O poAo¢ TnC avoocoBepaneiac otnv véa
EMOXN TNC POCWITOMOLNUEVNC
QVTLULETWITLONG TOU GoOuatog

EAAHNIKH TINEYMONOAOTTKH ETAIPEIA ’ v
HELLENIC THORACIC SOCIETY dwtngE. lI’Jappog
AR A AAAepyloAoyog

ASTHMA WORKING GROUP

Nautiké Nocokopeio
ABnvwyv



2. UyKpouon CUHPEPOVTWY

Agv £XW va SNAWOW KAapio CUYKPOUOT CUHPEPOVTWY O€
oxéon ME TNV OMIAIa auTA



2. UyKpouon CUHPEPOVTWY

AANNEPYIOAGYOC
Xopnyw avoooBepatreiec yia ava@ulacia oe UNEVOTITEPA

Xopnyw avoooBepatreiec yia aAAEPYIKN PIVITIOO Kal AAAEPYIKO

aocBua



H e¢éMEn oTo doBua

1698 ((p=

O Fg/er 1RGO e c

T0 @UJ (190¢g alwvag)

180

8 «§IGHEUOTEG

NG BRparta

1800-19

1986 20‘07 -9
1898 Mosmenn, | Tnznignve Toz low
1966 7 D« 9
“MovTépva” 1956
TTEPIYP AP To TrpwTo %
aocOpartog B/>
Qﬁf"g& PMDI t Mosmann
wn Tng _
z:rlvacpp|6:;3\§/ mrqué)\ng Thl Th2
“MWVG” ‘
o ¢ pIVPEQN U - o o/
%Ge,“m-?%47 B/d 1970 2000
WTN Eppavion .\ ) )
(490G IasE”" pwTh pPVIDI e e

Cc/s Omalizumab

Xpr’]o'r Rackemann:

~ Evidovevéc KaBoplig

EKXUNOHOTOEE V! »%Ma)\uwn m
ETTIVEQ o = GaABouTAUOAN

QDo

1847

KAVEI TA TTPWTA
™G BruaTa

1940

H ompopétpnon Eugavion FEV, | Brown:

1938 [
{ KOpPTI EOV[’]Q ‘
O m‘:nglﬁn 1KAT
T oE vwv
1947 1958
Ta nwoivogiAa
Rackemann: TITUEAWV

¥ Evboyevi KGGOp' ‘)\povm sppavouoa AeypOVA
v Egwy O T RO

GoBud

| CD)\eypovn asoqvawv

mwinw
e e —— =

1970 1980

1950 1960




® AvoooBeparmeio 0TNV AVILUETWITLON TOU AoOuaTOoC




N

\ , ,
\/ OePATTEUTIKN OTOXEUON

N _

o/

rd N
ETTITEVUEN EAdTTWOON
TpéEXwv EAeyxog MeAAOVTIKOG KivOuvog
OpileTal atmrd OpileTal atmrd

Pdappaka AcTdlsia Egdpoe
Avakou@iong emdeEivwon POEIS
</
ol Y[ e MNMveupoviki ATTWAEI0 TTVEUHOV. Bl AvemBupnTeg Spdoce
st AgiToupyia AgiToupyiag PaAPHAKWY
v & ~

S
\. 4 - \ /




—

Ei1d01kn AvoooBepartreia

... [IPOCOOKA VO TPOTTOTTOINCEI TN PUOIKI TTOPEIA TNG
VOO OU TTPOKAAWVTAS AVOXA

[TpOANWN VEWYV euaioONTOTTOINCEWV

[TpOANWN avatmTu¢ng acBuaTog o€ aoBeveic he
aAAEPYIKA pIVITIOO

Eival Bepartreia yia 10 aAAEPYIOYOVO TTOU TTPOKAAEI TN VOOO Kal
Ox! yia TN vOOO auTh KaB autn




Oplopol TnG 8kNC avoocoBepareiog

Allergen-specificimmunotherapy is the practice of administering gradually increasing
_{E} guantities of an allergen product to an allergic subject to ameliorate the symptoms
T associated with the subsequent exposure to the causative allergen. Allergen-specific
- a = -y immunotherapyinduces clinical and immunologic tolerance, has long term efficacy and
EAAC' may prevent the progression of allergic disease.

