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Allergen immunotherapy (AIT) has been used for over a century and has been demonstrated to be effective in treating patients
with various allergic diseases. AIT allergens can be administered through various routes, including subcutaneous, sublingual, intra-
lymphatic, oral, or epicutaneous routes. Sublingual immunotherapy (SLIT) has recently gained clinical interest, and it is considered
an alternative treatment for allergic rhinitis (AR) and asthma. This review provides an overview of the current evidence-based stud-
ies that address the use of SLIT for treating AR, including (1) mechanisms of action, (2) appropriate patient selection for SLIT, (3) the
current available SLIT products in Korea, and (4) updated information on its efficacy and safety. Finally, this guideline aims to provide
the clinician with practical considerations for SLIT. (Allergy Asthma Respir Dis 2024;12:125-133)
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Fig. 1. Mechanisms of allergen immunotherapy. BAS, basophil; Breg, regulatory B; DC, dendritic cell; EQS, eosinophil; Foxp3, Forkhead box P3; IFN, interferon; Ig, im-
munoglobulin; IL, interleukin; iTreg, inducible regulatory T, MC, mast cell; nTreg, natural regulatory T; Tfh, follicular helper T; Tfr, follicular regulatory T, CRTHZ, chemoat
tractant receptor-homologous molecule expressed on Th2 cells; CXCR5, C-X-C motif chemokine receptor 5; CTLA4, cytotoxic T-lymphocyte-associated protein 4; TGF,
transforming growth factor; Th, T helper. Reproduced from Lee et al. Allergy Asthma Immunol Res 2023;15:725-56.%
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Table 4. Combined symptoms and rescue medication score (CSMS)
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