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19 (51.9%) R+, TEILH SRs &4, FERFEZERLIFIRARG 111 IR (84.7% ). FhJH Il = Vg B PEAL A HL 14 [ OR
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[ Abstract] Objective To observe the systemic reactions ( SRs ) associated with subcutaneous immunotherapy ( SCIT ) using
dust mite allergen and to analyze potential risk factors. Methods The occurrence of SRs among 230 patients with allergic rhinitis
( AR ) who received house dust mite SCIT from December 2019 to December 2022 was retrospectively analyzed, and related risk factors
were identified. Results A total of 5 422 injections were given to 230 patients, with an SRs incidence rate of 2.4% per injection and
20.0% per patient. Most SRs were grade 1(51.9% ), and no fatal SRs occurred. Symptoms primarily affected the respiratory system for
111 times (84.7% ) . Elevated peripheral blood eosinophil count ( OR (95% CI) =6.02 ( 1.76, 20.60 ), P = 0.004 ) and high levels
of house dust mite-specific IgE ( OR (95% CI ) =1.01 (1.00, 1.01 ), P =0.016 ) were identified as risk factors for SRs, respectively.
Conclusions Children with AR allergic to dust mites may experience SRs during SCIT with standardized dust mite allergen
preparations,, whereas the overall safety of SCIT is good. High eosinophil count and high levels of house dust mite-specific IgE are risk
factors for SRs during SCIT.
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E AR % N UL o B R T H 2004 WEEEEAUH 4 50 ). WEMT R BRI R AR

AR U ABREAL B J2= 2R i ok U SR Y, HYT
AEAF RS, I RSB N2 R iR 9T
( subcutaneous immunotherapy, SCIT ) A3,

SCIT % VeI R 9T F 2R RN, L2
AR =, JUH b LR R R A I R 5
BRAE D, R 2 LE AR SCIT ik IR
S, WM R LB G R R AR AR
S I ( systemic adverse reactions, SRs ) el
TR T i R B 0 R 28 Kk JL B 4 32 SCIT 5| 2 1Y
SRs (AL, BRI T SCIT 78 JL# AR BRI IR
IS

it , FRATTIENET: S5 B 230 4] AR BLIEZ R
248 I JSCIT J& SRs BB DL, H4 )R AR
L SCIT IRIT Y T AR b .

1 MN&E57FE

L1 BRMR

L2019 4F 12 H % 2022 4F 12 H 7E /9 )7 & #}
KA RYINEE Be LR 12 #5232 J2= 42 1 SCIT 1 AR
BILABRZER S, A BT & % 4E AR 2 Wihs
WE, B A, R R R R R a3 5
VG R 5V Tk W0 B 12 I 28 107 5t kg 2B il (L
FE Ry Al AR A ). RIRFAF A DU AR QOIGIR
Wi AR, EZLIAM O 3, AT
PESSIREAE . SOV Wl (R ), RN B A A9
Wi QFR <18 % @XMt MBI, AL
AR (B Ry EE R @il
Wiy P AEL ) LR SR B8 TR 9 A B B g 15 AR g, R
PR ( peak expiratory flow, PEF) > 80% il
THE,  AlRpEe il e e P 25 00697 . ASBESE
[l B P WF 5, A7 AR JLTE #5252 SCIT Hij i 97 A X
BRI RS, et RrEE s, CRmT

BRI R A RN BE Be B2 2 AR B DL st (L5

NYSZYYEC20230061 ).
12 W®ITHR

PRUEAL SCIT: R FH = 2R i A8 I JFRE vl (R
TRERI 28 B = A8 1, Alutard SQ ) 1T
TS, RSN R R Tomo 1, 2. 3. 4
S, W90 100 SQ-U/mL. 1000 SQ-U/mlL,
10 000 SQ-U/mL %2 100 000 SQ-U/mL (SQ-U Ny ¥
HPRAEA RIS B ), TS AR A A R S B B B
(RGRBYE ) FES R RE B (dERpiayr, &

BeVES 5 GRS BT S8 ia 7 R I R B R
W) T wpdRYT: v SR IRYT KR 15 JH
MRS B B i 2 1, BRI e i a5 e
Tk,

A Ak SCIT:  fB LA 7] £ v 32 38 448 oo 7 v
B O R R R B S RN, Tk A7
100 000 SQ-U/mL i, A e ) L AR 52 71 & 45
BV TT RIBEET R AIR YT ik, B L A R
AR JFIGYT R EAE WHO HEZERSE R, RARAT B
FHE R 50~250 pg (100 000 SQ-U =~ 9.8 pg ).

