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Sublingual immunotherapy for allergic rhinitis

Su Young Jung, Sung Wan Kim

Department of Otorhinolaryngology-Head and Neck Surgery, Kyung Hee Medical Center, Kyung Hee University School of Medicine, Seoul, Korea

Allergen specificimmunotherapy is a medical treatment aiming at patients suffering from allergies that are insufficiently controlled
by symptomatic treatments. Allergen immunotherapy rehabilitates the immune system. Subcutaneous immunotherapy (SCIT) is
the historical route of administration and consists of allergen extract injections. SCIT has proven efficacy in allergic rhinitis and
asthma, but it requires regular injections at the hospital and carries the risk of potentially serious systemic allergic reactions in re-
sponse to the treatment itself. Sublingual immunotherapy (SLIT) offers several specific advantages over SCIT. SLIT is more easily ad-
ministered, avoids cumbersome injections regimens, and carries a much lower risk of anaphylactic shock compared with SCIT. So,
this article will discuss the mechanisms of action, advantages, and limitations of SLIT for allergic rhinitis. (Allergy Asthma Respir Dis
2014;2:91-96)
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Fig. 1. Immunologic mechanisms of sublingual immunotherapy. IL-10, interleukin 10; TGF-B, transforming growth factor-beta.
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Table 1. Comparison between sublingual and subcutaneous immunotherapy

Sublingual Subcutaneous
immunotherapy immunotherapy
Dosing Liquid or tablet into Subcutaneous injection
sublingual area into upper arm
Dosing interval Once daily Building up: once a week
Maintenance: once a month
Reaching time 34 Weeks 4-5Months

to maintenance therapy

Side reaction Mainly local reaction

No systemic reaction
Dosing at home
Good compliance (?)

Possible systemic &
local reaction

Dosing at hospital
Fair compliance (?)

Convenience for dosing
Compliance
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