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Effect of the sublingual Dermatophagoides farinae drops treatment on the clinical effect

and quality of life of patients with allergic rhinitis complicated with atopic cough
SUN Xi-yan' ,ZHANG Hui-ping' ,ZHANG Hong-jian' , YANG Jian-ming’
(1. Department of Otolaryngology , Hefei Cancer Hospital of Chinese Academy of Sciences ,Hefei Anhui 230031 ;2. Department of
Otolaryngology Head and Neck Surgery,The Second Affiliated Hospital of Anhui Medical University , Hefei Anhui 230601 , China)

[ Abstract] Objective:To evaluate the effects of sublingual immunotherapy (SLIT) on clinical efficacy and quality of life of patients
with allergic rhinitis( AR) complicated with atopic cough( AC). Methods: The clinical data of 96 AR patients complicated with AC,
aged 6 — 55 years,were retrospectively analyzed,and divided into the SLIT group(52 cases) and control group(44 cases). The control
group was treated with simple anti-allergic drug,and the SLIT group were additionally treated with SLIT on the basis of control group.

The TNSS,DCSS,NCSS,TMS, VAS and RQLQ scores were compared between two groups before treatment and after 1 year and 2 years
of treatment. Results : Compared with before treatment,the TNSS,DCSS,NCSS,TMS, VAS and RQLQ scores in two groups significantly
decreased after 1 year and 2 years of treatment( P <0.01) ,and the differences of those in two groups between before and after 1 year
and 2 years of treatment were statistically significant( P <0.01). Compared with after 1 year of treatment,the VAS and RQLQ scores in
SLIT group were further improved after 2 years of treatment( P <0.01 and P <0.05). The differences of the TNSS,DCSS,NCSS,TMS,
VAS and RQLQ scores between two groups before treatment were not statistically significant (P >0.05). After 1 year and 2 years of
treatment, the TSS,DCSS,NCSS,TMS, VAS and RQLQ scores in SLIT group were lower than those in control group,and the difference
of which were statistically significant( P <0.05 to P <0.01). Conclusions : For AR patients complicated with AC,the treatment effects
of SLIT combined with drugs is more significant than that of drug therapy alone,the improvement of quality of life is more significant.

[ Key words | allergic rhinitis ;atopic cough ;sublingual immunotherapy ; quality of life
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Analysis on the status and influencing factors of repeated wheezing after bronchiolitis in infant
XUAN Ai-li,SUN Qian,SHEN Huai-yun, GUAN Yan-chun,CHEN Yun,ZHENG Ying-juan,XU Jia-li,ZHAO Wu
( Department of Pediatrics ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective:To investigate the occurrence of repeated wheezing after bronchiolitis in infants,and explore its related factors.
Methods : The asthmatic attack in 102 infants with bronchiolitis were analyzed during the following-up period. The infant patients were
grouped according to the wheezing. The general information ,family history of asthma,pet contact history, history of allergic disease and
bronchiolitis were compared between two groups. Results ; Among 102 children,3 cases lost. During 3,6,9 and 12 months of following-
up,at least one time wheeze occurred in 16 cases (16. 16% ) ,34 cases (34.34% ) ,39 cases(39.39% ) and 43 cases(43.43% ),
respectively, During 12 months of following-up one wheeze occurred in 8 cases,two wheezes occurred in 11 cases,and more than three
wheezes occurred in 24 cases. The results of single factor analysis showed that the differences of the breast feeding less than 3 months,
passive smoking history, eczema history, repeated lower respiratory tract infection history, family allergic disease history, severe
bronchiolitis , respiratory syncytial virus infection and food allergy between repeated and non-repeated wheezing groups were statistically
significant( P <0.05 to P <0.01). The results of logistic analysis showed that the severe bronchiolitis, eczema, family allergic disease
and recurrent lower respiratory tract infection were the risk factors of repeated wheezing( P <0.05) ,while breast-feeding for more than

3 months was the protective factor of repeated wheezing after

N bronchiolitis ( P < 0. 01 ). Conclusions: The severe
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repeated lower respiratory tract infection are the high risk
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