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Sublingual Immunotherapy: Validated!

J. Bousquet

BLACKWELL MUNKSGAARD www.blackwellpublishing.com/all

When immunotherapy is
administered subcutaneoudly, it
ISnot an ideal choicefor all
patients. I njections require
repeated visit to a healthcare
centre over periods of weeks at a
time, and often at personal
Inconvenience. The procedure
Itself can be at best
uncomfortable and, at worst,
dangerous.




EBM oggi

TABLE Ill. Experimental evidence for immunotherapy

SCIT SLIT

Clinical efficacy: rhinitis

Clinical efficacy: asthma Ia
Clinical efficacy: children (rhinitis) Ib
Prevention of new sensitizations Ib
Long-term effect Ib
Prevention of asthma Ib*

Giovanni Passalacqua, MD,a and Stephen R. Durham, MD,b in cooperation with the
Global Allergy and Asthma European Network (GA2 LEN) Genoa, Italy, and London,
United Kingdom in JACI 2007




l EBM in Immunoterapia Specifica
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Tl thiear of
unexploded ordnance

LE EVIDENZE IN MEDICINA Shekelle PG et al BMJT 99

la > Metanalisi di trials controllati e randomizzati

1> > Almeno uno studio controllato e randomizzato

29 2> Almeno uno studio controllato senza randomizzazione

2> > Almeno uno studio sperimentale

3 - Risultato di studio a modello non sperimentale
(Comparativi,Caso Controllo,Correlazione)

4 > Pareri di esperti

RACCOMANDAZIONI

A:BASATE SULLA CATEGORIA 1
B: BASATE SULLA CATEGORIA 2
(o estrapolate dalla 1)
C:BASATE SULLA CATEGORIA 3
(o estrapolate dalla 1-2)
D:BASATE SULLA CATEGORIA 4

(o estrapolate dalla 1-2-3)




EB.M.=Asma & SLIT 2004

Subllnguul mmunotherapy in asthma and
rhlnocomunchwhs systematic review of pc:ledlcltrlc literature

S Miceli Sopo, M Macchiaiolo, G Zorzi, S Tripodi

Arch Dis Child 2004;89:620-624. doi: 10.1134/ ade. 2003.030411

Table 2 Methodological characteristics of included studies

Dvrop out

Assassmant Clear or last Irtentian

Randomisation of efficacy of Sample size definifion of during to reat Placebo
Swudy process randomisationt calculation end poink folow up  Compliance  analysis  concealment  Run in
Ton at ol NR Mo Mo Yes B/ &6 MR Yes Yes Mo
(1950) [12%)
Hirsh ot of Cade ided by Yes Yes Yes Mone B3 Yes Yes Yes
(19%0) man
Pajno &t af Keyed code Yes M Yeas 3/24 MR Yes Yeas Yes
(20040]) (12.5%)
Bahgeciler at ol MR Yes Mo Yas Mone MR Yes Yeas Yes
(2001}
Ippoliti et of MR Yes Mo Yas MNone™ Good™ Yes™ Yes Yes
(2003}
Vourdas af of MR Yes Mo Yas 2/ 66 MR Mo Yes Mo
(19%8) (3%)
Lo Rosa at al MR Yes Mo Yes B/41 DR% Mo Yex Mo
e79) (19.5%)
Cofforelli et ol PC generated list  Yes No Yes Af44 "Very good”  Yes Yes No
(2000 8.4%)

Concdlusions: ST can be currently considered to have low to moderate clinical efficacy in children of ot
least 4 years of oge, monosensitised to HDM, and suffering from mild to moderate persistent asthma. This

benefit seems to be adjunctive with respect to the environmental preventive measures against HDM.




