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The Problem 

• Tight” chest 

• Wheezy chest 

• Waking at night 

• Blocked nose 

• Runny nose 

• Itchy, red eyes 

• Itchy  mouth, throat & 

ears 

 

• Irritability 

• Poor concentration 

• Tiredness 

• Poor performance at 

work or school 

• Reduced quality of life 



Conventional treatment 

Avoidance 

Physical barrier 

Close windows 

Stay in the house/change clothes/shower 

Antihistamines 

Topical corticosteroid spray 

Sodium cromoglycate eye drops 

Anti-leukotrienes 

 

 



Immunotherapy 

 
House of Lords Science & Technology Committee 
Review and Recommendations on Allergy 2007 

 

Key recommendation: 

 

Immunotherapy is a useful resource in 
the prophylactic treatment of life 

threatening allergies or whose allergic 
disease does not respond to other 

medication  



What is it? 

• Allergen immunotherapy involves the repeated 

administration of allergen extracts with the aim 

of reducing symptoms on subsequent allergen 

exposure, improving quality of life (QoL) and 

inducing long-term tolerance. 

• In the case of venom allergy this effect is 

potentially life saving. 

• Can be given by injection or sublingual tablet/ 

drops 



Does it work? 

• Studies show a 30 – 58% decrease in symptoms 
for tree, grass & HDM treatments. 

• Cochrane review + 

• Category 1a evidence [grading according to 
Scottish Intercollegiate Guidelines Network 
(SIGN) www.sign.ac.uk/)] for efficacy in adults 
and children to support both SCIT and SLIT for 
allergic rhinitis. 



Frew AJ et al. J Allergy Clin Immunol 2006;117:319-25  

Pollen count and symptom scores 

during the pollen season (1 year) 

GPE = grass pollen extract 

SQ-U = standardised quality units 
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Whole season: p = 0.0001 

Peak season: p < 0.0001 



Reduction in symptom and 

medication scores relative to 

Analysis is based on median values 

SQ-U = standardised quality units 

Frew AJ et al. J Allergy Clin Immunol 2006;117:319-25  

* Patients had access to symptomatic medications 
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ADDITIONAL BENEFIT OF A THIRD YEAR OF SPECIFIC 

GRASS POLLEN ALLERGOID IMMUNOTHERAPY IN 

PATIENTS WITH SEASONAL ALLERGIC RHINITIS 

 European Annals of Allergy and Clinical Immunology - volume 39 - n° 4 - 

2007 



 



A cure for allergy 

• “been able to sleep better, able to spend all day 

in the park….improved social life”. 

• “Dramatic improvement in symptoms…”  

• “Very happy with improvement” 

• “Was able to be outside (and go), running which 

in previous years has not been possible” 

• “Symptoms dropped by half and seemed (to last) 

a shorter time”. 

• “Compared with two years ago my hay fever is 

now non existent”. 



Multicentre, controlled & randomised. 205 infants  (aged 6-14 

years) with grass and/or birch allergic rhinoconjunctivitis. 

Three years SIT treatment. 3, 5 & 10 years evaluation. 

Immunotherapy Preventive Effect 



Reason for current asthma prevention 

study 

 Injection immunotherapy  decreases 
asthma risk development in children with 
seasonal rhinoconjunctivitis to grass 
and/or birch 

 3-year course of SIT results in long-term 
sustained clinically effect up to 7 years 
after treatment discontinuation 



Is it safe? 

 

 
In carefully selected patients the injection 

treatment is safe if administered in a clinic by 

appropriately trained personal 

Tablet treatment is safe in carefully selected 

patients who have an initial dose in the 

specialist hospital clinic 

Contraindications: Poorly controlled asthma 

(>BTS step 1), patients on beta blockers 



Who is it for? 

 
• 1. IgE-mediated seasonal pollen induced rhinitis, 

if symptoms have not responded adequately to 

optimal pharmacotherapy 

• 2. Systemic reactions caused by bee or wasp 

venom allergy 

• 3. Selected patients with animal dander or 

house dust mite (HDM) allergy in whom rigorous 

allergen avoidance and reasonable 

pharmacotherapy fail to control symptoms. 



Referral 

• Good adherence to combination therapy 

• Significant symptoms 

• Particularly if interfering with work & sleep or an 

early spring walk in Hylands Park 

• Tree pollen Late Jan – mid May (peak April) 

• Grass pollen mid May - August 



 Tree & Grass pollen and HDM 

injection immunotherapy 



Sublingual immunotherapy 

Licensed in UK 
Awaiting UK license 


