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Abstract: [ Objective] To investigate the causes of discontinuation of subcutaneous allergen immunotherapy (SCIT)
in patients with allergic rhinitis (AR) and / or bronchial asthma (BA) in the Pearl River Delta region, and to improve the
compliance of these patients.[ Methods] It was a retrospective, multi—center real world study. Patients with AR and / or BA
receiving SCIT in six hospitals in the Pearl River Delta region from January 2015 to December 2020 were recruited. The
clinical data of all patients were collected, and the patients with abscission were followed up by telephone.[ Results] In this
study, 1 244 patients who received SCIT were included. A total of 427 patients stopped SCIT before 3 years (34.3%). Chil-
dren, married patients and patients with positive family history of allergy and total immunoglobulin E (tIgk) > 200 U / mL
showed relatively good compliance (P<0.05), while more patients of AR alone stopped SCIT before 3 years than patients
of AR complicated with BA (P<0.05). Patients with high symptom score and drug score before treatment had better compli-
ance (P<0.001). A total of 279 cases (65.3%) of the non—adherence group were followed by telephone. The first three rea-
sons for discontinuing treatment were the treatment did not achieve the expected effect (115 cases, 41.2%) , factors per-
taining to learning and daily life (74 cases, 26.5%) and adverse reactions (29 cases, 10.4%). The number of patients
stopping SCIT decreased gradually with time; the proportion of patients who discontinued treatment due to adverse reac-
tions in the first year of treatment was higher than that in the second and third years (P<0.05).[Conclusion] Failure to
achieve the expected effect was the primary reason for poor compliance of patients receiving SCIT and discontinuation
mainly occurred on the early stage of the treatment. The supervision from family members is helpful to improve the compli-
ance, suggesting that individualized measures need to be taken to reduce the loss of SCIT.

Key words: subcutaneous specific immunotherapy; compliance; allergic rhinitis; bronchial asthma; Pearl River Delta
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Table 1 Quantity of indicators of patients with SCIT

[n(%)]

e Total Non-adherence group Adherence group
(N=1244) (n=427) (n=817)
Sex 1222 (98.2) 407 (95.3) 815 (99.8)
Age 1208 (97.1) 399 (93.4) 809 (99.0)
Family history of allergy 1128 (90.7) 366 (85.7) 762 (93.3)
Marriage history 1070 (86.0) 298 (69.8) 772 (94.5)
Number of allergens 1036 (83.3) 336 (78.7) 700 (85.7)
tlgk (U/ml.) 845 (67.9) 286 (67.0) 559 (68.4)
Agency 1230 (98.9) 421 (98.6) 809 (99.0)
Symptom scores
First visit 755 (60.7) 227 (53.2) 528 (64.6)
During the SCIT course in half a year 263 (21.1) 79 (18.5) 184 (22.5)
Improve scoring 216 (17.4) 63 (14.8) 153 (18.7)
Medication scores
First visit 969 (77.9) 277 (64.9) 692 (84.7)
During the SCIT course in half a year 438 (35.2) 130 (30.4) 308 (37.7)
Improve scoring 396 (31.8) 116 (27.2) 280 (34.3)
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Table2 Analysis of compliance in patients with SCIT [n(%)]
Non—adher-  Adherence
Groups Total X 2
ence group group
Sex (N=11222) Male 809 267 (33.0) 542 (67.0) 0.099 0.754
Female 413 140 (33.9) 273 (66.1)
Age (N=1208) Children (<14 years) 865 223 (25.8) 642 (74.2)
81.495 <0.001
Teenager (14~18 years) 78 29 (37.2) 49 (62.8)
Adult (=18 years) 265 147 (55.5) 118 (44.5)
Diagnosis(N=1244) AR 900 348 (38.7) 552 (61.3)

BA
AR combined with BA
Family history of allergy (N=1 128)  Positive

Negative
Marriage history (N=1 070) Married
Unmarried
Number of allergens(N=1 036) Mite allergens positive

Multiple allergens positive

tlgE (U/mL) (N=845) <100
100<tIgE<200
>200

Agency (N=1230) ALK-Abello A/S
AllergoPharma

30.646  <0.001
79 25 (31.6) 54 (68.4)

