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Allergen-specific Immunotherapy in Patients with Atopic Dermatitis

Min Kyung Lee, M.D., Kwang Hoon Lee, M.D., Ph.D.

Department of Dermatology, Severance Hospital, Cutaneous Biology Research Institute,
Yonsei University College of Medicine, Seoul, Korea

Allergy specific immunotherapy (SIT) has been established as an effective treatment in patients with allergic asthma
and rhinitis. Although its efficacy has been relatively controversial in patients with atopic dermatitis, recent
controlled trials and meta-analyses have reported significant improvement in subjective symptoms in some patients
with moderate-to-severe atopic dermatitis. There are a few limitations with SIT safety and patient compliance.
Efforts are being made to overcome these limitations, including using recombinant allergens and adjuvants, as well
as different routes of administration, such as transdermal delivery. Herein, we review the mechanism of SIT in
patients with atopic dermatitis, clinical trial results, its use in clinical practice, limitations, and future direction.

(Korean J Dermatol 2018;56(2):91 ~ 98)
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Fig. 1. The mechanism of allergen-specific immunotherapy
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Table 1. Summary of randomized controlled trials of allergen-specific immunotherapy

Patient

Duration of

Type of Type of

Year Authors Methods number Age Diagnosis criteria SIT allergens treatment
(months)
1974  Kaufman and RCT, DB 52 2~47 years By a dermatologist  SCIT Dander, HDM, 24
Roth" molds, pollen
1978  Warner et al.’ RCT, DB 20 5~14 years ND SCIT HDM 12
1992  Glover and RCT, DB 24 5~16 years ND SCIT HDM 8
Atherton™®
1993  Leroy et al® RCT, DB 24 17~64 years  Hanifin & Rajka Intradermal HDM 4
criteria
2007  Pajno et al¥  RCT, DB 56 5~16 years ND SLIT HDM 18
2012 Sanchez and RCT, OL 60 3~25 years  Hanifin & Rajka SCIT HDM 12
Cardona® criteria
2012 Novak et al.* RCT, DB 168 18 ~66 years  Hanifin & Rajka SCIT HDM 18
criteria
2014  Qin et al.V RCT, DB 107 18~46 years  Hanifin & Rajka SLIT HDM 12
criteria

SIT: specific immunotherapy, RCT: randomized controlled trial, DB: double-blind, SCIT: subcutaneous immunotherapy, SLIT:
sublingual immunotherapy, HDM: house-dust mite, ND: not determined
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Fig. 2. Current development and future direction of allergen-specific immunotherapy
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