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Allergen Specific Immunotherapy for Allergic Rhinitis

Girapong Ungkhara MD, MPA'

Anan Kulataweesap MD

Department of Otolaryngology, Faculty of Medicine Vajira Hospital, University of Bangkok Metropolis

! Corresponding author, email address: girapong@gmail.com

Nowadays there are many available drugs which can effectively control allergic rhinitis symptoms; however,
most of them are symptomatic treatment. Allergen specific immunotherapy is the only modality treatment that can
alter the natural course of disease. Acceptable routes of administration are by subcutaneous injection or sublingual
application. Dose—escalation of allergen by subcutaneous injection could significantly improve allergic rhinitis.

Allergen specific immunotherapy can increase IgG4 and suppress blood level of IgE. Regarding the cell-mediated
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immunity, allergen specific immunotherapy could increase T-helper 1 function while decrease T-helper 2 function.

Allergen specific immunotherapy should be used in allergic rhinitis patients with appropriate indications and without

contraindication such as history of severe anaphylaxis to avoid serious complication of anaphylaxis.
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