265 54 (20.4) 211 (79.6)
493 139 (28.2) 354 (71.8) 7.224 0.007
635  227(35.7) 408 (64.3)
34 15(44.1)  19(559)  4.624 0.032
1036 283(27.3) 753 (72.7)
655 209 (31.9) 446(68.1)  0.223 0.637
381  127(33.3) 254 (66.7)
122 56 (45.9) 66 (54.1)
136 58 (42.6) 78 (57.4)
587  172(29.3) 415 (70.7)
660 269 (40.8) 391 (59.2)
570  152(26.7) 418 (73.3)

18.038 <0.001

26.976 <0.001

#3 SCIT ZEERIFESFAZAYIES

Table 3 Symptom scores and medication scores of patients with SCIT

ltems

Non—adherence
Adherence group Z P

group

Symptom scores  First visit (sample size)

25.58+14.62 (227) 35.88+21.30 (528) 5.904 <0.001

During the SCIT course in half a year (sample size) 16.60+10.77(79) 14.69+10.69 (184) -1.436 0.151

Improve scoring (sample size )

Medication scores First visit (sample size)

6.77+12.03(63) 10.22+13.76 (153) 1.854 0.064
2.27+1.86(277)  3.30+2.30 (692) 6.289 <0.001

During the SCIT course in half a year (sample size)  1.43+1.63(130) 1.33+1.74 (308) -0.876 0.381

Improve scoring (sample size)

0.80+1.88(116)  0.89+1.69 (280) 0.343 0.732

Mann—Whitney U test was used to determine the statistical differences among the groups.
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Table 4 Analysis of reasons of patient lost [n(%)]
Learning Change
Groups Lack of  Adverse Improvement T Economic S ireat. Other
efficacy  reactions of symptoms tom factors ent factors

Sex (N=262) 0.949
Male (n=176) 73 (41.5) 18 (102) 16(9.1)  45(25.6) 3(1.7) 9(51) 12(6.8)

Female (n=86) 35(40.7) 9(105) 6(7.0) 24(27.9) 0(0) 6(7.0) 6(7.0)

Age (N=254) 0.586
Children (<14 years, n=152) 60 (39.5) 19 (12.5) 14(9.2)  36(23.7) 2(1.3) 10(6.6) 11(7.2)
Teenager (14-18 years, n=18) 8(444) 3(16.7) 2(11.1)  2(11.1) 0(0) 0(0) 3(16.7)

Adult (=18 years, n=84) 36 (42.9) 5 (6.0) 6(7.1) 30(35.7) 1(1.2) 3(3.6) 3(3.6)

Diagnosis (N=279) <0.001
AR (n=216) 86(39.8) 21(9.7) 17(7.9)  68(31.5) 3(1.4) 11(51) 10 (4.6)

BA (n=21) 11(524) 3(143) 2(95) 3(143) 0(0) 1(48) 1(4.8)
AR combined with BA (n=42) 18 (42.9) 5(11.9)  4(9.5) 3(7.1)  0(0) 5(11.9) 7(16.7)

Family history of allergy (N=249) 0.144
Positive (n=94) 43(45.7) 12(12.8) 7(74) 20(21.3) 1(1.1) 2(2.1) 9(9.6)
Negative (n=155) 61(39.4) 12(7.7) 16(103) 46(29.7) 2(1.3) 11(7.1) 7(4.5)

Number of positive allergens (N=220) 0.835
Mite allergens positive (n=145) 62 (42.8) 14(9.7) 11(7.6) 39(269) 2(1.4) 8(55) 9(6.2)
Multiple allergens positive (n=75) 27 (36.0) 10(13.3)  8(10.7) 18(24.0) 1(1.3) 4(53) 7(9.3)

tlgk (U/mL, N=185) 0.614
<100 (n=42) 22 (524) 3(7.1) 2(4.8) 11(262) 1(24) 1(24) 2(48)
100<tIgE<200 (n=32) 15 (46.9) 3(9.4) 2(6.3) 9(28.1) 1(3.1) 1(31) 1(3.1)
>200 (n=111) 37(333) 16 (144) 10(9.0) 28(252) 1(09) 8(7.2) 11(9.9)

