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Clinical Evaluation on Sublingual Dust Mite Allergen Vaccine Combined with Budesonide in the

Treatment of Children Patients with Allergic Asthma
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(1. Yibin Third People's Hospital, Yibin, Sichuan, China  644600; 2. The First Division Hospital of Xinjiang Production and Construction Corps, Aksu,
Xinjiang , China 8430005 3. Chengdu Women's & Children's Central Hospital, Chengdu, Sichuan, China  610031)
Abstract: Objective To observe the clinical efficacy of sublingual dust mite allergen vaccine combined with budesonide in the treat-
ment of children with allergic asthma(AS). Methods Totally 120 children patients with AS admitted to the Pediatrics Department of
Yibin Third People’s Hospital from December 2015 to June 2018 were selected and divided into the observation group and the control
group according to the random number table method, 60 cases in each group. The patients in the two groups were treated with
Budesonide Suspension for Inhalation,on this basis,the patients in the observation group were treated with Dust Mite Allergen Vaccine
sublingually. Results Compared with those before treatment,the daytime and nighttime scores of asthmatic symptoms, score of monthly
average medication and score of asthma control questionnaire were significantly lower( P < 0.05),while the forced expiratory volume in
1 second(FEV,) ,forced vital capacity(FVC),FEV,/FVC were significantly higher in the two groups after treatment( P < 0.05),and the
improvement of the above indexes in the observation group was significantly better than that in the control group(P < 0.05). Compared
with those before treatment,the level of serum allergen — specific immunoglobulin E was significantly decreased,while the level of aller-
gen — specific immunoglobulin G4 was significantly increased in the observation group after treatment( P < 0.05). There were no serious
adverse reactions in the two groups. Conclusion Sublingual dust mite allergen vaccine combined with budesonide in the treatment of
AS can improve asthma symptoms,enhance lung function and immunity.
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