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Research on immune regulation mechanism

of immunotherapy for allergic rhinitis

Summary

Immunotherapy, among all the treatments of allergic rhinitis, is the only one which aims directly

at etiological factor. Even though, subcutaneous immunotherapy is a widely used and effective therapeutic method

in clinical practice, there is no definite answer in the current research about how it regulates the immune mecha-

nism of allergic rhinitis, that is, how to predict the curative effect according to its objective indicators. In order to

have an insight into its clinical role in the immune mechanism of allergic rhinitis, this article will have an overview

about it, on the basis of the pertinent medical literature.
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