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Figure 1 The sketch map of mechanism of allergen — specific immunotherapy
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Table 1 Drugs to be discontinued prior to skin prick test and with-

drawal time
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Table 2 Rating standard of serum specific IgE (UniCAP method)
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Table 3 Evaluation score table of allergic rhinitis symptoms
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Table 4 Evaluation score table of diurnal and nocturnal symptom in
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Figure 2 Visual analogue scale
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Table 5 Symptomatic drug rating scale
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Table 6 Grade of systemic adverse reactions
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Table 7 Classification and management of adverse reactions after subcutaneous injection of specific immunotherapy
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for children is calculated at 0.01 mg/kg; Methylprednisolone is calculated at 2 mg/kg; Diphenhydramine is calculated at 1.25 mg/kg, but the total amount must

not exceed the adult dose
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Table 8 Grading and treatment principles of sublingual administration of specific immunotherapy
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