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Question: what do you do in 

Allergic patients  

What happens to an allergic patient 

with an immune system that is 

already up-regulated in Th2 

bias,(Increased total IgE & specific 

IgE) who becomes the recipient of 

chronic antibiotic usage and 

antihistamine ,corticosteroids?

What are the therapeutic 

implications?                                      



Influence of Anti-Allergic Drugs

Allergen contact

Effector cells of 

allergic 

responses 

Mediators of 

allergic 

responses 

Allergic 

symptoms

Corticosteroids

Antihistamines AnticholinergicsAnti-IgE-antibodies

Mast-cell stabilizers
Leukotriene receptor 

antagonists

Decongestive
Immunotherapy

These options only provide symptomatic treatment

Allergen avoidance and immunotherapy are the only treatments that modify the course of 
an allergic disease either by preventing the development of new sensitivities or by altering 
the natural history of disease or disease progression. 

WHO Position Paper:

LAMA

LABA

ICS+OCS





Subcutaneous Immunotherapy vs. Pharmacotherapy

Subcutaneous Immunotherapy Pharmacotherapy
Benefits

Subcutaneous Immunotherapy has demonstrated numerous benefits over and above the 
symptomatic pharmacotherapy provided to patients



Why do Allergists Love IT?

• Subcutaneous immunotherapy (SCIT) has been 

used for over 100 years

• Well documented efficacy for AR and asthma 

secondary to pollens, HDM, and cat 

• What are the benefits of SCIT / SLIT ? 

– Preventive effect(New sensitization)

Progressive effect (Rhinitis to Asthma) 

– Persistent effect(Has disease-modifying effects)



Q.  WHY IMMUNOTHERAPY?

Vs  PHARMOCOTHERAPY  



Q. WHY IMMUNOTHERAPY?
IT: prevention of  new sensitizations

New sensitizations after 3 years:
55% SIT group vs 100% control group.

Des Roches et al, JACI 1997

New sensitizations after 3 years: 
25% SIT group vs 67% control group.

Pajno et al, Clin Exp Allergy 2001

New sensitizations after 4 years
23% SIT group vs 68% control group.

Purello D’Ambrosio et al, Clin Exp Allergy 2001
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Indications for Immunotherapy in 
Allergic Rhinitis & Allergic Asthma

IgE mediated allergies

Allergic rhinitis

Mild 
intermittent

Moderate-
severe 

intermittent

Mild 
persistent

Moderate-
severe 

persistent

Allergic asthma

Well 
controlled

Partially 
controlled

Uncontrolled

Immunotherapy is recommended

For allergic asthma FEV1 >70%

Recent indications WAO-2013 .  ( Failure to drugs is not an essential  perquisite)  

1- Who Wish To Avoid Long -Term Pharmacotherapy ?

2- Who Poorly Response To Drugs Or  Intolerant  ?

3- Who Wish To Prevent Diseases  Progration ? 





Specific , IgE D.f

Specific IgE D.P  9.3 Ku/l 

House dust 

Mite, 

House dust Mite, 

SCIT/SLIT Efficacy/ Risk /Dose/Duration  



• 18 year old male present to you with the history of chronic nasal 
congestion of 5 years duration. He also has significant sneezing spells in 
early am hours with clear nasal discharge. There is no seasonal pattern.

• Symptoms have been persisting despite adequate pharmacotherapy. 

• On Examination: Pale boggy nasal MM, PND +, Lymphoid follicles in the 
pharynx, Lungs clear.

• Family History: Positive for atopy on maternal side.

• Non smoker, no pets

Case Discussion

 Efficacy 
 Safety 
Dose  ?
Duration ?



RISKS

DOSE /  TIME &  
DEPENDENT

ALLERGEN EXTECT RELATED 

PATIENT-
RELATED

* AGE

* ASTHMA

* STR

* SPECIFICITY
*STANDARDIZATION
* SATBILITIY 
* SAFTY

* 5 -20 µg / dose x 3-5 yrs

Why 15-25 %  Receive Immunotherapy 



Why accelerate IT?



CONVENTIONAL IMMUNOTHERAPY  (7.5 month)30 inj/visits.



Total 
injections to 

maintenance:

18

Definition

Total 
injections to 

maintenance:
30





CLUSTER IMMUNOTHERAPY  (5 weeks)  18inj / 8visits.



Result of Chemical Modification: Standardized 

Hypoallergenic Immunotherapy

• Administering high doses of allergen yet keep chances of 
anaphylaxis to a minimum 

• High dose administration allows faster uptitration and 
attainment of immunological target sooner

• Lesser frequent dosage interval making treatment schedules 
more convenient

• Better compliance

Immunotherapy is a dose dependent therapy

Meadows A, et al. Health Technol Assess 2013;17(27)



Allergoids are Standardized Hypoallergenic Allergens

Native Allergen
nnn T-cell epitopes intact (gimmunogenicity)

nnn IgE-reactive B-cell epitopes intact 
(gallergenicity)

Hypoallergenic Allergen
nnn T-cell epitopes intact (gimmunogenicity)

nnn IgE binding activity strongly reduced 

(greduced allergenicity)

chemical 

modification

mod. acc. to H. Fiebig, Allergo J 1995;7:377-82.

Allergoids have: 

• Reduced allergenicity &

• Retained immunogenicity



Standardized Hypoallergenic Immunotherapy –
Recommended Schedule



Allergens of  Proven Efficacy

Cox et al. J Allergy Clin Immunol 2011;127:S1-55
Kleine-Tebbe et al. Allergologie, Jahrgang 33, Nr. 1/2010

Allergen Level of Evidence Availability of Data

House Dust Mite A ++++

Pollen A ++++

Mould A ++

Animal Epithelia A ++

Hymenopteral venom A ++

Cockroach B +

++++ = Multiple long-term randomized controlled trials available; 
++ = Few randomized controlled trials available
+ = Limited data; no placebo-controlled trials



.AIT IN Mite-Allergic Patient



Injection Allergen Immunotherapy for Asthma

• Eighty-eight trials were included (13 new trials)

The Cochrane Library 2010, Issue 8

42 house dust mite allergy

27 pollen allergy 

10 animal dander allergy 2 cladosporium mould allergy 

6 multiple allergens2 latex allergy 



AIT for House Dust Mite (HDM) Allergy: Why?

HDM allergens play a major part of allergic disease

45 to 85% of asthmatics are sensitized to mites

50% of HDM-induced rhinitis patients had HDM induced asthma

95% of HDM-induced asthma patients also had HDM-induced rhinitis

In the Copenhagen Allergy Trial

Curr Allergy Asthma Rep (2014) 14:482
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