Focirnal of
It ipational Aliergology
and Qinical Immmnology

Efficacia della SLIT
nelle allergopatie
respiratorie dei
Bambini metanalisi

Pwide 2005

Study N Treatment N Control SMD (random) Weight SMD (random) v
or sub-category Mean (SD) Mean (SD) 95% CI % 95% CI ear
‘Fari 30 8.00({1.50) 28 12.00 (2.00) i — 17.14 -2.24 [- 291, -1.58) 1990
Hirsch 15 0.992 (1.13) 15 0.52 (0.47) +—=— 16.73 0.53 [-0.20, 1.26] 1997
Vourdas 34 0.98 (1.31) 32 1.34 (1.78) —8— 18.20 -0.23 [-0.71, 0.26] 1998
La Rosa 20 1.21 (1.66) 21 1.61 (1.56) S 17.46 -0.24 [-0.86, 0.37] 1999
Bahceciler 8 0.53 (0.40) 7 0.40 (0.38) S 14.68 0.31 [-0.71, 1.34] 2001
Wiithrich 10 110.00 (21.86) 12 125.00 (21.86) — 15.79 -0.66 [-1.53,0.21] 2003
117 115 @ 100.00 - 0.44 [-1.22, 0.35]

Figure 1. SLAV versus placebo for rhinitis symptoms.

4

-2
Favours treatment

o

2 4
Favours control

JIM Olaguibel et al JTACT 2005



Focirnal of
It ipational Aliergology
ant Cinjcal Immnclogy

Efficacia della SLIT
nelle allergopatie
respiratorie dei
Bambini metanalisi

sHsena 2005

2005
T LAASLLI LA EAERALLWLLE bl 3 F AR RS WRALELLT AR et
Study N Treatment N Control SMD (random) Weight SMD (random) v
or sub-category Mean (SD) Mean (SD) 95% CI % 95% CI ear
Tari 30 6.00 (1.50) 28 9.70 (1.00) —8— 20.37 -2.84 [-3.59,-2.10) 1990
Hirsch 15 0.03 (0.70) 15 0.28 (0.60) —u 20.48 -037 [-1.10,0.35] 1997
Vourdas 34 0.15 (0.07) 32 032(007) —=— 20.89 -240 [-3.04,-1.76] 1998
Pajno 12 6.00 (3.40) 12 13.20 (6.20) — 19.45 - 1.39 [-2.30, 0.48] 2000
Bahceciler 8 0.25 (0.75) 7 0.24 (0.40) 18.81 0.02 [-1.00,1.03] 2001
+
99 94 100.00 -1.42 [- 2.51, - 0.34)

D
Favours treatment  Favours control

IM Olaguibel et al JTIACT 2005



E.B.M.=RKinite & SLIT 2006

Revigy: Efficacy and satety of sublingual immunotherapy inthe treatment of allergic rhintiz in children. Meta-analysis of randomized contralled trials.

Comparizon; 11 Mazal zcare rhinitis

Outcomme:; 01 Mazal zcore rhintis

oy SLIT Placeha =MD (randorm) Wigight =MD (random)

of sub-category M Mean (=0 M Mean (50 . a5% Cl % 25% Cl Year
Tari 20 2.00(1_E&) za 1. 000210} \\ 10_2E -£.14 [-Z.80, -1.49] 12320
Wourdas 34 0.88(0 25 3z l.2400.35) 0\ 11.05 -1.18 [-1.70, -0.&5] 1593
Caffarell 17 4. 4001 &0} 17 g.00¢1l_&0) 2.81 -0.98 [-1.8%, -0.EZg&] zoaoo
La Roza la 0.134(0.44) 17 o.7ze0.° \ 986 -0.75 [-1.46, -0.04] 1595
Ippoliti 15 0.3%{0.71) 1k o_as ) .30 -0.61 [-1_.32, 0.09] 2003
Bufe 2] 1.47(0.34) g 1z.09 -0.31 [-0.65, 0.04] Z004
Withrich 1a 94 _70¢88_95) 1z 839 -0.11 [-0.%5, 0.73] 2003
Ralinck-YWerninghaus 232 13_71iz23.12) ’ 11_E4 0.0& [-0.40, 0.49] Z004
Bahcecilier 7 0.52(0.40) 783 0.Z8 [-0.77, 1.34] Zool
Hir=sch 12 0.93(1_13) 2.89 O.50 [-0.35, 1_3&] 1237
Total (95% CN 2Rl loo_oo -0.5¢ [-1.01, -0.10]