Allergen-specific immunotherapy also improves the quality of life of allergic patients. Allergy
2006: 61 (Suppl. 82): 1-20

Allergen immunotherapy is defined as the repeated administration of specific allergens to
patients with IgE-mediated conditions for the purpose of providing protection against the
allergic symptoms and inflammatory reactions associated with natural exposure to these
allergens.

Allergen immunotherapy: A practice parameter third update JACI 2011 Jan;127(1 Suppl):S1-55.

M‘SI American Academy of
Allergy Asthma & Immunology
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B10 cells
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Allergen immunotherapy for asthma (Review) @

THE COCHRANE
COLLABORATION®

Abramson MJ, Puy RM, Weiner JM

Meta-analysis — SCIT and asthma

75 RCT; 3506 pts (3188 asthma) 36 HDM, 20 pollen, 10 animal dander,
2 cladosporium, 1 latex, 6 multiple
allergens

Asthma Symptoms Scores -0.72

SMD (95% Cl) (-0.99 - 0.33)

Asthma Medication Scores -0.90

SMD (95% Cl) (-1.13- 0.40)

Allergen-Specific BHR -0.66

SMD (95% Cl) (-0.87 - 0.45)

SCIT

Abramson MJ, et al. Cochrane sys Rev 2003 CD001186 la



Allergen immunotherapy for asthma (Review) @

THE COCHRANE
COLLABORATION®

Abramson MJ, Puy RM, Weiner JM

Meta-analysis — SCIT and asthma

(J Need to treat (95% CI 3 to 5) pts with SCIT to avoid one
deterioration in asthma symptoms

| Allergen immunotherapy
“»significantly reduced allergen specific bronchial hyper-
reactivity,
“*with some reduction in non-specific bronchial hyper-reactivity

U no consistent effect on lung function

SCIT Abramson MJ, et al. Cochrane sys Rev 2003 CD001186 la



Injection allergen immunotherapy for asthma (Review) 6 f;;,i';';;“e

Cochrane Database of Systematic Reviews

Abramson MJ, Puy RM, Weiner JM

88 RCT; 42 HDM, 27pollen, 10
animal dander, 2

cladosporium, 2 latex, 6
multiple allergens

SClT Abramson MJ. Cochrane Database of Systematic Reviews 2010, Issue 8, CD001186.pub2.



. . ' (% Cochrane
Injection allergen immunotherapy for asthma (Review) i/ Library

Cochrane Database of Systematic Reviews

Abramson MJ, Puy RM, Weiner JM

() Need to treat (95% Cl 3 to 5) pts with SCIT to avoid one deterioration
in asthma symptoms

| Allergen immunotherapy
s significantly reduced allergen specific bronchial hyper-reactivity,

«*with some reduction in non-specific bronchial hyper-reactivity

U no consistent effect on lung function

O If 9 were treated with SCIT, one would be expected to develop a systemic
reaction (of any severity)

SCIT

Abramson MJ. Cochrane Database of Systematic Reviews 2010, Issue 8, CD001186.pub2.



Efficacy of sublingual immunotherapy in asthma: systematic review
of randomized-clinical trials using the Cochrane Collaboration
method

v' 25 RCTs with 1706 pts (adults and children)
v'mild to moderate asthma

Review: Efficacy of sublingual immunotherapy in asthma

Comparison: 02 Allergen sublingual immunotherapy vs placebo (continuous data)

