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Clinical Features of Patients in Remission after House Dust Mite Allergen Immunotherapy in Adult Asthma

Gyu-Young Hur, Hyung-Youn Lee, Gil-Soon Choi, Han-Jung Park, Sung-Jin Choi, Dong-Ho Nahm and Hae-Sim Park

Department of Allergy & Rheumatology, Ajou University School of Medicine, Suwon, Korea

Background: Although allergen specific immunotherapy
has been used as the only curative treatment for allergic
diseases, there have been few studies that observed the
efficacy of immunotherapy in asthmatics.

Objective: We attempted to determine clinical parameters
for predicting the remission of asthma after immunotherapy
with house dust mite extracts.

Method: Fifty-six adult asthmatic patients undergoing
immunotherapy with house dust mite extracts for more than
3 years were enrolled. They were classified into the remitted
and unremitted group according to the results of following
methacholine challenge test. Skin reactivity, immunologic
findings, spirometry, and airway hyperreactivity were com-
pared between the 2 groups.

Result: Twenty-six subjects (46.4%) were in the remitted
group and 30 subjects (53.6%) were in the unremitted group.
Both onset age of asthma symptoms and starting age of
immunotherapy were significantly lower in the remitted
group (P<0.05, for each). Baseline FEV; levels and degree
of airway hyperreactivity were significantly better in the
remitted group (P<0.01 and 0.05, respectively).

Conclusion: Younger age, earlier immunotherapy as well as
better lung function and airway hyperreactivity at baseline
can be used to predict the remission of asthma in adults.
Therefore, earlier allergen immunotherapy in younger age
group might help achieve remission in adult allergic asthma.
(Korean J Asthma Allergy Clin Immunol 2007;27:257-262)
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Table 1. Clinical characteristics of study subjects (N=56).

N (%)
Gender
Male 26 (46.4)
Female 30 (53.6)
History of other allergic disease

Allergic rhinitis 5
Allergic rhinitis and conjunctivitis 4

0 (98.0)
8 (
Allergic rhinitis, conjunctivitis and atopic dermatitis 7 (
1 (1.
17 (

85.7)
12.5)
None 8)
Family history of asthma 33.3)
Smoking history 5 (9.8)

Onset age of asthma symptoms (yr) 25.08+11.26
Duration of asthma symptoms (yr) 411+4.20
Age of starting immunotherapy (yr) 28.21+11.37
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Table 2. Laboratory findings of study subjects (N=56)

N (%)
Log serum total IgE (IU/mL) 2.401+0.51
Sum of A/H ratios (atopy score) 40.29+22.92
A/H ratio to house dust mite 4.61+£2.70

Serum specific IgE to house dust mite (kU/mL) 35.59+36.14

Multiple sensitization 37 (67.3)
Sensitized to pollen 11 (20.0)
Sensitized to fungus 19 (34.5)
Sensitized to animal fur 22 (40.0)

Baseline % predicted FEV; 91.48+15.39

Baseline PCq (mg/mL) 2.00+1.67

A/H ratio = the ratio of mean wheal diameter of allergen to
histamine; Atopy score = sum of the ratio of mean wheal diameter
of each allergen to histamine; FEV; = forced expiratory volume in
one second; PCy = the provocative concentration of methacholine
inducing a 20% decline in FEV; from baseline values.
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Table 3. Comparisons of clinical features between remitted and unremitted groups.

Remitted (n=26) Unremitted (n=30) P
Gender (male/total) 17/26 9/30 <0.05
Onset age of asthma symptoms 21.831£10.48 28.08+11.31 <0.05
Duration of asthma symptoms 3.42+3.52 4.70+4.69 0.261
Age of starting immunotherapy 24.62+10.51 31.33£11.33 <0.05
Duration of immunotherapy (mo) 43.95+25.02 77.51+£35.11 <0.001
Log serum total IgE (IU/mL) 2.3510.49 2.45+0.53 0.489
Sum of A/H ratios (atopy score) 45.58+25.54 35.55+19.54 0.106
A/H ratio to house dust mite 5.29+2.87 4.00£2.42 0.075
Serum specific IgE to house dust mite (kU/mL) 39.80+35.86 31.63+36.61 0.419
Baseline % predicted FEV; 98.24+12.31 85.62+15.55 <0.01
Baseline PCx (mg/mL) 2.5341.50 1.55+1.70 <0.05

A/H ratio =
each allergen to histamine; FEV4
inducing a 20% decline in FEV; from baseline values.
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Fig. 1. Accumulated remitted rate in remitted group during
receiving allergen specific immunotherapy.
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