Test for heterogeneity: Chi® = 47 97 df =9 (P = 0000017, F =81 2%
Test for overall effect: Z=240(F =002

Favours SLIT

2

Favours Placeho

Penagos et al . Annals of Allergy Asthma and Immunology 2006



Trattamento della rinite allergica
ARIA -Allergic Rhinitis and its Impact on Asthma

Moderata-

| grave
Moderata- Lieve persistente

grave persistente

Lieve Intermittente

intermittente

Antileucotrienico (se coesiste asma) |
Steroide nasale

Antistaminico non sedativo orale o locale

Decongestionante nasale (<10 giorni) (o decongestionante orale) |

~Allontanamento di allergeni e irritanti
I OTERAPI

Progetto Mondiale RINITE




E.B.M.=Asma & SLIT 2006

Fevienw: Etficacy of Sublingual Immunatherapy in the treatment of asthma in children. Meta-analysis of randomized cortrolled trials.
Comparizon: 02 Bronchial =core asthma
Ctcome; 1 Bronchial score asthma
Shudy SLIT Placebo SMD (randam) Weight SWD (rancham)
or sub-category M Mean (=00 M Mean (=00 5% Cl % 5% Cl
Caffareli Z3 Z.35340_ 50 pdi 4_&0¢0.73) — a.10 -3.E81 [-4_50, -Z_53]
[papoliti 47 12234077 29 Z.1Ei0.65) = 10.47 -Z.E87 [-3.14, -1.5939]
Tari 20 6. 00(1_6EZ) 28 Q.44 (0_9&) = 1005 -Z.53 [-3.z23, -1_.83]
it 45 0o.04{0_01) 49 0. 0&{0_0Z) = 10._84 -1.E5 [-1.69, -0_81]
Yourdas 24 o.88(0_Z5) 3E 1. 24035 = 10,62 -l.1% [-1.70, -0.ek&]
Paino 12 Z. L0014 1 e e0(4_ 38 —= 9.43 -1.1% [-£.0Z, -0.27]
Hirzch 11 0174030 10 O.4Z¢0_.58) —=r S.Lk0 =053 [-1.40, 0.35]
Bufe a3 1.444¢0.87) a2k 1.75¢0.99 = 10.74 -0.33 [-0.81, 0O.1&]
Rolinck-werninghaus z0 2. 54 (5_00) 19 Z_E0(5_D0&) - 10_32 o.0l [-0.62, 0O.64]
Bahcecilier 7 0. 4z2{0_45) 7 O_z29{0_Z&) —E— 2. 8z o.33 [-0.73, 1.39]
Total (95% CI) ZEE ZELl ® 100,00 -1.87 [-1l.93, -0.61]
Test for heterogeneity: Chi® = 9380, df =9 (P = 0000017, F = 90.4%
Test for overall effect: Z = 3.75 (P = 0.0002)

-10 -5 0 3 10

Favours SLIT  Favours Placebo

Canonica GW et al 2006



S Metaanalysis of the efficacy of sublingual immunotarapy in the

treatment of allergic asthma in pediatric patients,3 to 18 years of

age.PenagosM et al. Chest. 2008 Mar; 133(3): 599-6009.

