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Effects of sublingual specific immunotherapy on clinical efficacy and exhaled nitric
oxide levels in patients with allergic rhinitis”
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[Abstract] Objective To evaluate the effects of sublingual specific immunotherapy (SLIT) on the clini-

al efficacy and exhaled nitric oxide (NO) levels in patients with allergic rhinitis (AR). Methods A total of
114 AR patients admitted to the hospital from December 2021 to December 2023 were selected as the research
objects,and they were divided into the observation group (76 cases) and the control group (38 cases). The pa-
tients in the control group were treated with conventional antiallergic drugs.and the patients in the observa-
tion group were treated with antiallergic drugs combined with SLIT. The total nasal symptom score (TNSS),
total medication score (TMS),visual analogue scale (VAS) score,nasal exhaled nitric oxide (nNO) ,fractional
exhaled nitric oxide (FeNQO) ,concentration of alveolar nitric oxide (CaNO) and rhinoconjunctivitis quality of
life questionnaire (RQLQ) were compared between the two groups before and after treatment. Results After
one year of treatment, the levels of nNO and FeNO in the observation group [ (496. 85+ 260. 62) ppb and
(28.59425.34) ppb ] were significantly lower than those in the control group [(503. 32 £179. 91) ppb and
(31.26421.95) ppb ], and the differences were statistically significant (P <C0. 05). After one year of treat-
ment,the scores of TNSS, TMS and VAS in the observation group [ (0. 72+0.74),(0.3740.59),(0. 72+
1. 23) points | were significantly lower than those in the control group [ (3.3941.05),(1.6341.10),(3.08=%
1. 19) points],and the differences were statistically significant (P <C0. 05). After one year of treatment, the

RQLQ scores of patients in the observation group were significantly lower than those in the control group in
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seven aspects,and the differences were statistically significant (P <C0. 05). Conclusion

SLIT combined drug

therapy for AR resulted in better clinical outcomes and quality of life in patients, and improved nNO and

FeNO levels.
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