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Inmunoterapia específica con alergenos 

 Es la administración repetida de alergenos 
específicos en pacientes sensibilizados, con el 
propósito de inducir inmuno tolerancia a un 
agente pro-inflamatorio a la re-exposición a 
dichos alergenos 

 

Adapted from Cox L, Li JT. Nelson H and  Lockey  R. Allergen Immunotherapy. A Practice Parameter Second Update. 
J Allergy Clin Immunology. 2007; 120 (3): S25-85.and  Third Update JACI 127, 1 2011. 



ITSC, ITSL 

 Efectividad probada en adultos y niños en:  

 Rinoconjuntivitis alérgica (A)  

 Asma alérgica (A) 

  Sensibilidad al veneno de insectos (A) 

 Aún no aprobada en: 

  Dermatitis atópica (débil) 

  Alergia a alimentos (débil) 

Radulovic S. et al. Cochrane Database Syst Rev. 2010 Dec 8;(12):CD002893.  
Ross RN, Nelson HS, Finegold I. Clin Ther 2000  

Abramson M, Puy R, Weiner J. Cochrane Database Syst Rev 2003,4: 
CDoo1186  Durham SR,et al. Cochrane Database Syst Rev. 2003;(2):CD002893.  



 Nuevas sensibilizaciones en pacientes 
monosensibilizados 

 Progreso a asma en pacientes con  diagnóstico 
sólo de rinitis alérgica 

 Interrumpe la tendencia a formas graves de 
alergia. Marcha atópica 

 El efecto benéfico de la ITE persiste por largo 
tiempo después de haberse descontinuado 

Prevención de progreso de  
enfermedades alérgicas 

REVISAR 



Prevention of new sensitizations in asthmatic 
children monosensitized to house dust mite by 
specific immunotherapy (6 year follow-up study) 

 134 niños, con edades entre 5 y 8 años, con asma intermitente, 

con o sin rinitis, y mono-sensibilizados a dermatofagoides 

 Padres de 75 niños aceptaron inmunoterapia 

 Padres de 63 niños rechazaron inmunoterapia 

 Inmunoterapia por 3 años, con 3 años de seguimiento. IgE y P/C 

cada año  

 Resultados. 123 niños completaron el estudio. Inmunoterapia 

52/69 (75.44 %) no nuevas sensibilizaciones Medicamento (control) 

18/54 (33.3 %)  P < 0.0002  

GB Pajno et al. Clin Exp Allergy 2001;31:1392-7. 



Estudio PAT:  
Prevención de asma por inmunoterapia específica 

Moller C, Jacobsen L, et. Al. JACI 2002;109:251-6. 

 205 niños de 7-13 años de edad con rinitis 
alérgica y NO diagnóstico de asma 

 “La ITE previene el desarrollo de asma en 
niños?” 

 Inmunoterapia por 3 años con Abedul y/o 
Pleum pratensis 

 191 pacientes 94 control 97 inmunoterapia 

 Seguimiento por 5 y 10 años 



147 pacientes de 205 con seguimiento 

Tasa de probabilidad= 2.50 (1.1 – 5.9) 
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Estudio PAT:  
Desarrollo de asma a los 10 años 



Estudio PAT:  
Prevención de asma por inmunoterapia especifica 



 Marogna. Ann Allergy Asthma Immunol. 2008;101:206. 

Asthma reduction with 3 yrs of SLIT 
Randomized controlled trial 

SLIT: Metacholine challenge (+):     82 (56.9%)  After SLIT: 23 (17.7%)       p< .001 



0

10

20

30

40

50

60

70

Baseline 3rd Year Baseline 3rd Year

SLIT

Controls

*P<0.001. 

 Marogna. Ann Allergy Asthma Immunol. 2008;101:206. 

NS 

NS 

NS 

* 

* 

* 

* 

Intermittent Asthma Persistent Asthma 

P
at

ie
n

ts
, %

 

Asthma reduction with 3 yrs of SLIT 
Randomized controlled trial: 216 children 

SLIT: Metacholine challenge (+):     82 (56.9%)  After SLIT: 23 (17.7%)       p< .001 



SLIT en asma 3-18 años 

Puntaje de síntomas 

Penagos et al. Chest. 2008 Mar;133(3):599-609. 



Penagos et al. Chest. 2008 Mar;133(3):599-609. 

