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ALLERGY IMMUNOTHERAPY (ALLERGY SHOTS)

Q: What is allergy immunotherapy?
A: Allergy immunotherapy (commonly referred to as “Allergy shots”) is the repeated administration of therapeutic vaccines to desensitize patients who have allergic disease.  Allergy immunotherapy is given for patients who have documented sensitivity to environmental allergens (pollens, dust mites, mold, pets) and insect venoms.

Q: How are environmental allergies treated?

A: The first principle of managing allergies is avoidance of the allergens that trigger symptoms.  Unfortunately, it is not usually possible to completely avoid exposure to the common sources of inhalant allergens (trees, grasses, weeds, molds, dust mites).  Animal danders can be almost completely avoided and ideally should not be present indoors in the homes of animal-allergic individuals.

     The second principle of managing allergies is the use of medications.  Antihistamines can help control symptoms such as itching, dripping and sneezing.  Nasal steroids can reduce inflammation in the nose and reduce congestion.  In the airways, inhaled steroids can reduce swelling and irritability (often called “allergic asthma.”)

     Allergy immunotherapy is generally recommended for people whose allergies are so severe that even with appropriate use of medications, they continue to experience symptoms.  Immunotherapy is also an appropriate alternative for people with environmental allergies that are well controlled with medications but do not want to use medications indefinitely.  

     Immunotherapy is also very strongly advised for people who have an allergy to stinging insects, as this has a 98% success rate for reducing the risk of an anaphylactic (or life-threatening) reaction after an insect sting.  This is the best long-term approach for people who have had a previous full-body reaction to an insect sting (in addition to always carrying injectable epinephrine (such as the EpiPen ®)).

Q: What allergens can be included in immunotherapy?

A: Allergists generally perform a series of skin or blood tests to identify the specific allergenic substances to which the patient’s immune system reacts.  Once the patient’s allergenic profile is known, this information serves to guide the preparation of an immunotherapy vaccine.  Immunotherapy vaccines contain very specific mixtures of extracts of the proteins that come from the various allergen sources and are specific for the allergens to which the patient had positive tests.  Immunotherapy vaccines may contain pollens (trees, grasses, weeds), dust mites, molds or animal dander.  
ALLERGY IMMUNOTHERAPY (ALLERGY SHOTS) - (continued)
Q: How often do I have to get allergy immunotherapy?

A: Immunotherapy is a relative long-term commitment, as it takes time to gradually reverse and shut down an immunologic process that is already established in a person with allergies.  The injections begin with a very low dose of the allergen.  Each week the amount is increased until the optimal (or maintenance) dose is achieved, usually taking about six months.  At that time, injections are then administered once a month.  These are continued for a period of three to five years to achieve the greatest chance of sustaining the beneficial effects for years into the future.  It takes at least one year at the maintenance dose to determine whether or not the immunotherapy is effective.

Q: Who can get immunotherapy?

A: Immunotherapy in children is not started until approximately 5 or 6 years of age.  Patients must be able to effectively communicate with the office staff, as rare allergic reactions can occur after immunotherapy (see below).  With all patients, it is important for the physician to consider a patient’s medical history or current medications as these may negatively impact the safety of receiving allergy immunotherapy.  Beta blocker medications should not be taken (except in rare circumstances).
Q: How effective is immunotherapy?

A: Immunotherapy has been demonstrated to be effective for pollens of all variety, dust mites, molds, animal danders, and insect venoms.  Up to 80-90% of patients have improvement with immunotherapy for pollen and dust mite allergy.  It is not quite as effective for mold and animal danders.  Immunotherapy against animal danders allows patients to tolerate more of an exposure to that animal, but does not mean that they will be able to live with an animal to which they are allergic and be symptom-free or medication-free.

Q: Are there risks with immunotherapy?

A: Allergy immunotherapy may cause local reactions at the site of injection, such as a small swelling, redness or itching.  These usually improve on their own within several hours of the injection.  With each injection of immunotherapy, there is a small (<1%) risk of a potentially severe reaction.  Such symptoms can include itching of the skin or hives, throat clearing, throat tightness, difficulty breathing or a drop in blood pressure.  For that reason, injections must be administered in a medically-supervised setting where immediate treatment for an anaphylactic reaction is available.  The patient must also remain in the office for a minimum of 20-30 minutes after their shot(s), during which time the risk of such a reaction is greatest.

