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Knowledge and attitude of patients about allergen immunotherapy

Department of Internal Medicine, College of Medicine, Dong-A University, Busan, Korea

"Dong Sub Jeon, Young-Hee Nam, Soo-Keol Lee

Background: Allergen immunotherapy (AIT) is currently the only immune-modifying treatment for allergic disease. The clinical efficacy of AIT for
the treatment of allergic rhinitis and bronchial asthma is well documented. However, many factors including inconvenience, cost, side effects, and ad-
herence influence the initiation and persistence with AIT. Knowledge, understand, and attitude about the disease itself or the process of AIT of the pa-
tients and their relatives is very important. We sought to evaluate the AIT practice pattern and patients’ attitude and behavior about AIT. Methods: We
conducted a retrospective analysis of medical records of 157 patients received AIT, and compared the clinical characteristics between conventional
(CIT) and rush immunotherapy (RIT). A total of 73 were performed a questionnaire survey. Results: Of 157 patients, 105 (66.9%) were treated with
CIT, and 52 (33.1%) with RIT. The mean duration of build-up phase was 20.9+8.7 weeks for CIT, 7.54+2.0 weeks for RIT, respectively. There were no
significant differences in allergic diseases, allergens in immunotherapy, and the frequency of systemic adverse reactions during build-up phase, except
for age of AIT initiation. Patients initiation with AIT was mainly according to physician recommendation (69.9%), 26.8% discontinued AIT before
completion of 3 years. Patients with RIT showed better treatment satisfaction than those with CIT. Difficulty of admission was the main reason for start
CIT, while frequent hospital visits for start RIT. Conclusions: A majority patients initiated AIT according to physician recommendation and showed
good treatment satisfaction. RIT may give better clinical outcomes than CIT.