PUNTEGGIO DEI SINTOMI

Studi N SLIT H Flaceba SMD Pasza SMD

Madia Media {random) %o frandom)

50 (50 05% Cl a5% Cl
Caffarali 23 238 [0,50 20 460 073 - 1024 -3.81 =450, -253)
Ippobt 47 1.2B 077 30 315 D66 e 1147 -2 BT 3,14, 1,95
Tari 3 E.O0 1,62 28 .44 022 - 1126 -2083 6323, -1.85
Hiu 44 004 (001, 48 0,06 1,02 - 1128 1,26 1,70, -0aE
Pano 12 250 014 9 &,50 14,38 = 1028 -1.24 23, 0,26
Hrsch 11 Dir h}.JE-f- 10 042 258 — 10,89 053 -1, 0,35
Podrek-Wemninghsus al 254 (5,00 13 2,50 F D& I— 1128 00 (082, O&6d
Bahcecifer v 042 HI:I-.-JE-'- T 0,28 10,26 10,46 033073, 1.3%
Yourdes e 011 DO 24 0,05 L0 e L 000046 152
Totale {85% CI) 232 200 @ 100,00 -1,14 (2,10, 0,18)
AR ki achre 1 T e 2 P 10 Fu B
e At R -

'-'.:r:-;f:".: aIr : .'-'.:i-:rm*_‘.:.;“.::a:-:
Symptom scores 9 studies n=441 SMD -1.14



S \Metaanalysis of the efficacy of sublingual immunotarapy in the
treatment of allergic asthma in pediatric patients,3 to 18 years of
age.PenagosM et al. Chest. 2008 Mar; 133(3): 599-6009.

Studi N BLIT N Placebo SMD Peso SMD
Media % {random)
{50] 5% Cl
L 12 82,60 11,73) g B A1 -8,10 10,85, -52
Iggulh’ a7 1.41 0.7 30 14,84 4,72 508, -34
heaciier 7 2,13 10,33 14,18 -IZI..TEE-IEE. 0,35
Caffarali 3 8,37 [1,51] | 1547 0,53 11,14, 0,08
Yourdas 3 1,12 2?': 15,71 0,10 LOEE, 0,20
Hiu 44 0,02 3,31} 15,84 010050, 03
Foinck-Weminghaus 20 2,54 (3,56 16544 -n.mﬁ-u.ﬁ. 05
Totals (95% CI) 162 100,00 1,63 (2,83, -D,44)
qﬂﬂdﬁ' -u'.':-' .'-
i".-_'..I"-u' E i‘-.-=,-:F.I.F'-:|5LEL5|5 e .'E i
(]
Favarmelia ST Farormecf g phcsbc
o O
S~—_—

Medication scores 7 studies n =366 SMD -1.63



Libra

Indicazioni allimmunoterapia
specifica (ITStra) nel’asma

L’ITS puo essere indicata nei pazienti con asma alle  rgica,
da lieve a moderata, specialmente quando 'asma € ass  ociata
a rinite, in accordo con le indicazioni gia definite.

Lo scopo e quello di ridurre i sintomi ed il consumo di farmaci,
nonché di interferire con la storia naturale della malat tia.

L'immunoterapia ed il trattamento farmacologico non sono
mutuamente esclusivi.

L'immunoterapia non deve essere somministrata a pazie nti
con asma severa persistente o non adeguatamente
controllata dalla terapia.

Progetto Mondiale ASMA_—-—-—
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Immunoterapia Sublinguale:

Quando prescriverla?




La storia naturale delle malattie allergiche

INFLAMMAZIONE
IPERREATTIVITA

sity;, DANNO
1 o GRAVE
. 0]




Allergen from

SLIT or SCIT

. Allergen
; "

IMMUNOTOLERANCE

\

»

IL5—1IL 13
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Allergic diseases




-..SLIT and Primary prevention

Patrick G. Holt

Telethon Institute for Child Health
Research, Perth, Australia

Aetiology and pathogenesis of atopy and asthma
Immunoprophylaxis of asthma and atopy

PG Holt

The trial will test a radical approach to prophylaxis of
these diseases in “high risk” children, employing a
vaccine-like approach which is conceptually similar to that
used for prevention of infectious disease. This process
has involved exhaustive protocol development
negotiations with NIH and the US Food and Drug
Administration, with final approval being granted in March
2006.. In the trial we will seek to intensify the tolerance
process in children at risk of allergy, by repeated
exposure of the oral mucosa for a one year period, to
a mixture of the three most important
aeroallergens .........