JA LR BIA T 10 7 R BB LI A
B, EHEZIEYTRT 30 min B LIR A
by B8 G R R R TR R R 24 B 1 A e
PR 1 ), LA B sk 20 T REN BN Y
KA
1.3 IRITics

IESEIRYT TS LAY FEAR TR R RS e
(IR BRI RN, AU b R R3S 30 min
WERAEMA RGN : WA R, F25E
ROARME . PEF Z24L . AbPRAS S

AN BN B F T SR FH I 28 2 B o I RS e
JEF 2 (EAACT) HEFEIRN B R N 50 B R )T 4R
", SRs 8K AL TS RTELSMIAEPIAS R,
FAERSE . WA SRS . SRR I
oMK, SRS AR kB, A
A (PSS 30 min ) AR &AL (755 30 min
KA Wi X —AnifEt TR E AR GREIRI IR
JIER

SRs Zb#: SRs Ab P K 24y 751 2 HEAK HE 3K [
AR PRI TR AT
14 GeiteeabsE

I3 11 SPSS 26.0 XA #ATSE o, IEAST
it PR Y + 53R AEIES AR T PR
M (P, Py) 3o, 4HE] HL#H Wilcoxon #k FIKS:
5. B 0 (%) FoR, AR K
W IE ki, RAIZHE Logistic M/ &
4= SRs fERIH 2 . «=0.05.

2 & B

2.1 JEBIERE
1 230 il 2R i F f Y AR BB A AT
B 159 B, & 71 B, R 48~172 %, WAL A
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1% 8.5 %, Hr 4.8~10 % 157 i, 11~14 % 65 fl,
15~18 % 8 il PIwps: BRAIFZMARRIER
i 7245 (31.3% ). SARGIFEMER 7019 (30.4% ).
B 481 (20.9% ). B9 A FF PR 28 6] (12.2% ).
BREIFEENMER % 12 1) (5.2% ). % HHIARIT
105 . EHERYT 118 Bl . whihifyy 7 1. MES
THEFIE] (2022 4F 12 A ), ik $e L2 2 M i
535 422 Hk, HARIRFBOAYT 2 805 £k, 4E
FHAITBTBL 2 617 £k MBGATTITRE 9.0 (3.9,
16.5) N H, JRIFIFE <12 4> 142 ], 12~24 4~
A 63, 25~36 1~ H 25 ], fKIBITRHE 36 A~ H
AT TE 0.23 1~ H o

230 B TR IEYT 15 6, KA 93.48%,
Hr R &A= SRs RIEZRZEIRYT 2 1, 4 BiH &
e B EMIE IR B A AN IR AR SR YT, 5 Bl g
JIE By G A 2R A R B IR YT AR TR BE 2 IkIR YT, 3
BIPRPRBET T RS IR R R e gk 2367, 1 IR G
Y7 g H BRI A AR o TR R T IR A, KRB R4
FRAREEIRTT -
2.2 SRs BHfEM
2.2.1 SRs &AM HEEE

331 20.0% (46/230 ) ILHEL SRs, I SRs
131 £ ¥k, SRs £k & 4R 2.4% (131/5 422),
A NBE RO (1), HAbKK A 8 Ik
(16, 6k (261 ). 5¥ (46]), 4% (56 ),
3w 1o ), 2w (o), 1k (146), 1%
68 X (51.9% ). T %% 44 % (33.6% ). M 19Kk
(145% ). V2 0k, BIf™H SRs (EAACI FrfEIl
e, V) K19, HEFENKEN 0.4%, F
16 4], dIBITHIEY 7.0%.
2.2.2  SRs & H: ] B Ak B it

HESTIE SRs LIS (18.7 £8.3 ) min,
% %4 2 min, % K 60 min, H 3 % K 128 4
(97.7% ), IRERI3 B (2.3% ), bPEHEHE: VT
JHE T 98 IR (74.8% ), 7 e B 74 45 F g 23 1K
(17.6% ), b7 M EEe & Bt 7 X (5.3% ),
VO T R AT A3 1 1 Uk (0.8% ), V0T RimEEk
FSRFCIRE . A2 K (1.5% ). AbPEZ%
fiEFIHE] A (20.3 £8.8) min, fJH 5 min, K
60 min, KA B A G B SRs KA RN
3.2% (189/2805), HEFEBEt 1.6% (42/2617 ),
2.2.3 SRs iKW

