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Highlights of the Chinese guideline on sublingual immunotherapy for

allergic rhinitis and asthma(English edition)

Summary The Chinese guideline on sublingual immunotherapy(SLIT) for allergic rhinitis and asthma(Eng-

lish edition) has been developed by a panel of experts on behalf of the Chinese Society of Allergy, and published in

December 2019. The guideline is herein organized to outline the critical items, including the epidemiology of aller-

gic rhinitis and asthma, clinical application and mechanisms of SLIT, standardized procedure, indications and con-

traindications, therapeutic process, and future perspective, to guide and improve the clinical practice of SLIT.
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