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[ Abstract]

farinae drops according to different duration with allergic rhinitis in adult patients. Methods

Objective To evaluate the efficacy of sublingual immunotherapy (SLIT) with Dermatophagoides
The clinical data of the
305 adult patients with allergic rhinitis aged from 18 to 69 years, who admitted to Hainan General Hospital from April
2014 to October 2015, was retrospectively analyzed. According to the SLIT treatment duration, patients were defined as
the four groups (half a year, 1-year, 2—year, and 3—year), and there were 98, 56, 58 and 93 cases respectively. The four
symptom scores, total medication scores, and Visual Analogue Scale (VAS) scores of the four groups before and after
SLIT were evaluated. Results Compared with before SLIT, the sneezing, runny nose, stuffy nose, nasal itching, total
symptom scores (TNSS), total medication scores (TMS), and VAS of the four groups decreased significantly, and the dif-
ferences were statistically significant (P<0.05). After the treatment, the TNSS of the half a year group was 1.00 (0.75,
2.00), which showed significant differences with 0.00 (0.00, 1.00), 0.00 (0.00, 0.00), 0.00 (0.00, 1.00) of the 1-year,
2-year, and 3—year groups (P<0.05). The TMS of 2-year and 3—year groups were 0.00 (0.00, 0.00) and 0.00 (0.00, 0.00),
which were significantly lower than 0.00 (0.00, 1.00) and 0.00 (0.00, 1.00) of the half a year and 1—-year group (P<0.05).
The VAS scores of 2—year group was 1.00 (0.00, 1.00), which was significantly less than 2.00 (0.00, 2.00) of half a year;
while the VAS scores of the 3—year group was 0.00 (0.00, 0.00), which were significantly less than corresponding 2.00
(0.00, 2.00), 1.50 (0.00, 2.00) and 1.00 (0.00, 1.00) of the half a year group, 1-year group, and 2—year group (P<0.05).
Conclusion Compared to six months and one year of treatment, more than two years of treatment were more effective
in the treatment of AR adults, and the VAS score was better for three years of treatment than two years, with three years
of treatment having the best curative effect.
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