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Clinical Analysis on Sublingual Dermatophagoides Farinae Drops in Treatment of Allergic
Rhinitis
LIU Shao-feng, SUN Chang-zhi. Department of Otolaryngology, Guangzhou Women and Children Medical Center, Guangzhou 510000, Guangdong Province, China

[Abstract] Objective To explore improvement effect of sublingual dermatophagoides farinae (DF) drops on clinical symptoms and

signs in allergic rhinitis (AR) children (single allergen allergy children and multi-allergen allergy children). Methods
During the period from January 2016 to October 2016, 107 AR children who underwent sublingual DF drops in the
hospital were enrolled, including 60cases with single allergen allergy and 47 cases with multi-allergen allergy. All
were given sublingual DF drops. The scores of symptom, drugs and signs were evaluated referring to relevant criteria.
Results After treatment, scores of symptom, drugs and signs were significantly improved (P<0.05). After treatment,
scores of symptom, drugs and signs were significantly improved in single allergen allergy children and multi-allergen
allergy children (P<0.05). The differences between two groups were not statistically significant (P>0.05). There were 6
cases (5.61%) with local adverse reactions and 3 cases (2.80%) with systemic mild adverse reactions. And there was no
systemic serious adverse reaction. Conclusion Sublingual DF drop in treatment of AR can effectively alleviate disease
symptoms of children. The curative effect is the same on single allergen allergy and multi-allergen allergy.
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