KM B9 131 I SRs H, I R 6 BLAE T IE

WRGE . O RS, sk, R RRAER . IR
SERERAER, DIPIR RGER R Z, M 111K
(84.7% ). H— RGIEIR A 85 UK, 43 5l Jy Wi
ARG TIR. DI RGE S K. BFEER 6 k. B
JRAEAR 3 W W K 2 AN UL B RGEIRA 46 IR,
HA PR R G4 I EERAEIR 17 Y. PRI IR0 I
R 11K, HRA 18K, PR GAEIR
FEA W, WERNIE . Ml R S R
B DI RGRER ET O, DL
fo, ERERAEIR T ELFE . WUR. FIMEME . S
B IR A 4 B Z AT B XA RE R 5 . Rk
JEPE; MRERER E M . A5, AR
2.2.4 K SRs AR A AR R A SRR R A A

SRs f B IK: 3 %5 )i (10 000 SQ-U/mL )
ML 8K (6.1%), 45 (100 000 SQ-U/mL) i
123K (93.9% ), 1. 2 TR MELH] SRs, L
G Bk 89 Ik, AERRIRYT BB 42 IR, A 25
(54.3% ) H LRI IR SRs I A7 8 46 b B H 3
WHTZE 105 6], BitEg) 2 692 £k, &4 SRs
22 5], SRs AN¥J%& A %K 21.0% (22/105), ik
"4 76 I SRs, R EAE N 2.8% (76/2 692 ), H.
T 9 B E IR SRs KAETEAEREBTBL, SEREIAYT 118
B, RS 2 541 #Hk, &A= SRs 4 24 i, SRs
N K #0h 20.3% (24/118), 2% A 55 41 Ik
SRs, RHAH K 22% (552 541), Hrb 16 Bl 5
K SRs KATRYERFIEL .
2.3 SRs HEREEHHE
2.3.1 SR ZHAEE SR 4AHE HLEL

LR &4 SRs, BHHA N SRA (n =
46) FIAE SR 4 (n=184), b4 2 4412 5,
SR 2 AR AEEY . BN IBIT TR
SCIT Hif &M & il 7 4 A H 208 T & IgE A 22 7
WG 2 L (P >005), SR 4 SCIT [ g
FRPER ANMI T4 . IS R A ks Sk 1ok KT
JE SR, ZFWHGFE S (P45l < 0.001
F10.003 ). W 1.
2.3.2  SRs XSGR ZE 4T

FKHZ N EK Logistic [IHBLAY, #5311 SRs
FHOCPR R AR, 555 557 v A1 ] I R P4 4
MaiH4C[ OR (95% CI) 4 6.02 (1.76, 20.60), P =
0.004 ], 75 & 20 W ¢ 5 7 IgE K-F-[ OR (95% CI)
7 1.01 (1.00, 1.01), P =0.016] &% SRs HyAf
REfEI R Z .
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Table 1 Comparison of characteristics between SR and non-SR groups
i H SR 4 (n=46) E SR 4l (n=184) Y&/ A} PAY
PR i (%) 1.839 0.175
3 28 (60.9) 131 (71.2)
i 18 (39.1) 53 (28.8)
W In (%) 0 1.000
<14 % 44 (95.6) 178 (96.7)
>14 % 2(43) 6(3.2)
PIRFRZE In (%) 3.580 0.466
Al AR 9 (19.6) 39 (21.2)
AR G I 5(10.9) 23 (12.5)
AR G IFLE IR 10 (21.7) 60 (32.6)
AR B IFFRR P R 4 3(6.5) 9(4.9)
AR G I 22 A% Iy M 19 (41.3) 53 (28.8)
SCIT AR T % In (%) 1.818 0.403
LSS 22 (47.8) 83 (45.1)
L ES 24 (52.2) 94 (51.1)
ity % 0 7(3.8)
AME M A AT EC/ (x 107L) 7.87 (6.57, 8.60) 7.33 (6.30, 9.11) -0.083 0.934
WEFRRLAN T/ ( x 107/L) 0.63 (0.32, 0.88) 0.37 (0.22, 0.61) -3.528  <0.001
ML B TgE KSF /7 (KU/L) 346.82 (284.39, 532.32) 323.23 (211.93, 463.87) -1.330 0.183
I3 B 2 i R 1B JKF / (KU/L) 91.05 (32.76, 157.92) 46.68 (20.54, 99.72) -2.941 0.003