Agency (N=276) 0.194
ALK-Abello A/S (n=165) 72 (43.6) 20 (12.1) 15(9.1)  37(224) 3(1.8) 10(6.1) 8(4.8)
AllergoPharma (n=111) 43 (38.7) 9 (8.1) 7(63) 37(333) 0(0) 5(4.5) 10(9.0)

Fisher’s exact test was used to determine the statistical differences among the groups.

TEIRIT B AR R R R ik = F R AR
TIIR A5 5 iV BB Tm] Bt 2 SR 3 X TR 7 10
HRFIUMI A A, 00 R 22 PR R ok
R AP IR IRTT , SR A0 R A BRI B AL 2Rl
RN EE,

FATBIEE R, TCIe R M7 (R i R R v
B AR EARGIT IS ARV S 28 2
BOR YT T AT, $2 78 SCIT REA Rk 35 & 1Y
AR A 2 o T 10.4% BRI YT i
PP AR OJCIE IR 22 AN R BN i k3677, JEH R

FETFURIRIT IS I VAR 4 R W R e 30 1 7
R R BN B R )R kA Y
BB, U AETR YT IR0 55 S0 BN R
R AALBR . 2 & SCIT &5 7R T Z8A Th
Z ARG B R 5 L 25 %0 T A YT o
B, P, QLT ASGHE o et e s 6 R S M g 3
74 E Y8 1, SCIT B & 25 iR Y7 A B T4
e s ARIT RORA YT 10 22 4, AR E SCIT WA 47 .
FBETEIRIT AR R S5 50 I T R L R R
RITIRAERE . TRYTHI A % B3 10 25 W PF 43 Al



514 VL 1, 55 Bk = A DX AR B PR S S RIS S A e S B R R ME S PR PR LS R FE. 25

ARV 3380 v T i v B /s A 17 ™ A
AR R T B R T A R R
FEAR 25, % TIRIT A AU E oK o

TRIT AR IETARCR B kiR y7 A S AR
FREI A s, R T RE L BB TR I L . AR
W58 K I 8.2% 9 8 AERERAF e J Th kIR YT o 5K
R L e PR IR IT T 1R 22 R A FH 254
PR TCIEARAIE, JEIRXETA TR . A — T8
s FH25R 7 B A AR N7 2 — R E RS 58
SR RIT RIATIRYT R ARG 5 25 5 R
NI ETE HATE S . ARG &%
HSCITYF AR A BN ILE AR 5 2 & | fli
KRB, AUIME T A N5 U, B8 T
T R A TR 2R

TERE AR FE o i B SR T 2 R B kiR
IR H 2z —"e EARBFTE A 34 BE RN
i LA AZ 8 i TR YT SR R T D kYR, R WA TR
W R R D B . BR = A X A B Kk R A
P JE FT 81, B 22 5 KT B8 4 o, B
R IT HEBE 23 32 B U S A i 29 i AR DL 2 ok i /b
HILZ T, BE S IR AR RIVE R (E5E

BRI AT I 2 £ SCIT AR MM Y T
BEI 2, BA A A PR 22, 55 AR S E AH
A B R T REME R IRYY o (RS M R, ZE AR
FH, ARG T BA R WV R IK T B4l AR, 32
TN T R B AR A AR FE AT, TR M AN
PE. P 254G B T SCIT A (4 4T , AR A BF
7% 2 W BN AE 2 20t Ak SCITIG YT , 54 #8 it 50%

% 30k

(1] ExFZe, fLYkd KR 3, 55 . ) Mt DA R 1 1) 22 1
PSRRI ANE B APEAR N AR IE A [ ). il
REpAgi (BB, 2022, 43(1): 10-17.
WangWH, Kong WF, Zheng R, et al. Pattern of in-
halant and food allergens in patients with allergic rhini-
tis by gender in Guangzhou [J]. J Sun Yat-sen Univ
(Med Sci), 2022, 43(1): 10-17.

