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farinae on asthma control level and pulmonary function of allergic

asthma and rhinitis in adult patient
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Abstract Objective: To evaluate the efficacy, asthma control level and pulmonary function of sublingual im-
munotherapy on allergic asthma and rhinitis in adult patient. Method: This retrospective analysis of 182 cases of a-
dult patient from 18 —60 years with allergic asthma and rhinitis, according to the patients’ wishes they were divid-
ed into drug group(66 patients) and SLIT group(116 patients). Drug group patients were treated with low to
moderate doses of inhaled corticosteroids+ long-acting 2 receptor agonists and mometasone furoate nasal spray+
desloratadine tablets as symptomatic treatment. SLIT group was treated by SLIT with Dermatophagoides farina
drops on this basis. Before treatment and 1 year, 2 year and 3 years after treatment, the ACT, PEF% , DASS,
NASS, TNSS and TMS were evaluated. Result: The ACT, PEF% , DASS, NASS, TNSS and TMS had continu-
ously improved significantly 1 year, 2 year and 3 years after treatment in both groups comparing with baseline
(P<C0.05). Compared with 1 year after treatment, SLIT group had lower ACT, PEF% , DASS., NASS, TNSS
and TMS in 2 years after treatment(all P<Z0. 05), whereas drug group had lower TMS and DASS(all P<0. 05).
In 3 years of treatment, only SLIT group resulted in significant continuous improvement in DASS and TMS(all
P<C0.05). After 1 year, 2 and 3 years of treatment, SLIT group resulted in significantly better ACT, PEF%,
DASS, NASS and TMS than drug group(all P<C0.05). After 2 and 3 years of treatment, TNSS of SLIT group
were significantly lower than in drug group (P <C0. 05). Conclusion: Sublingual immunotherapy for 3 yearswith

Dermatophagoides farinae dropsin adult patient with allergic asthma and rhinitis was more effective than drug ther-
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apy alone, and asthma control and lung function improved significantly.
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Objective: To analysis the data of the patients with parotid tumors, clarify the contributing factors
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Abstract
of Frey syndrome, and to evaluate the role of soft tissues membrane SIS in prevention of Frey syndrome after pa-
rotidectomy. Method: The data of 95 patients who suffered from parotid tumors and underwent parotidectomy
were included in this study. The relationship between the patients” age, sex, tumor location ,tumor size, disease
pathology, type of resection, SIS application and the incidence of Frey syndrome were statistically analyzed . Re-
sult: The incidence of Frey syndrome after parotidectomy for 95 patients was 25.3%. Age, sex, tumor location
and size, disease pathology, type of resection did not appear to be associated with development of Frey syndrome

(P>0.05).

syndrome after parotidectomy. Conclusion: Frey syndrome is one of the common complicationsafter parotidecto-

SIS application was the only statistically significant factor (P <C0.01), and SIS could prevent Frey

my. Implantation of SIS is an effective method for prevention of Frey syndrome after parotidectomy.
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