3 i g

FRUELL SCIT i T AR 7238 H O A 20 R4E,
SCIT fyZ 2588 F 2RI TN, JLE A EE
=, JUH A E LR AR S0 I R 52 B s 44
AN R AR ST R X LB R, HRfS AR JLEESE
Jiti SCIT 9 SRs %4, H X [ N SCIT # SRs & 4=
5 T E AN X — R T IR AT, BRAEF
GE 3 AR v A R G4 o 1 S I W SCIT
B SRs B el B R ", AAF5E &3 SCIT R
() = P TR A A T . o I S A R e IgE
K- AT & SRs WY fE B R 2. Ak, AR & JF
Z R AR LB TE SR ZLATEE SR 41 5 L gl hy
41.3% H128.8%, {HERESIEIFEL, WHgsS
LN 2N U

[ P94 SCIT A BF5E 3¢ B L35 XF SCIT 55 A
TR Y SRs AR 0 Ot HR B AR I R
I, SRs BARMEN, EAERZNE, &
Z B BB BET ", [ NS SCIT Y SRs
BHEREORSE, BRE N R AR FE AT,
RS, NS S /R B S
% F B ( AAAAT/ACAATL) 583 (9 SCIT By % #i
TRIT 7 BB oo, 2008 % 2016 4F 5 440 J7 Ik
SCIT FEST ' SRs M RREFIR B AR K 0.1% ", 5[

— I RTIEVERT ST A 581 f 5~18 % L, sz
10 015 £F¥K SCIT, {5 i B A B AE By . WAk
AR, SRs KA %45 N 9.64% (56/581 ), %
BT IR 0.86% (86/10 015) ' EJ & J& ¥ V. i) — T
[lJEPE A 5T 7R, 252 R 2R i SCIT 1 5% 1 098
B ILT, 4 8.38% K SRs, i SCIT v & & 4L
[ 0.53%" ", i B AT 7R #4257 J= 2R B 1) SCIT
BILA 9.29%~19.3% % ' SRs, i SCIT i &t 54
[ 0.5%~2.60%; MNFEAEZSZ SCIT B AR 3
SRs &4 RAE 1.3%~14%, RS SRs KA
)N 0.19%~0.2%"'. AHF5E 52 SCIT [ JLE SRs
RHEFN 20.0%, FEHRIEST) SRs KEH 2.4%,
5 P A 2 A AL, (RS TR R AR
[ N SRs & A= 54 B A i 9 SRR o] fig oy [ AN 57
PN BER Z 0 SR S LR 2
HR 3 SCIT B S S 4 0 R TR), = SMF
5 R S A RN A, IR E AR
PEAEA . R HVEEWR, 1 P R S A e R A R 2
WG, b i A 2 2o A 2 B A 11 o D S 1 IR A
TEA . WSS H B A At B R R S AR B U
R P EAMIT AT e i A HE A
6", e J2: SCIT #& [E AMif I e 4, B A
AP AR KA AR AT

HR T SCIT A4 R 5E 3 A SRs &
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A BRI, (A BRI G R P A MU N,
H SRs ¥ BT B EIR S s AE T, J& SCIT 75 28
SUOCTER . FE 48 SRs (G 6 PR 2% 1 381 0 ™ ik
B N AR, WEMG 12 A SR B
SR e LGRS R 2 o ARG R A AR 1
¥I<18 %, 12.2% (28/230) NERAIH N, 4
TEor BT 45 SR I A SRR i & SRs I fE R &R,
AR RN REAR >, HA%E%Z SCIT R A
7 Wit £ LS S I 42 ) L A A R4 SCIT

A 5T & TF SRs B GBS P R $n SRs 4L 1Y g
PR P A AT AR I R A R S T TR K
THE SRs 4, /R BB SCIT J5 %&£ SRs /)
fER N2 . BRAEATF G A K A1 5] il g R 1 s 40 it 11
BN o FRATHEN 2 55 A1 5] i v R 1 b 4 M 4k
R FPE [oE 25 AR BE N | RIS RN A
K AR EIRHLEIE N T RE R R 40 B AR AE 20
Rk i) 22 A Al B R R A VE T S BB AT R RAE R
W, IFBOE PEA BN = MRS AL R
LRI A JE] g TR AR A B R, R E T
[ AR5 R BE RO 2 s A T, A 1
TRUAR S I O B E