Outcome: 01 Asthma symptoms only

Study Treatment Control SMD (random) Weight SMD (random)

or subcategory N Mean (SD) N Mean (SD) 95% Cl % 95% Cl
Hirsch 1997 12 0.07 (0.27) 10 0.28 (0.27) — 10.01 —0.75 [-1.62, 0.13]
Bousquet 1999 23 017 (0.51) 27 0.11 (0.35) - 13.74 0.14 [-0.42, 0.69]
D°Ambrosio 1999 14 10.35 (19.92) 16 90.50 (122.87) - 11.33 —0.86 [-1.61, -0.10]
Pradalier 1999 17 1.10 (3.57) 25 4.20 (B8.28) - 12.92 —0.40 [-1.03, 0.22]
Yuksel 1999 11 13.00 (9.90) 8 9.00 (6.80) = 9.50 0.44 [-0.49, 1.36]
Pajno 2000 12 6.00 (3.34) 9 13.20 (3.34) —— 7.83 —2.07 [-3.18, -0.96]
Bahgeciler 2001 8 042 (0.45) 7 0.29 (0.26) o 8.56 0.33 [-0.70, 1.35]
Pajno 2003 14 6.94 (4.43) 13 11.27 (6.96) — 11.00 —0.73 [-1.51, 0.06]
Werninghaus 2004 39 2.54 (5.00) 38 2.50 (5.08) T 15.11 0.01 [-0.44, 0.45]

Total (95% Cl) 150 153 4 1@ [-0.79, 0.03]

Test for heterogeneity: ¥° = 22.17, d.f. = 8 (P = 0.005), I* = 63.9%

Test for overall effect: Z=1.80 (P=0.07)

—10 -5 D 5 10
Favors treatment Favors control

SLlT Calamita Z. Allergy 2006; 61:1162-72.




Sublingual immunotherapy for asthma O

Q 52 RCT (18 adults, 25 children, 9 both);
participants

] Mild to intermittent asthma

SL" Normansell R. Cochrane Database of Systematic Reviews 2015, Issue 8, CD0011293.pub2.



Sublingual immunotherapy for asthma 5"

Cochrane Database of Systematic Reviews

Q 52 RCT (18 adults, 25 children, 9 both);
participants

] Mild to intermittent asthma

Authors’ conclusions

Lack of data for important outcomes such as exacerbations and quality of life and use of different unvalidated symptom and medication
scores have limited our ability to draw a clinically useful conclusion. Further research using validated scales and important outcomes for
patients and decision makers is needed so that SLIT can be properly assessed as clinical treatment for asthma. Very few serious adverse

events have been reported, but most studies have included patients with intermittent or mild asthma, so we cannot comment on the
safety of SLIT for those with moderate or severe asthma. SLIT is associated with increased risk of all adverse events.

SL'T Normansell R. Cochrane Database of Systematic Reviews 2015, Issue 8, CD0011293.pub2.



Allergen immunotherapy for allergic asthma: A systematic
review and meta-analysis

S. Dhami' | A. Kakourou? | F. Asamoah® | I. Agache® | S.Lau® | M. Jutel®’ |

A. Muraro® | G. Roberts”!%1! | C. A. Akdis'? | M. Bonini'® | O. Cavkaytar4> |

B. Flood'® | P. Gajdanowicz® | K. lzuharal’ | O. Kalayci® |

R. Mosges?® | O. Palomares?® | O. Pfaar’*?2:. | S. Smolinska®’ | M. Sokolowska'? |

M. Asaria® | G. Netuveli®* | H.Zaman?® | A. Akhlag®® | A. Sheikh?®’

* 89 double blind RCTs
* 3 cost effectiveness studies
* 6 case series (>300 subjects)

Allergy. 2017;72:1825-1848.



