Abstract:
Background and objectives: Allergic rhinitis is a global concern, and has negative impact on patients’ quality of life. Allergen immunotherapy (AIT) is considered as an alternative option to treat allergic rhinitis in case of failure of conventional therapy. Subcutaneous immunotherapy (SCIT) and sublingual immunotherapy (SLIT) has shown promising results in terms of efficacy and acceptable toxicity. This study was conducted to compare the efficacy and safety of SCIT vs SLIT in patients with allergic rhinitis.

Methods: PubMed, Embase, and ClinicalTrials.gov databases were searched from inception till 31 January 2024. Randomized controlled trials that compared the efficacy of SCIT vs. SLIT in patients with allergic rhinitis were included. The primary outcome was symptom score. The secondary outcomes were medication score, symptom medication score, local reaction, systemic reaction (all grades) and systemic reaction (grade 3&4).
Results: Totally 9 studies with 780 patients were included with 427 in SCIT group and 353 in SLIT group. Pooled analysis revealed the patients in the SCIT group had a significantly lower symptom score when compared with SLIT group (Pooled SMD: -0.52, 95% CI: -0.60, -0.03 I2 =83%, P<0.05). The Patients in the SCIT group had a significantly lesser frequency of systemic reactions grade 3&4 when compared with SLIT (Pooled SMD: 6.27, 95% CI: 1.47, 26.73 I2 =0%, P=0.01). All other outcomes were comparable between SCIT and SLIT groups.

Conclusion: Considering the efficacy, SCIT is slightly superior to SLIT. Patients treated with SCIT experience higher frequency of systemic reaction grade 3 & 4. Clinicians can make decisions according to individual circumstances.
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