[2] Reitsma S, Subramaniam S, Fokkens WJ, et al. Re-
cent developments and highlights in rhinitis and aller-
gen immunotherapy [J]. Allergy, 2018, 73 (12) :
2306-2313.

W) R E SRR N A5 25 5 5 2 R AR 2R
JrxE TR S o EEE L, R T SCIT 232218 ,
TEIR YT B I AL AR AR LA T Bl 38 SCIT BE &
5IE YT A RTINS RE R Bl B AN RN Y K
A PRBE SCIT YRR EA T

AHIFFE SR TR = A b X IR 2 O BA A
FEH SCIT AR N A2, 32 BT [T 5% A 4 a5, 5K
P WAL 5 GE T A7 AR B R R 5 FLAS 53 SCIT #4 %
FERG R 7 I AR R AL, 1 SRS T8 B 5 R W i
BN 8 AT SCIT, {H P Ak s 2845 HH 1Y £
FEARMARKWIET 20, [, 45 50 FE SCIT
7R B b R N — AR ST XY 2 4 E bR
WEAL SCIT 45 B 7 28, X SE BUYA YT (0 4 8 Frsk 1
WRARR . o6, BB AIT FIRITRUR 5
2 FR AL ST I 0 Y fe 2 BRI i IE ARG,
BE KB HER A A R UG TR . B,
VEPEAR LT () 5B R AT SCITAE % &8 . H H A
Il PRATS e = ] 2. R B TC A A R R S b ok
T SCIT ¥7 34 K Hfs" . AW 5% & B, tlgE>200
U/mL ) B E RN PE A, 5 HR TP RO A — %
I, Aok T A 5T LR I A s A S e B it Bk i
SCIT [ 5 YIS, AR — 2D RSB Uk . 2k
SAAAE R R S RO 1) R R H AR R
TS5 6 R AAREMME R, (H3E5Z SCIT Y
s NI AT SRAAUR b — /N 4, Ak 22 1 o ek
PRI 1) R TCTA 32 B FIR YT EL AN T X A
BT T . B AT L, SCITAR MR35, T B i%
TRITIIHE) 3 A AT A AR I T B2

[3] Incorvaia C, Ciprandi G, Nizi MC, et al. Subcutane-
ous and sublingual allergen—specific immunotherapy: a
tale of two routes[J]. Eur Ann Allergy Clin Immunol,
2020, 52(6): 245-257.

(4] A7, &5, 658, 4 JLEE A SOtk s s s

S PERBEIRIT L R[], AR S LR I IR 2%
i, 2018, 33(16): 1215-1223.
Xiang L, Zhao J, Bao YX, et al. Expert consensus on
mite specific immunotherapy for allergic airway diseas-
es in children[J]. Chin J Appl Clin Pediatr, 2018, 33
(16): 1215-1223.



26 il A E R (2R IR $ 434
[5] Di BD, Magista S, Masciopinto L, et al. Safety and Zhu L, Lu JH, Xie Q, et al. Compliance and safety