SLIT en asma 3-18 años 

Puntaje de medicación 



Long-lasting effects of sublingual 
immunotherapy according to its duration 

 78 pacientes tratados con dermatofagoides 
SLIT 30X dosis de SCIT 

 Tratamiento inicial por 3, 4 o 5 años 

 Re- tratados cuando escala de síntomas 
>50% de la línea basal 

 Observación 15 años 

M Marogna, et al. J Allergy Clin Immunol 2010;126:969-75. 

15-year prospective study 



Escalas de síntomas / Medicamentos 
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 Objetivo: Estimar la eficacia general de la inmunoterapia 

especifica con alérgenos sobre los síntomas de asma, 
requerimiento de medicamentos, función pulmonar, HRB no 
especifica y alérgeno-especifica 
 

 Método: 

  Revisión de todos los estudios del grupo Cochrane vías 
respiratorias, (CENTRAL), MEDLINE, EMBASE, CINAHL, 
AMED y PsycINFO, Estudios ADCCP 

 Tres revisores independientes evaluar criterios de 
inclusión 

 Dos revisores independientes evaluar la calidad de los 
estudios 

Injection allergen immunotherapy  
for asthma (Review) 

Abramson MJ, Puy RM, Weiner JM. Injection allergen immunotherapy for asthma. Cochrane Database  
of Systematic Reviews 2010, Issue 8. Art. No.: CD001186. DOI: 10.1002/14651858.CD001186.pub2. 



Review: allergen specific immunotherapies reduce symptoms,
medicationrequirements, andbronchial hyper-reactivity inasthma
Abramson MJ, Puy RM, Weiner JM. Allergen immunotherapy for asthma. Cochrane Database Syst Rev 2003;(4):CD001186.

GP/ FP/ Primary care wwwwwq q IM/ Internal medicine wwwwwq q Allergy wwwwwwq Respirology wwwwwq q
Immunology wwwwwwq
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Q In patients with asthma, how do different allergen specific (AS) immunotherapies compare for reducing asthma
symptoms, medication requirements, and improving bronchial hyper-reactivity (BHR)?

METHODS

Data sources: Medline(1966 toDecember 2001), theCochrane

AirwaysGroup trials register (up to June 2001), EMBASE/

Excerpta Medica, CINAHL, Current Contents, abstractsof

dissertations, and reference lists.

Study selection and assessment: studies in any language were

selected if they were randomised controlled trials (RCTs)

comparing ASimmunotherapy with placebo, antigenically

inactivecontrols, untreated controls, or inhaled steroids; or

comparing house dust extract with placebo. Studieswere

assessed for methodological quality using the Jadad scale.

Outcomes: asthma symptoms, medication requirements, lung

function (including peak expiratory flow rate, FEV1, and thoracic

gasvolume), non-specific BHR(to histamine or methacholine),

and ASBHR.

MAIN RESULTS
75 RCTsmet theselection criteria (n= 3506). Patients who received

AS immunotherapy (particularly mite, pollen, and animal dander

allergens) had greater symptomatic improvement, had reduced

asthma medication requirements, and were less likely to develop

increased non-specific or ASBHR than those who received placebo

(table). When compared with untreated controls, patients in theAS

immunotherapy group had greater improvement in lung function (2

RCTs; weighted mean difference [WMD] 2 15.20, 95%CI 2 23.09 to

2 7.31); and greater reduction in asthma symptoms (3 RCTs; WMD

2 6.93, CI –13.83 to–0.04),medication requirements(1RCT; WMD–

4.00, CI –4.79 to–3.21), and non-specific BHR(1 RCT; WMD–0.77,

CI –1.11 to –0.43). No other comparison groups differed for lung

function.

CONCLUSION
In patients with asthma, allergen specific immunotherapies

reduceasthmasymptoms, medication requirements, allergen specific

bronchial hyperreactivity (BHR), and the development of increased

non-specific BHR.

Abstract andcommentaryalsoappear in ACPJournal Club.
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Commentary

T
he updated review by Abramson et al ‘‘confirms the efficacy of

immunotherapy in termsof a reduction inasthma symptomsand use

of asthma medication.’’

Thisreview discussesinformationabout thebenefitsof immunotherapy

but doesnot assesstherisksor costs. Thebiggest concern isanaphylaxis.

Using data from1985–1992, the FDA estimated that the crude annual

death rate for allergenic extracts is low at 0.7 per million injections,1

which is roughly similar to fatal reactions to injected penicillin, which

range from 0.13–0.4 fatalities per million injections.2 Clearly, precau-

tions are needed. Although local reactions for AS immunotherapy

injectionsare common, they are simple to manage.

