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Mechanisms of AIT 2

▪ Efficacy
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Disease Indications for AIT

▪ Allergic rhinitis

▪ Allergic conjunctivitis

▪ Allergic asthma (mild, well controlled) 

▪ Atopic dermatitis (aeroallergen) 

▪ IgE-mediated food allergy (일부) 

▪ Hymenoptera venom allergy 
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Allergen indications for AIT

▪ Well standardized Allergens

▪ Seasonal

‒ 봄: Trees (birch, oak, alder..)

‒ 여름: Grasses (timothy, rye, bermuda..)

‒ 가을:  Weeds (Hop J, mugwort, ragweed..)

▪ Indoor Perennial: HDM, Cat, Dog, Cockroach 등

▪ Hymenoptera venom

▪ Fungus (Alternaria)
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Allergen indications for AIT

▪ Allergens not capable of immunotherapy

‒환삼덩굴 (Humulus japonicus): 가을

‒일본삼나무 (Japanese cedar) : 봄 (일본에서는 SLIT 사용중)

‒ Bee venom: 희귀의약품센터

‒항원의수급상황에따라변동이있을수있음
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CEDARCURE ® Japanese Cedar Pollen Sublingual Tablets 
launched by Torii in June 2018 is the sublingual 
immunotherapy drug for Japanese Cedar Pollinosis and 
regulatory approved sublingual tablet available for adult 
and pediatric patients.



Contraindication of AIT

‒ Uncontrolled or severe asthma (+/- COPD) 

‒ Active, systemic autoimmune disorders (unresponsive to treatment)

‒ Active malignant dz. 

‒ AIT initiation during pregnancy

‒ Recent MI, HF, malignant HTN 등으로에피네프린사용불가능한환자
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Relative CIx. (환자별로 AIT 의 risk/benefit 을고려해서결정)

‒ Partially controlled asthma

‒ Beta-blocker therapy (local or systemic)

‒ Severe cardiovascular diseases (eg. CAOD)

‒ Systemic autoimmune disorders in 

remission or organ specific

‒ Severe psychiatric disorders

‒ Poor adherence

‒ Primary and secondary Immunodeficiency

‒ History of serious systemic reactions to AIT
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Routes of AIT 8

Subcutaneous 
Immunotherapy (SCIT)

Sublingual Immunotherapy (SLIT)

Epicutaneous Immunotherapy (EPIT)

Intralymphatic IT (ILIT)Oral IT (OIT)

Transdermal Immunotherapy (TDIT)

Peanut

HDM



SCIT or SLIT? 9

CSMS: -0.89 
(95% CI, -1.66 to -
0.11; I2 = 54%; 
RCTs, n=2)



SCIT or SLIT? : 2 well-powered RCT 비교 10

대상: moderate-to-severe grass pollen SAR for at least 2 years
항원: same standardized single-allergen Phleum pratense extract

20 µg of the major allergen Phl p 5
Cluster IT
S/E: mild grade 2 17.2% 

non–life-threatening
grade 3 reactions in 4.4%

15 µg of the major allergen Phl p 5
S/E: oral pruritis in 46% 

mouth edema in 18%
→ 4% 는 SLIT 중단



SCIT or SLIT? : Head-to-head double-blind, 
controlled trials of SLIT versus SCIT for AR
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No significant differences were observed between SLIT and SCIT groups (birch, 2y)



SCIT or SLIT? 12

SCIT SLIT

아나필락시스위험성 있음 거의없음

약물투여 병원 가정

알레르겐혼합 매우쉬움 제한적

사용가능한알레르겐 다수 제한적

효과 증명됨 증명됨

질병조절효과 있음 있음

No Epi use
No fatal event reported Since 1986
(some anaphylaxes)

Epi use reported in RCTs 
included in a Cochrane SR 
on AIT for AR

3.4% /subjects
0.13% /injections



SCIT, 어떤제품을선택할것인가 13



SCIT, 어떤제품을선택할것인가 14

미국 유럽



American style (Hollister-Stier) 15



SCIT, 어떤제품을선택할것인가 16

Hollister-StierⓇ
Novo-helisen/

AllergovitⓇ
Tyrosine SⓇ

제조사 Hollister-Stier (USA) Allergopharma (독일) Allergy Therapeutics (UK)