Before IgE
production
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- THE JOURNAL OF
Allergy...Clinical
Immunology

“IT with a standardized DP extract. VI.
resmrmm——— | DPECHIC I DreVENIS e ONSEL Of NEW
Ssesm=mel copstizalions inchildren

J6hn O. Warner, MD, FRCPCH, for the ETAC Study Group

Des Roches A et al. (J. Bousquet) 1
JAaC] 99/

n° of children sensitized after 3y.

Q/

&

\

22

This study suggests that SIT
In children monosensitized
to HDM alters the natural
course of allergy In
preventing the development
of new sensitizations.

Control ITS




ITS e ulteriori sensibilizzazioni

Volume 30 Number9 September 2000

oy Prevention of new sensitizations in
Clinical &

Experimental asthmatic children monosensitized to house
dust mite by ITS. A six year follow up study

Pajno GB et al.
CEA 2000

ITS PER 3 ANNI

Gruppi No ulteriori sensibilizzazioni
dopo 6 anni

A: 75 pz. ITS 735%*

B: 63 pz. no ITS 33%*

* Dato significativo




" Tup J()URI:IALS:
Allergy...Clinical
Immunology

Dalla rinite all’lasma...

mean of InPG,,-changes from baseline

Pollen ITS reduces the development of asthma in chi  Idren with
seasonal rhinoconjunctivitis \

Moller C, Dreborg S et al. \

g

J Allergy Clin Immunol 2002 Feb

Studio su bambini con rinite allergica a Graminacee o Betulla
per valutare I'effetto preventivo della ITS nei con  fronti dell’'asma.
Risultati dopo 3-5 anni di ITS.

Bronchial Hyperresponsiveness

Odds-ratio = 2 52

15t year® 2nd yeard 3rd year

pe005 NE p=005 p<0001 p<0001

SIT Contrel

E No asthma B Asthma




Dalla rinite all’lasma...

G .
'iul%lo‘éﬁ‘éh Coseasonal SLIT reduces the development of asthm ain
Immunology children with allergic rhinoconjunctivitis

Novembre E et al. _
J Allergy Clin Immunol 2004 SI—IT

Age and centre adjusted odds-ratio = 3,8 (1,5-10,0)

100%
80%
60%
40%
20%

0%

% of patients

... 3 anni di SLIT costagionale migliorano i sintomi
relativi alla rinite allergica e riducono lo svilup po di asma




DOCUMENTO
OMS 1998

l /l/kLl AENT OF
ERGIC RHINITIS

ARIA
OMS 2001

Quando Iniziare ?

. la maggior parte degli esperti in materia conaidiiiniziare
I Immunoterapla In eta pediatric:
evidentemente prima si inizia e prima la marmargiba puo essere
contrastata ... Necessitano ulteriori studi al diccd&i 5 anni.

. Sl consiglia di iniziare una immunoterapia in eta
pediatrica dopo | , a meno che
lo specialista non lo ritenga assolutamente
necessario ... Necessitano ulteriori studi sotto
1 5 anni di eta.



... e alla fine

dellimmunoterapia specifica
la malattia riprende subito ?