The second relevant consideration regarding AS immunotherapy is

cost. In 1996, the cost of AS immunotherapy for the first year was

estimated tobeUS$800 per year and $170 for eachyear thereafter.3 In

contrast, thenewest therapy for asthma(Xolair)maycostUS$12000per

year. Immunotherapy decreases asthma medication use, offsetting its

own cost, and may also further decrease costs by limiting the need for

concurrent treatment of allergic rhinitis.

Finally, a recent European study tested the hypothesis that AS

immunotherapy might prevent thedevelopment of asthma. After 3 years

of therapy, children with allergic rhinitis who received ASimmunother-

apy were about half as likely to develop asthma asthose who did not.4

ASimmunotherapy issafeand effectivewhen administered by trained

healthcare professionals who observe high standards of care.

Bernard RAdelsberg, MD

Hamden Internal Medicine Associates

Hamden, Connecticut, USA
1 Turkeltaub PC. FDA Medical Bulletin 1994;24:7.
2 Idsoe O, Guthe T, Willcox RR, et al. Natureand extent of penicillin side-

reactions, withparticular referenceto fatalitiesfromanaphylacticshock. Bull
World Health Organ 1968;38:159–88.

3 SullivanTJ, Selner JC, PattersonR, etal. Expertcareand immunotherapy for
asthma. A review of published studieswith emphasison patient outcome
and cost. American College of Allergy, Asthma, and Immunotherapy
Monograph. Nov 1996, 1–25.

4 Möller C, Dreborg S, Ferdousi HA, et al. Pollen immunotherapy reducesthe
development of asthma in children with seasonal rhinoconjunctivitis (the
PAT-study). JAllergy Clin Immunol 2002;109:251–6.

Allergen specific immunotherapies (ITs) v placebo or untreated controls (UC) for reducing asthma symptoms*

Outcomes Comparisons Number of trials Weighted event rates RRR(CI) NNT(CI)

Asthmatic symptoms Mite ITv placebo 12 30%vs51% 38%(13 to 56) 5 (1 to 3)

Pollen ITv placebo 3 21%vs62% 75%(10 to 93) 3 (2 to 4)

Animal dander ITv placebo 4 27%vs69% 54%(6 to 78) 3 (2 to 17)

Overall ITv placebo 22 29%vs60% 49%(35 to 59) 4 (3 to 5)

Asthma medication

requirements

Overall ITv placebo 16 48%vs72% 34%(24 to 42) 5 (4 to 7)

Non-specific BHR Overall ITv placebo 5 30%vs64% 53%(30 to 69) 3 (2 to 6)

Allergen specific BHR Overall ITv placebo 16 32%vs63% 49%(37 to 59) 4 (3 to 5)

House dust v placebo 1 11%vs39% 71%(29 to 88) 4 (3 to 13)

*WMD = weighted mean difference; BHR = bronchial hyper-reactivity. Other abbreviations defined in glossary; weighted event rates, RRR, NNT, and CI

calculated fromdata in article using a fixed effectsmodel. Follow up not reported.

114 THERAPEUTICS

www.evidence-basedmedicine.com

 Resultado. 88 estudios incluidos 1954 - 2009 (13 nuevos) 
3792 pacientes 

 Calificación (Escala de Jadad) 6: 5/5, 16: 4/5, 32: 3/5 

Injection allergen immunotherapy  
for asthma (Review) 

Abramson MJ, Puy RM, Weiner JM. Injection allergen immunotherapy for asthma. Cochrane Database  
of Systematic Reviews 2010, Issue 8. Art. No.: CD001186. DOI: 10.1002/14651858.CD001186.pub2. 



Magnitud de eficacia de ITE comparable a 
esteroide inhalado 

Efectos adversos: Anafilaxia 2.45 (95% CI 1.91 a 
3.13) 

Conclusión: ITE es efectiva... sin embargo debe 
considerarse la posibilidad de efectos adversos 
(anafilaxia) 

Injection allergen immunotherapy  
for asthma (Review) 

Abramson MJ, Puy RM, Weiner JM. Injection allergen immunotherapy for asthma. Cochrane Database  
of Systematic Reviews 2010, Issue 8. Art. No.: CD001186. DOI: 10.1002/14651858.CD001186.pub2. 



 Selección de paciente 

 Atención de alergenicidad cruzada 

 Atención labilidad y contenido de proteasas 

 Selección alérgeno(s) relevantes(s) 

 Calidad de alérgenos 

 Dosis efectiva de cada alérgeno 

 Duración suficiente 

Eficacia y seguridad. ¿De qué depende? 



Muchas Gracias!!! 
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