국내판매사 원메디칼 알레파인터내셔날 신광신약

항원선택 의사 의사 의사

항원 Mix 의료진 회사 (완제품) 회사 (완제품)

Formulation Non-modified Non-modified (HDM)
Allergoid preparation (Pollen)

Non-modified

Adjuvant None Aluminum hydroxide adsorbed L-Tyrosine

Standard unit Allergy units (AU) Therapeutic units (TU) TU 



SCIT, 어떤제품을선택할것인가 17



SCIT, 어떤제품을선택할것인가 18



Comparing SCITs 19



Prescription for SCIT 20



SCIT 백신 –조제시주의점

▪ H 사제품에한함

▪ 이외제품은처방전만작성

▪ 혼합가능알레르겐

‒ 집먼지진드기

‒ 꽃가루

‒ 동물털

▪ 혼합불가능알레르겐

‒ 바퀴

‒ 곰팡이

▪ 보관

‒ 4°C 냉장보관
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Treatment schedule of AIT 22

▪ Conventional IT

‒ 1회 / 1일, 1주간격, 초기치료기간 3-4개월

▪ Cluster IT

‒ 2-4회 / 1일, 1주간격, 초기치료기간 1-2개월

▪ Rush IT

‒ 1회 / 1-2 시간간격, 초기치료기간 3-4일 (입원)

▪ Ultra-rush IT

‒ 1회 / 30분-1시간간격, 초기치료기간 1일 (입원)



For SCIT 23

30분관찰



Adverse reaction monitoring (SCIT) 24

<Prepped medication>
Pheniramine 
Dexamethasone
Epinephrine (0.3 ~ 0.5 mL, IM)
Salbutamol (evohaler) 



SLIT, 어떤제품을선택할것인가 25

SLIT 제품 초기치료 유지치료

액트에어 (Actair)
Tablet, 실온보관

2일: 1T (100IR)→ 2T 매일 1T (300 IR)

스타로랄 (Staloral)
Drop, 냉장보관

11일
Blue>1→2→4→6→8→10dro
ps
Purple>1→2→4→6→8drops

매일: 보라색 4 방울
or
주3회: 보라색 8방울

라이스 (Lais)
Tablet, 실온보관

4일
1T → 2T → 3T → 4T

주1회: 2T
or
주2회: 1T-1T 

슬릿원 (Slitone)
Drop, 실온보관

구분없음. 매일하나씩 (0.2ml=약 5방울) 



Comparing SLITs 26

up to 42.5-fold difference 



Adverse reaction monitoring (SLIT) 27

• In cases of oral inflammation, such as mouth ulcers, lichen planus, or dental extractions, 
administration of SLIT be temporarily discontinued until there is “complete healing of the 
oral cavity.”

• Prescribe epinephrine (only FDA, not usual practice in EU) 



Risk factors for systemic reactions during AIT

▪ Patient Factors
‒ Current allergy symptoms & potential allergen exposure

‒ Current infections

‒ Uncontrolled or severe asthma

‒ A high degree of sensitization

‒Mast cell disease

‒ Beta-blockers use

‒ High-intensity physical exercise

‒ Previous systemic reaction to SCIT or SLIT

▪ Physician Factors
‒ Poor injection technique

‒ Overdose of allergen extract

‒ Excess dose escalation during initiation

‒ Failure to follow manufacturer’s recommendation for dose reduction when change to 
new production batch
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1,201 AAAAI members



Summary

▪ Disease, Allergen Indications 

▪ Contraindication

▪ 최소 3년유지가능한지? 

▪ Routes of AIT

‒ SCIT 중제품선택, 스케쥴선택

• Anaphylaxis 응급대처가준비된환경에서숙련된의료진의주사

• 매투여후최소 30분모니터링이필수적

‒ SLIT 중선택 (제품에따라초기, 유지용법상이) 
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Thank you for listening !
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