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Objectives: Upon completion of this session, participants should be able to: 1) elucidate the immunologic basis for this alternate approach to allergen immunotherapy; 
2) review clinical trials performed to date with these compounds; 3) assess the potential application of these forms of treatment for allergic respiratory disease; 4) 
discuss the results with long-term, low dose SLIT; 5) explain the results with long-term, high-dose SLIT; 6) discuss one study that compares the long-term results with 
SCIT and SLIT; 7) consider indications for SLIT, if made available; 8) interpret the magnitude of improvement in studies of SLIT and SCIT; and 9) consider the 
allergens that have been associated with the most improvement from SLIT.  
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Please circle the correct answer 

 

   1. SLIT has been shown to be effective for all of the following except: 

a) Grass pollen sensitized patients 

b) Tree pollen sensitized patients 

c) House dust mite sensitized patients 

d) Cat dander sensitized patients 

e) Patients with Honey bee anaphylaxis 

 

   2. Which of the following is not a possible consequence of SLIT therapy: 

a.  Patient improves in over 90%  of cases documented clinical trials 

b.  Patient may be discouraged if ineffective and choose another doctor 

c.  Jeopardize your reputation as an expert 

d.  Patients who cannot come to the office will select an alternative and possible less effective therapy than SCIT 

 

   3. The importance of the Marogna study of Birch SLIT therapy for 3.5 years is that: 

a) It showed that SLIT did not have long term efficacy 

b) Symptoms improved after the first year and remained with the same degree of improvement for the next two years. 

c) Albuterol use decreased progressively over the three year period of treatment 

d) Nasal eosinophilia was unaffected 

 

   4)  Tahamiler’ s comparison between SLIT and SCIT: 

a) Was a three year study with a 3 years post study comparison 

b) Showed that SCIT was better than SLIT for treatment of perennial allergic rhinitis due to house dust mites. 

c) SLIT is a simpler and safer method of immunotherapy. 

d) SLIT is suitable for people not accepting SCIT or for seasonal allergic rhinitis. 

e) All of the above 
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   5) Which of the following is not a true statement concerning SLIT: 

a) SLIT has been shown to alter the progression of the allergic march from allergic rhinitis to asthma 

b) SLIT for allergic rhinitis due to  house dust mites has been to be effective 

c) There have been no serious systemic reactions to SLIT 

d) Grass tablet studies have shown a clear dose efficacy effect 
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