#:5Z SCIT 1) SRs &R SR EAL, 2Rk
TR % R 5 et A il BFFE AR R L EE AR,
N, HESE SRR . A B E R
i 30 min PP SRs 1 HL A 86%~95.8% ), #ff
FENBHCH <18 4 HIEFHS BRI 2R HERT, 30 min
P B SRs 19 LE 5] 93.89%~95.0% 7, A B 3¢ h
595 SRs 3Ry F- 34 0F ] 8 (18.7 £8.3) min,
128 il 3 % (97.7% ), WA 3| RKiBER, kA
SRy B 1] 55 R A3 SCHR i 8 R SOM [R]85
A HUFE 30 min N ULERTATAY . BRAERF SR $Em
75.8% SRs &A= AE 5 &b BB BL S, ARWFIE 89
K (67.9% ) SRs K& A= 76 7 i3 3 B Br. (HA 25
B (54.3% ) HILAT UK SRs Il B 7E AL 4R B
B, MRTEAEREBY B, 457N RO 7 5] o a1 B Bt
WA B SRs, WARE RN IR RIS MM, A
F5EHm 1. [49% SRs /bt 85.5%, MZAT 191k
(14.5%), %A 1 HIIV%% SRs, £ SCIT HiGYr
22 S ™ HE SRs, AAAAACAAL MG HEHE R,
2008 % 2016 4 5 440 J3 UK SCIT {1 §f *F SRs 1) %%
FRRE AR K 0.1%, Hrp 15% KR kA SRs, £
BEME SRs KB 6 ], AREFR AR 1910 Tk,
2008 % 2018 4 6 450 J3 Uk iF 5 b & A= BOE M SRs
I3t 10 B, A 720 TR &A1 IR ESEYE SRs'

2022 4 rp I HUR AR EIRYT ARTE R A 0.5%
() SRs & HEFE$E3Z SCIT 60 min Ji&, XUEFEIR SRs
IR BT SR, RS, Dk
s 2R W SCIT X L#E R0 DL 2P RIE AR, H
A5 o A B SRs, RN H SRs fE 1 fE il A&
R, —HESS TN E D, A v Re e A

DMEX TR B S IMEaI Ty e (ERFE
M ) et R Mg~ te—8, 25
FSE 4518 2 A7 ] 78 S8 e () R[] PR % ol S
AR, Het S £, WaRE IS
TN AT 7T 41N SRs KUK . 58 &l — I R BE T AF
JEiR, WP ERE N SRs BNl 21%, ERHA
IR SRs KAEFN 37%, HHLT AR
TSI SRs BA N 0.69%, {EERNAIT T &P N
FRRTEST SRs KA R A 220%™, ZRBEHZ
TR SR B L R M S —2, PR Bk T Y
SRs XU L H B S G287k s 3 A LA L ARTFFSE
W RIRIT R R SRs IR AR N 21.0%, FET
TR SRs A RN 2.8%; £ ZI6I7H
¥ SRs IR A% N 20.3%, B4EFRESY SRs &
HEBL R 22%, AR HE S IS IGRIT R4
PEARY, FTREIR P 2 e S A AR BRI T R TR
SCIT EEAR B AT 6

AT REHC S 6 B, AR folin
J7 IS R A0, SCIT Ay I [H) 75 2236 2 3~5 4, A
R EIZEU0F AR, RS RE D, REEGTT
FIP AR A BRI AR B T SRs.

g LTIk, AWFSE R SCIT (1) SRs & 42 3%
Brk AR, PERRE . KR LTS IR
R AR, BLTEESNGYT S 30 min BT
BE 4 E, E N SCIT i SRs & A ke T
AN, X5 E NN A R BEARRTE . #3230
I R A A AR S R ARG . AR R SRs
AL BLZE R R IR T B B S e R iR T B B, i HL i
B BEMA H B SRs 19 LB 78 4 Hr B B AT A ml B
I SRs, XS JUHLTET R . X T —FOH TR
ZHEARESTHA, BORUFSEE %, %
AGIT W BEIE AT AR vE AL RO PEAS FIE Y L W A e
Vi, BEHEETUER,

Z2 % X W
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