PRIMARY OUTCOMES : Symptoms scores

Study SMD (95% ClI) Control Treatment Mode
Kuna, 1989 —. -3.92 (-5.33, -2.52) 12 12 SCIT
Bousquet, 1990 —.—r -1.73 (-2.49, -0.98) 18 20 SCIT
Bousquet, 1999 . 0.05 (-0.30, 0.39) 33 32 SLIT
Bodgter, 2002 | ——— -0.24 (-0.91, 0.42) 18 17 SCIT
Ameal, 2005 —— -1.01 (-1.53, -0.48) 31 32 SCIT
Dahl, 2006 - -0.26 (-0.65, 0.13) 40 74 SLIT
Lue, 2006 —— -1.08 (-1.75, -0.41) 10 10 SLIT
Roberts, 2006 — -0.64 (-1.32, 0.04) 17 18 SCIT
Wang, 2006 —a— i -3.41 (-3.95, -2.87) 66 66 SCIT
Garcia-Robaina, 2006 ———— i -4.23(-553,-294) 16 15 sCIT
Pham-Thi, 2007 - 0.25 (-0.02, 0.51) 55 54 SLIT
Alvarez-Cuesta, 2007 —E—I— -0.77 (-1.48, -0.06) 16 17 SLIT
Tabar, 2008 | —E—  0.36(-0.39, 1.11) 14 14 scIT
Stelmach, 2009 —E—l— -0.79 (-1.48, -0.09) 15 20 SLIT
Hui, 2013 --— -0.79 (-1.10, -0.49) 45 45 SCIT
Overall (I-squared = 94.0%, p = 0.000) <> -1.11 (-1.66, -0.56)
I : I
-5.53 0 5.53
Favours AIT Favours Control

(SMD) of -1.11 (95% CI -1.66, -0.56)

Allergy. 2017;72:1825-1848.



PRIMARY OUTCOMES : Symptoms scores

subgroup analysis

PARAMETER Standardized Mean Difference (SMD)

Children (<18ys) vs Adults (>18ys) -0.58 (95% Cl -1.17,-0.01) vs -1.95 (95% Cl -3.28, -0.62)
SCIT vs SLIT -1.64 (95% Cl -2.51, -0.78) vs -0.35 (95% Cl -0.75, -0.05)
Duration <3ys. Vs = 3ys -1.15(95% Cl -1.77, -0.53) vs -0.79 (95% Cl -1.10, -0.49)

Mild/moderate vs moderate/severe asthma  -1.00 (95% Cl -1.81, -0.19) vs -0.23 (95% CI -0.89, 0.43)

Individual allergenes HMD -1,41, grass -1,18, cat/dog dander -0.77, tree
pollen -0,24, molds 0,36

Monosensitized vs Polysensitized -4.23 (95% Cl -5.53,-2.94). vs -0.31 (95% Cl -0.65, 0.04)

Standardized mean difference (SMD): 0.2 represents a small effect size, 0.5 a medium effect
size and 0.8 a large effect size




PRIMARY OUTCOMES : Medication scores

subgroup analysis

PARAMETER Standardized Mean Difference (SMD)

Children (<18ys) vs Adults (>18ys) -0.49 (95% Cl -0.98, 0.00) vs -4.45 (95% Cl -11.23, 2.32)
SCIT vs SLIT -1.65 (95% Cl -2.52, -0.79) vs -0.29 (95% Cl -0.82, -0.24)
Duration <3ys. Vs > 3ys -1.21 (95% Cl -1.94, -0.49) vs -1.29 (95% Cl -2.00, -0.59)

Mild/moderate vs moderate/severe asthma  -1.59 (95% Cl -2.48, -0.70) vs -0.36 (95% Cl -1.03, 0.36)

Individual allergenes HMD -2,10, grass -0,06, cat/dog dander -0.77, tree pollen
-1,08, molds -0,65

Monosensitized vs Polysensitized -1.18 (95% Cl -1.16, 0.13).vs -0.36 (95% CI -2.11, 0.25)

Standardized mean difference (SMD): 0.2 represents a small effect size, 0.5 a medium effect
size and 0.8 a large effect size




AmoteAeopatikotnta (primary outcomes)

e Short term

* Long term




PRIMARY OUTCOMES : Combined Symptoms-Medication scores

[ ] Placebo [l Grass AIT
2 0.25 - I ] [ I i il
S 33% 41% 36% 34% o 33%
£ [26%;44%)] [27%:54%] [19%:54%)] [15%;56%] 27% [30%;38%]
- ’ [8%:;42%]
o 0.2 1
@
3
» 0.154
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@
s
£
5 0.1+
o
o
2
5 0.05 -
]
=
0 T T T T T
Season 1 Season 2 Season 3 Follow-up Follow-up Avg. all
season 1 season 2 seasons

