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Immunotherapy

he purpose of this AAOA clinical care
statement is to guide physicians in
determining the appropriate duration of
specific immunotherapy (SIT). To date, there
are no specific tests to help physicians predict which
patients will relapse after discontinuation of SIT.

Evidence:
In two studies examining mite SIT for duration of
1 year or less, efficacy was lost after 1 year."?

Des Roches et al. conducted a controlled, prospective
study to assess the duration of efficacy of specific
immunotherapy after discontinuation. The rate of
relapse after discontinuation of SIT was significantly
higher in the group who received SIT for under 35
months. A longer duration of SIT was associated with
increased efficacy.’

Durham et al. conducted a randomized double-blind,
placebo-controlled cessation study of grass pollen
immunotherapy. They showed that, after three to four
years of grass pollen SIT, efficacy remained comparable
in patients who discontinued SIT and in those who
continued injections. Clinical benefit was observed for
at least three years after discontinuation.*

The duration of immunotherapy efficacy has also been
studied in Hymenoptera hypersensitivity with no clear
consensus. Some studies showed that a 3—year duration

of SIT was protective, whereas others showed better
outcomes in those treated with at least a 4—year
duration. Relapse rate and severe reactions are greater
in those patients whose duration of SIT was less than

5 years. Multiple studies suggest that a 5-year duration
of immunotherapy for Hymenoptera hypersensitivity is
sufficient in most patients.®

Recommendation:

In summary, the rate of relapse decreases in relationship
to the duration of treatment, but data is lacking to
accurately determine the ideal duration of SIT.

The decision to discontinue specific immunotherapy is
made between the physician and patient and must be
individualized. The best available evidence supports

a 3-5 year duration of SIT.
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Note: American Academy of Otolaryngic Allergy’s (AAOA) Clinical Care Statements attempt to assist otolaryngic allergists by sharing summaries of recommended therapies
and practices from current medical literature. They do not attempt to define a quality of care for legal malpractice proceedings. They should not be taken as recommending
for or against a particular company’s products. The Statements are not meant for patients to use in treating themselves or making decisions about their care. Advances

constantly occur in medicine, and some advances will doubtless occur faster than these Statements can be updated. Otolaryngic allergists will want to keep abreast of the

most recent medical literature in deciding the best course for treating their patients.

11130 Sunrise Valley Drive, Suite 100, Reston, VA 20191 | 202.955.5010 | aaoa@aaoaf.org | www.aaoaf.org

o

G10g Alenuep | sjuawajels ateq [eaiul]g | A61ajy 216ukiejolp Jo Awapeay uesriawy



