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Value of allergen nasal provocation test in assessment of the
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Abstract Objective: To investigate the value of nasal provocation test(NPT) in evaluating the efficacy of al-
lergen immunotherapy(AIT) in patients with dust mite induced allergic rhinitisCAR). Methods: A total of 83 pa-
tients with dust mite induced AR with/without asthma were included. Symptom score (SS), daily medication
score(DMS), combined symptom and medication score (CSMS), rhinoconjunctivitis quality of life questionnaire
(RQLQ), NPT and skin prick test(SPT) were assessed before and after 1 year AIT. Results: There were statisti-
cal differences in SS(P<C0. 000 1), DMS(P<C0. 000 1), CSMS(P<C0.000 1), and RQLQ(P <C0.000 1) after 1
year of AIT compared with pre-treatment. The effective rate of CSMS was 73. 49 % , and the effective rate of NPT
was 42.17%. CSMS was consistent with NPT in efficacy assessment(Kappa=0. 437, P<C0.001); while in 54 pa-
tients with pre-treatment NPT concentrations other than the original concentration, CMSM and NPT showed bet-
ter consistence(Kappa=0. 895, P<C0.001). Among the 48 patients with ineffective NPT assessment in the first
year, 25 patients completed the second-year follow-up, and 12 patients(48. 00%) showed effective in NPT. How-
ever, 10 out of 12 patients(83. 33%) with NPT concentration other than original solution pre-treatment showed
effective NPT at the second year. Conclusion: NPT can be used as one of the indicators for efficacy evaluation for
dust mite induced AR patients, especially for patients with positive NPT induced at lower concentrations before
treatment.

Key words allergic rhinitis; allergen immunotherapy; dust mite; nasal provocation test; combined symptom
and medication score
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R 2 5% T8 0 5 F 2 H % Bk 1 E(mmuno-
globulin E.TgE) 41 5 iy 5 J 6 AR 8 e 48 1 52 4
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YiGy7 IR T U E R E X 4 A Jrm . H
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JT (subcutaneous immunotherapy, SCIT) fl & T &
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FHOGTE 4 555 SPT F (80 sIgE 45 AW 4 1)
18 W7 A7 A TR HE B 2R A7 8 e 6 BT E A BT
TEAR B e AL A B ATT YR 97 R
FI NPT BEATY7 2007 Al . NPT C % R 25 i 45 21
Ja b HERTAE Dy ATT 3697 11 399l R 32X 90 97 40P Al 7Y
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AR B # ., WA E: OFER =18 &, HHIA
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HA% . IRITHT 3 JA B AR R AE T 7 1~3 5528
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Bl N H M 259 4> (daily medication
score, DMS) ; i R FH 24§ 3% 43 (combined symptom
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5 THI 1) 5 e B B AT T AR
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it H AIT(n=83) SCIT (n=20) SLIT(n=63)
%2/ 35 @ 48 8 112 27 : 36
E/ % 31.16+8. 84 33.3548.11 30.76+9.07
e /AR 11.134+8.07 9.76+6.86 11.53+8.39
Ktk - [ atE AR/ B 61 : 22 14 : 6 47 16
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W R/ % 2l W A/ BG Z8 WAR /46 (6 26(31.33) 3(15.00) 23(36.51)
R4 AITEFIREF 1 EREEEMNERTRER X=ES
i YRIT T BT 1 4R P
AIT(n=83)
SS 2.0020. 55 1.0940. 59 13. 62 <20. 000 1
DMS 1.1340.79 0.62740. 60 7.76 <<0.000 1
CSMS 3.1320. 90 1.7140. 80 16. 86 <20. 000 1
RQLQ 68.76+41.32 42.66+22.00 5.30 <<0.000 1
SCIT(n=20)
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SLIT(n=63)
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#£5 CSMSEEFH il (%) Bf NPT PP A 205 15.38%(2/13), L% 6.
& AIT(n=83) SCIT(n=20) SLIT(n=63) 2.2.3 RSN X HIRIT I SE)Y 1 )R
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SERCT AR 2 4E NPT, ORI IE T & & 12 6, LA
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(12/25), Mo 12 BB EIGITHT NPT SR Wk
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12) 5 1f 13 0] f F 3697 A NPT 34 % W B 0 3 - It
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AT R R W R (n=29) 5(17.24) 18(62.07) 6(20.69)
Eil(n=383) 35(42.17) 42(50. 60) 6(7.23)
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WEr . RH CSMS 4 AIT 730 0% R 73.49%
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AT L, 5 WA AF 9T — B0, JRE B T A 8 ATT
A SPE v G2 ff AR R IR L 00 X B i 25 4
BT 4 v R AR TR . Y ARG T Y AR
R Wik AIT JRITIF M EEZ R R Z —.
NPT & H PR A N2 W AR B B 53k . %K &
ELHEE B 1 AR 5 5 S R AE AR A OGP i BN A
TEr TR H T AR 2 W00 & br 0 AR5
oL TR BB AR IESZ ATT B AT 72 NPT,k
SHERZ AT IRYT I B3 S0 AR i 88, o ATT J7
SR AL T B AAIE
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#H AIT BF[] A IE K, NPT BH A 38 A1 8 s X 728 7 Ji
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AL 42,17 Y 1) B E AT LATR A2 1) P 20 096 Wk B BT Y
AIEDRE T 10 f5; AR NT 1 R I7 45
WG NPT #U& W AR s R 25 1 8 ak 22
BT, 58 WG 2 4F ATT 397 ) . Horh 12 i) NPT
7] LA 32 B g Vi B2 1) AR o DRLIHG L A IR 53 45
HHABM R AR 30, i NPT UESE AIT J5 &

S T A 06 A 7 TS A7 R R

CSMS £ R PEAL ATT 97 2% 3 0 7 8 22
— i E NS E R HEE . KBS CSMS 5
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P<0.00D) . #F—UESE T NPT 78 AIT 57 Z00FAh
M, B SR B CSMS 7 20T A 3% N
73.49%, T K H NPT 47 % iF v & 5 £ N
42.17%, WoR P E Z AT — 2 22 5% . W e Y
KA : ONPT A pe e 2R AN JE G A R 2 iR
R ANBEFE 4 S 5 FEWPEAL 1 2 &R s QNPT
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(Kappa=0.895,P<C0.001), H4ME 14 NPT %
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12 165 2 4F AIT 1697 )5 #6417 NPT W8
83. 33 MY FH ARG 1 4F NPT WU e B A AR
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%2 4 AIT 3897 Ja 47 NPT, 15. 38 % W) /B 34
B, WRERENAE T AIT I AT NPT ¥ E N
RO R L H BT S NPT PEAG A S bR e, 75
NPT 7 J5 8 e BE 52 BH M 25 5 4 6E 1 e i A &L i
XFF A i R R L A ATT IR 97 8 21 58 4 i
Z P BT B K IG YT A B 2 R A T e R A
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