The asthma combined score for participants with grass pollen was reduced by 39%

Durham S, JACI 2012; 129:717-25



SECONDARY OUTCOMES

OUTCOME Standardized Mean Difference (SMD)

Asthma Control (7 SLIT studies) No Evidence to assess effectiveness

Quality of life (3 SCIT, 7 SLIT studies) SCIT -0.83 (95% Cl -1.19, -0.47), SLIT no significant
Exacerbations (1 SCIT, 5 SLIT studies) SCIT no effect, SLIT positive effect in 2 trials

Peak Expiratory Flow Rate (14 studies) No benefit 0.48 (95% Cl -0.21, 1.18)

FEV1 (9 studies) No benefit 0.41 (95% Cl -0.46, 1.27)

FEF 25-75 (3 studies) 0.83 (95% CI 0.31, 1.35), large beneficial effect

Standardized mean difference (SMD): 0.2 represents a small effect size, 0.5 a medium effect
size and 0.8 a large effect size




SECONDARY OUTCOMES

OUTCOME Standardized Mean Difference (SMD)

Allergen Specific Airway Hyperreactivity. 0.93 (95% CI -0.08, -1.79) large effect
(21 trials)

Non Specific Airway Hyperreactivity 0.33 (95% C1 0.01, 0.64) no clear evidence
(18 trials)
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Stepwise management, SLIT as an add-on option
for some patients

 Provide guided self-management education
REMEMBER

TO e Treat modifiable risk factors and comorbidities

* Advise about non-pharmacological therapies and strategies

» Consider stepping up if ... uncontrolled symptoms, exacerbations or risks,
but check diagnosis, inhaler technique and adherence first

» Consider adding SLIT in adult HDM-sensitive patients with allergic rhinitis who
have exacerbations despite ICS treatment, provided FEV, is 70% predicted

» Consider stepping down if ... symptoms controlled for 3 months
+ low risk for exacerbations. Ceasing ICS is not advised.

SLIT: sublingual immunotherapy

GINA 2017, Box 3-5 (3/8) (lower part) © Global Initiative for Asthma



GLOBAL STRATEGY FOR
ASTHMA MANAGEMENT AND PREVENTION

Updated 2018

Allergen Inmunotherapy

Allergen-specific immunotherapy may be an option if allergy plays a prominent role, e.g. asthma with allergic
rhinoconjunctivitis. There are currently two approaches: subcutaneous immunotherapy (SCIT) and sublingual
immunotherapy (SLIT). Overall, most studies have been in mild asthma,_In the past, few studies compared
immunotherapy with pharmacological therapy, or used standardized outcomes such as exacerbations.

Deleted: , and )
Deleted: have J

SCIT: In people with asthma and allergic sensitization, SCIT is associated with a reduction in symptom scorés )and
medication requirements, and improved allergen-specific and nonspecific airway hyperresponsiveness.233 Adverse
effects include uncommon anaphylactic reactions which may be life-threatening.

Comment [A23]: Normansell et al Cochrane 2015

SLIT: Modest benefits have been seen in adults and childrenwhen added to low dose ICS.**** Alstudy of SLIT for added

AL

Deleted: of the prolonged course of therapy
(Evidence D).

house dust mites (HDM) in patients with asthma and HDM allergic rhinitis demonstrated a modest reduction of ICS with Deleted: ]‘
high dose SLIT."" In patients sensitized to HDM, with allergic rhinitis and persistent asthma requiring ICS, with Dototod: — -
FEV,>70% predicted, SLIT for HDM showed benefit in decreasing mild to moderate asthma exacerbations.”” In such d:S%n of many obfuttht: Erri\',isoizngﬂﬂeas?zozet the ‘
patients with exacerbations despite taking Step 2 therapy, SLIT can be considered aswah add-on therapy (Evidence B). "[ Deleted: 3 or Step 4 ]
Adverse effects include mild oral and gastrointestinal symptoms.”*
Deleted: now ]
As for any treatment, potential benefits of allergen immunotherapy for individual patients should pe weighed against the /{ Deleted: Compared to pharmacological and ‘
risk of adverse effects, and the gost to the patient and the health system,When considering SLIT or SCIT, consider only \[ avoidance options
extracts or regimens with efficacy demonstrated in clinical trials, as responses may be specific to extracts and regimens. Deleted: must ]
Deleted: inconvenience and ]