Effetto Long Lasting Iniettiva

ITS with standardized Der.Pter. extract. Durationo f
the efficacy of ITS after cessation

Des Roches A. e Bousquet J.
Allergy 1996

Q/

4
/’//
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O
=
24
m
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m
Z
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\

Recidive

1- Eta media 31
0]
Durata ITS media 19 mesi - 2

2- Eta media 27 ‘ 3804

Durata ITS media 40 mesi

40 Paz. asmatici in 2 gruppi con ITS per DP




Long Lasting effect of SLIT ib Children with asthma due to house
dust mite: a 10 year prospective study

Di Rienzo V., Canonica GW., Frati F. et al in Clin Exp Allergy 2003

100
® no asthma

80 B GINA1

GINA 2
60 ® GINA 3
40 Clinical &

Experimental
20 Cer

0
SLIT control SLIT control SLIT control
basale fine SLIT 10 anni

% pazienti




Mmunoiogy

Effetto Long Lasting | — . |

Marogna et al 2007 =

400 J e O After 2-3 years
After 4-5 years
l O After 5-7 years
Long-lasting effects of sublingual 20 - I l [ After 8-9 years
immunotherapy for house dust mites in
allergic rhinitis  with bronchial o INLIEL -5 N
hyperreactivity: A long-term (13-year) F —
retrospective study in real life. 2 o T £ +
CONCLUSIONS: %
SLIT shorter than 4 years yields T
proportionally less impressive results. L L |
_s04 —[ " %$ﬁ é l
B0

a SLIT treatment



Long-Term Inhaled Corticosteroids in Preschool Children
at High Risk for Asthma

Theresa W. Guilbert, M.D._, Wayne ). Morgan, M.D., Robert S. Zeiger, M.D., Ph.D., David T. Mauger, Ph.D.,
Susan ). Boehmer, M.A., Stanley J. Szefler, M.D., Ph.D., Leonard B. Bacharier, M.D., Robert F. Lemanske, Jr., M.D.,
Robert C. Strunk, M.D., David B. Allen, M_D., Gordon R. Bloomberg, M.D., Gregory Heldt, M.D., Marzena Krawiec, M.D_,

Gary Larsen, M.D., Andrew H. Liu, M.D., Vernon M. Chinchilli, Ph.D., Christine A. Sorkness, Pharm.D.,

Lynn M. Taussig, M.D., and Fernando D. Martinez, M.D.

1.00+
P=0.006

P=0.78

9002 ‘ST INN[ (9007) 9£9T-STST (¥T) ¥SE OVW
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T.E. Graham and Others
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M.M. Lee
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2583 Cutaneous Metastases of Small-Cell Lung Cancer
M.H. Estarriol and M.R. Goday

€25 Tooth Aspiration
Y. Ostrinsky and Z. Cohen
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CASE RECORDS OF THE MASSACHUSETTS
GENERAL HOSPITAL

A Woman with Numbness and Weakness

of the Feet and Legs

W.J. Triggs, R.H. Brown, Jr., and D.L. Menkes
EDITORIALS

e i to Kinase-Inhibi
Therapy

B.). Druker

Retinol-Binding Protein 4, Insulin Resistance,

and Type 2 Diabetes

K.S. Polonsky

Fluid-Management Strategies in Acute Lung Injury

— Liberal, Conservative, or Both?

E.P. Rivers

HEALTH POLICY REPORT

Obesity — The New Frontier of Public Health Law

M.M. Mello, D.M. Studdert, and T.A. Brennan

CORRESPONDENCE

Depression — Augmentation or Switch after Initial
SSRI Treatment

iNKT Cells in Bronchial Asthma

ACAT ibition and ion of

Who Is at Risk for Poor-Quality Health Care?

HER2 Mutation and Response to Trastuzumab
Therapy in Non-Small-Cell Lung Cancer

Doxycycline Treatment for Lymphangioleiomyomatosis
with Urinary MMP Monitoring

Panniculitis during Dasatinib Therapy for CML

BOOK REVIEWS
NOTICES
CONTINUING MEDICAL EDUCATION

Proportion of Episodefres Days

.95

(.90

085

080+

0,754

Fluticasone

Placebo

A
0.00 —

T T T T T T T T T T T T T T T 1
0 2 4 6 B 10 12 14 1s 18 20 22 24 26 28 30 32 34 36
Months

