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Table 1. Sublingual Immunotherapy: Clinical Indications in the WAO-SLIT
Position Paper (2009)”

® To be eligible for SLIT, patients should have the follow:
A clinical history of allergy.
Documented ALLERGEN-SPECIFIC IgE positive test.
The allergen used for immunotherapy must be clinically relevant to
their clinical history.
® Age does not seem to be a limitation.
® Monosensitized patients are ideal candidates for SLIT, and recently
single-allergen SLIT has been demonstrated to be effective in
polysensitized patients.
® Presently, use of SLIT in latex allergy, atopic dermatitis, food allergy,
and hymenoptera venom allergy is under investigation: more
demonstrations are needed to support clinical use.

® There is no indication whatsoever for treating non—IgE-mediated
hypersensitivity (i.c.. nickel sensitivity) with SLIT.
® SLIT may be considered as initial treatment; failure of pharmacological
treatment is not an essential prerequisite for the use of SLIT.
® SLIT may be proposed as an carly treatment in respiratory allergy
therapeutic strategy.
® Special SLIT indications exist in the following patients:
Patients uncontrolled with optimal pharmacotherapy (SCUAD).
Patients in whom pharmacotherapy induces undesirable side effects.
Patients refusing injections.
Patients who do not want to be on constant or long-term
pharmacotherapy.
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Table 2. WAO Grading system for SLIT local adverse events”

Symptom/sign Grade 1 — Mild Grade 2 — Moderate Grade 3 - Severe Unknown severity
(see Table 1)

Prunitus/swelling of Not troublesome Troublesome *Grade 2 The treatment 1s
mouth, tongue or discontinued but there
lip 1s no subjective and/or
Throat irritation ~ AND OR AND objective description

of the seventy from the

Nausea No symptomatic Requires symptomatic *SLIT tient/ohvsici
treatment required  treatment discontinued panientphiysician
because of local
side effects
Abdonunal pain AND AND
Vomuting No discontinuation  No discontiuation of
Diarthea of SLIT because of SLIT because of local
local side effects side effects
Heartburn

Uvular oedema
Each local adverse event can be early (<30 minutes) or delaved
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SLITo| A|ZtE o] A=A HE A} 252 ©h9) & “therapeutic units” (TU), allergen units(AU), “index
of reactivity” (IRyS AH-g-3lod AlF3lslo] GHA X BAR stelF AFY 7=l Tt vl 7} o] HA &
o] Yk X8 2AIF ol A= JAPEE W chFS HodFa gl w3k §4 §-%Fo] SCIT wfj K}
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7t 3 AFS v 23 7]E o] i tk(Table 3).
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(1) SLITone (ALK—Abello)
13]-8¢ &7]9 0.5 ml Eo] o} £7] X} E+ 50 SRU (standardized Reactivity Units)S 597 &t} 74
X 8422 100 SRU, 150 SRU, =+ 300 SRUC.E Z=:ekglt)

Table 3. Daily doses of Phl p 5 in different SLIT preparations”

Manufacturer®= Brand (concentration) Daily dozes of Phlp £ (pg), Draily doszes of Phl p & (pg), analvzis
analyzis of Sander et al, 2009 of van den Hout et al. 2010 [306]
[304]

Allergopharma Allar=lit forte 216 n.d

(715 000 SE/mL)
Allergv- Oralvac plus 0é n.d.
Therapeutics {T68 000 TU/mL)
ALE-Abello Grazax 5.0 5.0

(75 000 SQ-T)
ATE-Abells SLIT one 02 14

(1 000 5TU/mL) {SLIT one plus:

2 500 STU/mL)

ARTU Biologicals  Igevac 78 n.d.

(% 500 BE/mL)
HAT Allergy Sublrrac BES.T. 36 6.2

(10 000 AU mI) (Sublivac FTH:

10 000 AUN/mL)

Immmnotek Sulgen s n.d.

(30 000 TU/ mL)
Laboratorios LETI  Tel 5L 02 0.2

{100 HEPL/'ml )
Stallerzenes Staloral 300 84 n.d

(300 IF/mL)
Stallergenes Oralawr (300 IF) nd 52
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Table 4. Specific characteristics of some SLIT products on the market”

o ITH 28 283 &
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Manufacturer Brand Initiation of therapy Lenath of induction phase to reach Maintenance therapy
maintenance dize

Allergophamma Infectoflit Grisar Preseason] start of SLIT &5 Updosing on 13t day under guidsnce of 4 drops daily, approximately 3

{mamifacturer) (formerly dismboted snd  recommendsd, then perennial — physician nmnmes before swallowing, theresfter

marketed a5 Allerlit fore)  therspy 30 mimrtes 1o drinkimg or eating

InfectoPharm

[ disibnator)

ALE-Alsllo SLIToneULTRA Perennia] start possible SLITonsULTRA i= provided in single-dose 0.5 mL (one single-dose container)
contziners. Indnrdon phase duraten 5-10  daly.
days. Start with 50 5B (Standardized Peramnis] intake.

Feactiviry Units) for 5 days. Maintensnce
doseis 100 SR, 130 SR, or 300 SEU.

ATE-ahallo GRAZAX Parenmial start possible. Noupdosing phase needed Start with One grass pollen tablet daily, dissolves
maintenance dose, first intake under inmegiately mder the tongue.
suidance of physician Peramnis] intake.

Allergy Therspewics  Oralvac Conmpact Perennia] start possible (Classical) Updosing 2t home over 10days  Dosing with 3 pummy:

(borde 1 o 3) or Updosing on Ist daymder  Daily 3 pumps of bottle 3,
guidance of paysician (botde 3) minirm of 1-2 mites befire
swallowing

HAL Allarzy Sublivac Perennia] start possible Updosing 3t home over 5 days 5 drops daily, minivmm of 1 mimuie,

prefershly 1-3 mimees before
swallowing

Laboratonios LETI  TOL forte Preseasonal peremmia] Updosing 2t home. Mainenance dose Diosing with 3 pummp 2 puemps daily
reached in 2 days. Single concentmation

Lofarma LATS Sublmzual drogs Pre'cosensonal or pereqnial —— Updosing at home over 4 days & drops daily for 120 days nuninmm

therapy (pre/cosaasonal meatment) ar § drops
wice per week (parennial meaanant),
Sublingua] intake mininmm of 1-1
Timuzes befiore swallowing

Lofarma LATS sublingual tablets  Predcosensonal or perennial — Updosing at home over 4 days 1 tablet daily for 120 days mininmm

therapy (precoseasonal meatment) or 1 tablens
per week (perenmiz] tragtment) tablet
dissolved imder the tonzue over &
minimmm of | mimae

ROXALL SULGEN Spray Perenmial start pazsible Drirect start with the meintenance dose st 2 spray doses daily, perlingal 2

(als0 coseasonal) home (no updosing necessary) Tmintes beefiore swallowing

Stallerzenes Staloral Preseasonal or coseasonal (Classical) Updosing st home over 11days 8 punmps of bottle with hizhest

start, therapy interuption after  or Updosing on 15t day under siidsnceof  concentration daily or opfionally 4
seas0n optiomal parennisl physician (“ulra-rush’) prms daily in pereniz] therapy
therapy

Stallerzenes Crralair Preseasonal star Updosing at home over 3 days Omes tablet (5-grass extract), dissolving

{recommended 4 months bafore over 3 minimmm of 2 nuimes

pollen season), cosaasoml
ireament, and then theramy
Intemnption after season

"Niodifed with permsion from [308.300],
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