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Sublingual immunotherapy (SLIT) was recently developed 
and is widely used in Europe. SLIT has been reported to be 
well-tolerated and effective for the treatment of allergic rhinitis 
(AR) and asthma in children, adults, and elderly patients.1,2 Sev-
eral systemic reviews indicate that the use of SLIT in patients 
with AR sensitive to house dust mites (HDMs) yielded signifi-
cantly lower symptom scores and better clinical outcomes.3-5 

Recent studies support the use of SLIT as the first-choice treat-
ment for AR and asthma compared to medication and subcu-
taneous immunotherapy (SCIT).6 Nevertheless, conflicting re-
sults on the efficacy of SLIT in patients with AR sensitive to 
HDMs have appeared, and no consensus has yet been formed 
in terms of the basic treatment parameters (e.g., dose and dura-
tion) for HDMs-SLIT.7

This study published in this issue is the first investigation to 
observe the clinical outcomes of long-term SLIT in patients 
with AR sensitive to HDMs in Korea.8 Effective responses after 3 
years’ treatment in aspects of total symptom scores was 72%, 
similar to other studies.3,5,9 The HDM-SLIT for 2 years in 736 pe-
diatric AR patients sensitive to HDM was found to be effective 
in 83.8% with decrease in rescue medication scores.9 A large 
retrospective study demonstrated that HDM-SLIT was effective 
or very effective with reduction in medication scores in 82% of 
1,289 respiratory allergy patients after 2 years’ treatment. Most 
patients were well tolerated and satisfied with their treatment.3 

Another study randomized 509 adults with HDM-sensitive AR 
to administer 2 types of HDM sublingual tables, 500-index of 
reactivity (IR) and 300-IR, for 1 year showed that both tablets 
significantly reduced the mean symptom scores compared 
with placebo. The efficacy of both tablets was maintained dur-
ing the treatment-free follow-up period.5 However, the present 
study in this issue is a single-center study and the number of 
study subjects was not large enough compared with previous 
investigations.3,5,9 The compliance was lower, which may be re-
lated with higher cost than other treatment modalities in Ko-
rea.8 

The present study evaluated the effective response rate of 
HDM-SLIT from 6 months to 3 years.8 No significant differences 
were noted in the effective response rate between groups, even 
the effect of 6-month group tended to be higher than other 
groups. These results may be derived from high drop-out rate 
of the patients who experienced improvement in their symp-
toms after 6 months’ treatment. The effective response was ob-
served after 6 months’ treatment in this study which was com-
parable with previous studies demonstrating that favorable ef-
fect of SLIT was observed from 14 to 24 weeks of treatment.5,10,11 
SLIT roughly halved the clinical scores at the end of the first 
year, and the scores remained low over the second and third 
years of therapy.12 The reduction in the symptoms scores was 
more evident after 2 years of treatment, although improvement 
was observed from the first year of treatment with SCIT in 
HDM-sensitive childhood patients.13 To analyze the outcomes 
of the study subjects who had completed 3 years’ treatment will 
enable to further validate the effective response of HDM-SLIT 
in AR patients in this country. Most studies suggest that the ef-
fective response can be persistent longer with longer duration 
of SLIT.14,15 These findings suggest that SLIT is recommend for 
more than 3 years to maintain the longer period of effective re-
sponse. 

The mean age of the patients in the present study was 19.1 
years (range, 5-59 years) including adult and pediatric patients.8 
SLIT is considered as an alternative to SCIT or pharmacothera-
py for children with AR; however, the efficacy of SLIT in chil-
dren with AR sensitive to HDMs remains controversial. Further 
analysis will be needed to compare the effective response of 
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HDM-SLIT in child and adult groups separately, although the 
efficacy of HDM-SLIT between pediatric and adult patients af-
ter 1 year did not differ significantly between the groups.16 

Limitations of this study are the lack of a control group.8 The 
present study did not employ a double-blind placebo ap-
proach; thus, there was no medication-only or placebo control 
groups. Some AR patients may improve spontaneously without 
allergen immunotherapy. Furthermore, the follow-up improve-
ment after stopping SLIT was not observed. 

The major outcome parameters of SLIT are the medication 
and symptom scores. Also, immunologic parameters such as 
the changes of serum specific IgE and IgG4 antibodies can be 
measured, which were not done in the present study.8 Howev-
er, these findings are still conflicting: SLIT lasting longer than 3 
years in children monosensitized to HDMs was not associated 
with a significant change in serum specific IgE to HDMs,17 while 
SLIT-treated patients exhibited a significant decrease in serum 
specific IgE to HDMs with no significant changes in specific 
IgG1 and IgG4 antibodies.18 Further immunologic findings in-
cluding  the changes of T cells and basophils should be fol-
lowed over the period of SLIT. 

In conclusion, most SLIT studies have shown benefits in AR 
patients sensitive to HDMs. However, they involved small num-
bers of patients and used variable doses of HDM allergens. The 
optimal dose and duration of SLIT remain unclear, because the 
density and quality of HDM allergens vary according to the 
manufacturer. Additional investigations are essential in order to 
recommend HDM-SLIT as a primary treatment modality for 
AR patients sensitive to HDMs.
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