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ALK® house dust mite SCIT in children for allergic rhinitis with/without asthma
YANG Yaqi ,YANG Yongshi ZWANG Yin,ZHU Rong fei”
(Department of Allergy ,Tongji Hospital , Tongji Medical College , Huazhong University of Science and
Technology,Wuhan , Hubei 430030,China)

Abstract: Objective

munotherapy (SCIT) of children allergic rhinitis with/without asthma. Methods

To analyze the clinical effect and safety of ALK® house dust mite subcutaneous im-

Comparison of the visual an-

alogue scale (VAS) of 3 years SCIT before and after treatment. Local and systemic adverse reactions during

SIT were performed. Results

VAS score after 3 years of treatment [ (2.41=+1. 67) score| was significantly

lower than [(7. 69+ 1. 65) score] before treatment ( P<C0. 05),and the effective rate was 91. 55% after 3

years. Conclusion
with/without asthma.
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allergic rhinitis;

ALK® house dust mite SCIT is an effective and safe method for children allergic rhinitis

asthma; efficacy; safety
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