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

treatment compliance of subcutaneous immunotherapy :
a 30—-year retrospective study [J]. Respir Med, 2019,
161: 105843.
HAE H RSk MR i & R BB, R
R A o H B A I Sk BUONRL 7 o 22 B2 R
PE & AR ANAYT 15 (2015 4%, R [J]. R e H
SIS BAMRL 2, 2016, 51(1): 6-24.
Rhinology Group of Editorial Committee of Chinese
Journal of Otolaryngology Head and Neck Surgery, Rhi-
nology Group of Otolaryngology Head and Neck Surgery
Credit Association of Chinese Medical Association.
Guidelines for diagnosis and treatment of allergic rhini-
tis (Tianjin, 2015) [J]. Chin J Otorhinolaryngol Head
Neck Surg, 2016, 51(1): 6-24.
BOEGR, B, fRAkR, 45 B )L ik T RS
PE G T I A (D). AL R A
2012, 14(9): 671-674.
Huang YN, Huang Y, Dai JH, et al. Causes of stop-
ping subcutaneous specific immunotherapy in asthmatic
children[J]. Chin ] Contemp Pediatr, 2012, 14(9) :
671-674.
Lippman A. Adherence to medication [J]. N Engl ]
Med, 2005, 353(18): 1972-1974.
Egert—=Schmidt AM, Kolbe JM, Mussler S, et al. Pa-
tients’ compliance with different administration routes
for allergen immunotherapy in Germany [J]. Patient
Prefer Adherence, 2014, 8. 1475-1481.
Borg M, Lkke A, Hilberg O. Compliance in subcuta-
neous and sublingual allergen immunotherapy: a na-
tionwide study[J ]. Respir Med, 2020: 106039.
Bodtger U, Linneberg A. Remission of allergic rhini-
tis: an 8—year observational study [J]. J Allergy Clin
Immunol, 2004, 114(6): 1384-1388.
WRUEAR), SEmeds, TR, 55 . A2 07 Pk & R 4 S 1
BPEIRTT I T RO K R 2R 43 M L . i R H-
SIS SRR, 2015, 29(21): 16-18; +22.
Geng CL, Yuan XP, Xing ZM, et al. In Short—term ef-
ficacy and factors of specific immunotherapy on pa-
tients with allergic rhinitis [J].J Clin Otorhinolaryn-
gol Head Neck Surg(China), 2015, 29(21) : 16—
18; +22.
RE, BRALLL, W, 5. R BT N REEih
P72 0 73 O A S R ) A B AR ST D], o
A H B AN BAMRLIRE , 2010, 45(6) : 444-449.

[14]

[15]

[16]

[17]

[18]

[19]

evaluation of subcutaneous versus sublingual immuno-
therapy in mite sensitized patient with allergic rhinitis
[J]. ChinJ Otorhinolaryngol Head Neck Surg, 2010,
45(6) : 444-449.

WL, R, WS, . LEA NS R K
T RBEI ST R T RS TT B E T, I
PRES%: T2, 2015, 22(8) : 996-997.

Huang XK, Wu XF, Yang QT, et al. Compliance of
subcutaneous immunotherapy and sublingual immuno-
therapy in children with allergic rhinitis [J]. Clin Med
Engineer, 2015, 22(8): 996-997.

kR, £I7, WEMNK, 55 . B3P 68 BN
PGSR L B2 RS T S TR T O S 7 25 Y
S [ ], PR H- S A o Sk S4B 2R A, 2020, 34
(1): 28-32.

Shen ZY, Wang F, Tan GL, et al. Effect of mobile
platform in improving compliance and efficacy of sub-
cutaneous inmmunotherapy in children with allergic
thinitis [J]. J Clin Otorhinolaryngol Head Neck Surg
(China), 2020, 34(1): 28-32.

Mda KS, Hiebert BJ, Nyirady NJ, et al. Cost of aller-
gy immunotherapy: sublingual vs subcutaneous ad-
ministration [ J . Int Forum Allergy Rhinol, 2012, 2
(6): 460-464.

Rt WIS, BOCH, 5 B EEE T
I K7 1 5 A BB A S0 - 3 4 [ JBt P
FE LT AR I PR B 32 #0788 25 IR 2%, 2020, 14
(5): 29-35.

Nie JD, Xu QX, Li W], et al. Influence of allergen—
specific immunotherapy on new sensitization in respi-
ratory allergic diseases: a 3 years retrospective study
[J]. Chin J Allergy Clin Immunol, 2020, 14 (5) .
29-35.

JEAT, EEM, KAk, 5F . LB EE S R
SRR 1] h AR ADLRHIE R 2% &, 2021, 36
(6): 476-480.

Tang LX, Wang PP, Zhang W, et al. Immunotherapy
of mite allergic rhinitis in children [J]. Chin J Appl
Clin Pediatr, 2021, 36(6): 476—480.

Shamji MH, Durham SR. Mechanisms of allergen im-
munotherapy for inhaled allergens and predictive bio-
markers[]J]. J Allergy Clin Immunol, 2017, 140(6) :
1485-1498.

(%% & &)