Influenza causes significant morbidity and mortality in the general'population, and the risk can be reduced by annual



Standardized quality (SQ) house dust mite sublingual

immunotherapy tablet (ALK) reduces inhaled

corticosteroid use while maintaining asthma control:
A randomized, double-blind, placebo-controlled trial

Holger Mosbech, MD,? Regina Deckelmann, MD,? Fréderic de Blay, MD,° Elide Anna Pastorello, MD,¢
Ewa Trebas-Pietras, MD,® Luis Prieto Andres, MD,f Inga Malcus, MD,? Christian Ljerring, MSc," and

Giorgio Walter Canonica, MD'

Valencia, Spain, Malmo, Sweden, and Horsholm, Denmark

'Placebo | 1 SQ-HDM | 3 SQ-HDM | 6 SQ-HDM

100+ N=143 | N=146 N=159 N=156
1 Mean 15% 35% 27% 42%
" lﬂ[yl_ﬂ!l—ail 25% 33'%) 25% ‘5700/0
80 [Oddsratio* | 163 | 102 | 198
& 4 |p-value | 0023 | 091 . 0.0011
i 4 * Odds ratio for ICS reduction, active over placebo
o 60- :
o -
o ‘
3
g =
S 40+
‘_. A
(& & 1 Cpe——, e
20+
| e - - :

Gentofte, Denmark, Leipzig, Germany, Strasbourg, France, Milan and Genoa, Italy, Lublin, Poland,

- Placebo
= 1 SQ-HDM
3 SQ-HDM
- 6 SQ-HDM

0"i"t't'v‘t"t"ttv"'v'itt't-t't""i"

-100  -80

-60 -40 -20 0 20 40

ICS reduction / %
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JACI 2014,134:568-575



Original Investigation

April 26, 2016

Efficacy of a House Dust Mite Sublingual
Allergen Immunotherapy Tablet in Adults
With Allergic Asthma

A Randomized Clinical Trial

J. Christian Virchow, MD': Vibeke Backer, MD, DMSci?; Piotr Kuna, MD?; et al

» Author Affiliations | Article Information

JAMA. 2016;315(16):1715-1725. doi:10.1001/jama.2016.3964

CONCLUSIONS AND RELEVANCE

Among adults with HDM allergy—related asthma not well controlled by ICS, the
addition of HDM SLIT to maintenance medications improved time to first moderate
or severe asthma exacerbation during ICS reduction, with an estimated absolute
reduction at 6 months of 9 to 10 percentage points; the reduction was primarily
due to an effect on moderate exacerbations.

Treatment-related adverse events were common at both active doses. Further
studies are needed to assess long-term efficacy and safety




Efficacy of a House Dust Mite Sublingual Allergen
Immunotherapy Tablet in Adults With Allergic Asthma

A Randomized

Clinical Trial

J. Christian Virchow, MD; Vibeke Backer, MD, DMSci; Piotr Kuna, MD; Luis Prieto, MD; Hendrik Nolte, MD, PhD;
Hanne Hedegaard Villesen, MSc, PhD; Christian Ljerring, MSc; Bente Riis, MSc, PhD; Frederic de Blay, MD
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JAMA 2016;315:1715-25
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Immunotherapy with a standardized
Dermatophagoides pteronyssinus extract. V.
Specific immunotherapy prevents the onset of
new sensitizations in children

Anne Des Roches, MD,? Louis Paradis, MD,* Jean-Luc Menardo, MD,*
Stéphane Bouges, MD.,? Jean-Pierre Daurés, MD,? and Jean Bousquet, MD?
Montpellier and Nimes, France

TABLE |. Development of new sensitivities

New sensitivities

Initial sensitivity No. of patients None Cat Dog Alt Grass
SIT group 22 10 6 4 2 1
Control group 22 0 12 8 6 6

Alt, Alternaria species.