- Treatment Period = -a— (Obsarvation Period —=
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Immunoterapia Sublinguale:
la sicurezza d'impiego




Sicurezza nNel bambini/

ALLERGY Net

Safety of sublingual immunotherapy with a monomeric
allergoid in very young children

F.Agostinis, L Telfarinl G W. Canonica, P Falagiani 5. Passalaoqgua™

Post-marketing survey on the safety of sublingual i mmunotherapy

Clinical &

in children below the age of 5 years Experimental

Allergy

V. Di Rienzo’, M. Minelli , A. Musarra , R. Sambugaro§, S. Pecora
W. G. Canonica  and G. Passalacqua

.n.}-mrtu'r.r R
Safety of Sublingual immunotherapy in children aged 3-7 years & Thimunology |

A.Fiocchi, GB Pajno, S.La Grutta, F.Pezzuto, @
C.Incorvaia,L.Sensi, F.Marcucci and F. Frati




-t COCHRANE DATABASE Syst. Rev. 2003
SLIT Immunotherapy for allergic rhinitis

22 trials on 979 patients

CONCLUSION: SLIT I1s safe treatment
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Immunoterapia Sublinguale:
e i costi ?




Cost Effectiveness Of Sublingual Immunotherapy In C hildren
With Allergic Rhinitis and Asthma.  Berto P. et al. European
Annals of Allergy and Clinical Immunology 2005; 37 (8): 303-307

Il costo medio per COSTO MEDIO PER ANNO PER PAZIENTE
anno per paziente e

risultato

marcatamente meno

oneroso durante il

trattamento con

SLIT rispetto al

pre-trattamento.

La somma dei costi e iy
diretti ed indiretti & -
stata 3 volte piu bassa

(629 euro vs 2.672).




Pharmacoeconomics of allergen immunotherapy compare d
with symptomatic drug treatment in patients with al lergic
rhinitis and asthma. Allergy Asthma Proc 2006;27: 159-163.

Gia al secondo anno il costo VALUTAZIONE DEI SINTOMI E DEI COSTI

de”,lmmunOterapla aSS_OCIata al costo per paziente € punteggio sintomi
trattamento farmacologico e 1,000 16
inferiore al costo della sola terapia 900

farmacologica usuale ed a partire

dal terzo anno diventa evidente e

significativo (- 50%).

Al sesto anno e a 3 anni

dall'interruzione dell'immunoterapia,

Il risparmio raggiunge '80%,

mantenendo comungue un’evidente _ o
riduzione della sintomatologia = sintomi ITS + farmaci
rispetto alle terapie farmacologiche _ sintomi farmaci
usuali

. costo ITS + farmaci




In conclusione...

TABLE Ill. Experimental evidence for immunotherapy

SCIT SLIT
Clinical efficacy: rhinitis Ib Ia
Clinical efficacy: asthma Ia Ia
Clinical efficacy: children (rhinitis) Ib Ia
Prevention of new sensitizations Ib Ila
Long-term effect Ib IIa
Prevention of asthma Ib* Ib*

[ ]

Giovanni Passalacqua, MD,a and Stephen R. Durham, MD,b in cooperation with the G
Global Allergy and Asthma European Network (GA2 LEN) Genoa, Italy, and London, _
United Kingdom in JACI 2007




m Official Journal of the
‘L European Academy of Allergology
and Clinical Immunology
b

EUROP ALLER
‘ AND CL »LOGY

/N V,
m (‘' }e

Supplement 81 - o

Sublingual Immunotherapy: Validated!

J. Bousquet

7y
-
1
v
E
m
K<
m
y 4
-

BLACKWELL MUNKSGAARD www.blackwellpublishing.com/all

subcutaneoudly, it
a0t an 1deal choicefor all
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Sublingual
Immunotherapy (SLIT),
has been
widely proposed as an alternative
to subcutaneous injections or
continued medication.




