding Junli"* ,Huo Shaohu'?,Zou Yanfeng’
(' Dept of Pediatrics , The First Affiliated Hospital of Anhui Medical University , Hefei 230022 ;

*Beijing Children's Hospital, Capital Medical University, China National Clinical Research Center of
Respiratory Diseases, Beijing 100045 ;°School of Public Health, Anhui Medical University, Hefei 230032)

Abstract Objective To investigate the efficacy of standardized allergen subcutaneous immunotherapy (SCIT) in
children with asthma sensitized to single dust mite allergens versus multiple allergens and to assess the safety of
SCIT. Methods 62 children with confirmed allergic asthma who received standardized allergen SCIT were retro-
spectively analyzed and divided into the monosensitized group ( dust mite results= + + + ) and the polysensitized
eroup (dust mite results = + + + combined with other positive allergens) according to the results of skin prick
test, we observed the changes of pulmonary function, medication score and visual analog scale ( VAS) scores, chil-
dren asthma control test (C — ACT) scores , asthma control questionnaire ( ACQ) scores before and after treatment in
both groupsand compared the efficacy of the two groups. The incidence of local and systemic adverse effects was re-
corded during treatment in all children to assess the safety of SCIT. Results Standardized allergen SCIT treatment
improved lung function parameters, medication scores and VAS scores, C-ACT scores, ACQ scores in both the
monosensitized and polysensitized groups, with statistically significant differences before and after treatment
(P <0.05). In comparison between the two groups, lung function parameters [ forced expiratory flow at 50% vital
capacity (FEF50% ) , maximum midexpiratory flow( MMEF) ], medication scores, C-ACT scores and ACQ scores
improved significantly in the monosensitized group compared with the polysensitized group after treatment (P <
0.001). 62 patients received a total of 2 606 injections during the treatment of SCIT, 6 children had a total of 10
local adverse reactions and 3 children had 3 mild to moderate systemic adverse reactions, with an incidence of
0.38% for local adverse reactions and 0. 12% for systemic adverse reactions. Conclusion The children with asth-
ma in both the monosensitized group and polysensitized group achieved significant and safe clinical outcomes under
standardized allergen SCIT. The children in the monosensitized group had more obvious clinical effects than the pol-
ysensitized group under standardized allergen SCIT.

Key words standardized allergen subcutaneous specific immunotherapy ; dust mite; childhood asthma; monosen-

sitized ; polysensitized