MpoAnyn avantuénc acOpatog oe matdia
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PAT study = NOVEMBRE SLIT MAROGNA SLIT

Jacobsen L, et al. Allergy. 2007;62:943-948.

Novembre E, et al. JACI. 2004;114:851— 857.

Marogna M et al Ann Allergy Asthma Immunol. 2008;101:206 —211.
Marogna M et al. J Allergy Clin Immunol 2010;126:969-75



Results from the 5-year SQ grass sublingual ,
immunotherapy tablet asthma prevention (GAP)
trial in children with grass pollen allergy

. a,b c - d e sl
Erkka Valovirta, MD,*” Thomas H. Petersen, MD,® Teresa Piotrowska, MD,” Mette K. Laursen, MSc, J Allergx 'Lllﬂ lﬂlﬂlllﬂﬂl 2[}1?

Jens S. Andersen, MSc, PhD,° Helle F. Serensen, MSc, PhD,© and Rabih Klink, MD, on behalf of the GAP investigators r_

Turku, Finland, Kolding and Hgrsholm, Denmark, Bialystok, Poland, and Laon, France

ZKOTrOG: SLIT e timothy £Trnpeddel Tov Kivouvo

EMPAvIong aocbuartog
Primary endpoint: xpovog eppaviong
AoBuaTtog o€ PEPEC ATTO TNV TUXAIOTTOING

AguTtepeuovTEC OTOXO!
» ZUNTTTWPATO
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» AvoooAoyIKOUG DEIKTEG
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812 children aged 5-12
with grass allergy and
no asthma randomised

3 years treatment and

@ 2 years follow-up %

SQ grass SLIT-tablet treatment reduced allergic
rhinoconjunctivitis symptoms and medication use
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SQ grass SLIT-tablet treatment reduced
asthma symptoms and medication use
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ARC: allergic rhinoconjunctivitis; FEV;;: forced expiratory volume in the first second; GPS: grass pallen
season; |G5: Inhaled corticosterald, SLIT. sublingual immunatherapy; VAS: visual analoque seale
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2UOTNUOTLKEC AVTLOPAOELG

Juyvotnta amno 0,1% oe otadlo cuvtApnong

Bernstein DI, et al. Ann Allergy
Asthma Immunol 2010;104:530-5

Ewg Kat 40% o€ build up

Rodriguez D., et al, Ann Allergy Asthma
Immunol 2017; 118:621-8.e

MAsloPndia avtidpaocewv evtog 30" (>85%)

Epstein TG, et al. Ann Allergy Asthma
Immunol 2011;107:426-31.e1.

JuvnOwg Nrieg (Gradel) (>75%),

OTIAVLOTEPQ ATIELIANTIKEG YLa TN {wN
Cox L, et al, J Allergy Clin Immunol
2010;125:569-74, e1-7

©avatot: 1 per 2.5 million injections
Reid MJ, et al, J Allergy Clin Immunol
1993;92:6-15.

3-year survey between 2007-2009 = no

fatality, rate of systemic reactions 0,1%

Epstein TG, et al. Ann Allergy Asthma
Immunol 2011,;107:426-31.e1




TOTtKEC QVTLOPAOELC

AvTLOpAOELC, TTOU YopaKTnpilovtal amo epUOnpa, KVNOUO Kol
olénpa otnv neploxn xopnynoneg tng ANO




® AvocoBeparmeio oTNV AVILLETWIILON TOU ACOUATOC




® AvocoBepareio 0TNV QVILLETWITILON TOU A0OUOTOC




Aunuévec mBavoTnTeC emiTuXiac

y@ AcBeveic pe piviTida kal doBua (Amo-péTpio) mou oxeTi{opeva e
pYIOYOVOo

IMMUNO
THERAPY

When symptoms are severe and medications
fail, allergy shots offer long-term relief.
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