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Abstract: Objective To analyze the factors influencing the therapeutic effect of sublingual desensitization in
children with allergic asthma. Methods The clinical data of 85 children with allergic asthma admitted to the
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2021 were retrospectively analyzed. All children received sublingual desensitization treatment. After 1 year of
treatment, the children were divided into discontinuation group [daily drug score (dMS) = 0 score] and non-
discontinuation group (dMS > 0 score) according to the treatment effect. Visual analog Scale (VAS) scores and DMS
scores were compared before and after 1 year of treatment. The adverse reactions within 1 year of treatment were
counted, and the therapeutic effect of sublingual desensitization for allergic asthma in children were analyzed.
Clinical data of the drug withdrawal group and the non-withdrawal group were compared, and the influencing factors
of the therapeutic effect of sublingual desensitization for allergic asthma in children were analyzed by multivariate
logistic regression. Results VAS score and dMS score after treatment for 1 year were lower than those before
treatment (P < 0.05). Within 1 year of treatment, a total of 5 (5.88%) of the 85 children had adverse reactions,
including 1 (1.18%) severe asthma, 1 (1.18%) moderate asthma, 1 (1.18%) systemic urticaria, and 2 (2.35%) local
urticaria. After 1 year of treatment, 64 of the 85 children needed to stop medication, with a stopping rate of 75.29%,
and the remaining 21 children (24.71%) could be clinically considered to stop medication control. The proportion of
male cases, EOS at admission, air pollution in living environment, dMS 3-month score < 3 points, dMS 3-month
decline rate < 16.7%, VAS score < 4 points at admission in non-withdrawal group was higher than that in withdrawal
group (P < 0.05). logistic regression analysis showed that male [OAR = 2.770, (95% CI: 1.140, 6.733) ], living
environment air pollution [OAR = 3.515, 95% CI: 1.446, 8.542) ], dMS score in 3 months > 3 points [OAR =3.093,
95% CI: 1.272, 7.516) ], VAS score > 4 points at admission [OAR =4.276 (95% CI: 1.759, 10.392) | were non-
discontinuous risk factors for allergic asthma in children with supraglingual desensitization (P < 0.05).Conclusion
Sublingual desensitization is effective, safe and reliable in treating children with allergic asthma. Male children with
ambient air pollution, dMS score > 3 at 3 months, and VAS score > 4 at admission were at higher risk of continuing
medication.

Keywords: allergic asthma; sublingual desensitization; therapeutic effect; influencing factors; children
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