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[Abstract] Objective To investigate the safety and possible risk factors of systemic reaction in Allergen
specific immunotherapy(AIT) with single house dust mite allergen and double mite allergen. Methods The
adverse reactions of house dust mite allergic patients using single house dust mite allergen injection and double
mite allergen injection during AIT were observed and recorded. The safety of the two allergen injections was
analyzed and compared. Results A total of 2726 injections were given to 64 patients with single house dust
mite allergen during AIT,and 96 systemic reactions occurred in 26 patients,accounting for 79. 17 % with grade
I reactions. Children were more prone to systemic reactions (OR =3.927,P =0.011),whose clinical manifes-
tations mainly included cough and sputum, chest tightness and nasal symptoms. A total of 1 534 injections
were given to 50 patients with double mite allergen, 8 patients had 13 systemic reactions, accounting for
46.15% with grade [ll reactions. Patients who have had local reactions were more likely to have systemic reac-
tions (OR =4. 200, P<C0.001). More than 80% of the systemic reactions of the two subcutaneous desensitiza-
tion methods were immediate reactions,and the high incidence period of systemic reactions was from May to
July and from October to November. Conclusion The incidence of systemic adverse reactions treated with sin-
gle house dust mite injection was higher than that with double mite allergen injection during AIT,but patients
with dual dust mite injection AIT were more prone to severe allergic reactions.
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