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Recommendation

Consider house dust mite sublingual specific allergen
immunotherapy for adults or adolescents with asthma who
are sensitised to house dust mite and have poor asthma
symptom control despite treatment that includes ICS.

Arrange spirometry before beginning allergen immunotherapy.

Discuss risks, potential benefits, and cost with patients.

Alert Do not use sublingual allergen immunotherapy a patient with FEV₁ ≤70% predicted value.

Sources & rationale

Recommendation type: Adapted from GINA 

Sublingual immunotherapy involves the administration of allergen extracts either as tablet or drops administered under the
tongue, with an induction phase in which the dose is progressively increased.[GINA 2025]

Standardised house dust mite sublingual immunotherapy in adults and adolescents with well-controlled or partially
controlled mild-to-moderate allergic asthma is associated with reduction in ICS dose and improvement in asthma
symptoms.[Wongsa 2022]
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Resources

ASCIA’s Allergen immunotherapy e-training for health professionals

ASCIA’s list of TGA-approved allergen immunotherapy products

ASCIA’s treatment plans for sublingual immunotherapy

Notes

Sublingual immunotherapy commercial preparations for house dust mite are approved by TGA for the treatment of allergic
rhinitis. [Australian PI]

https://traininghp.ascia.org.au/
https://www.allergy.org.au/hp/papers/allergen-availability
https://www.allergy.org.au/hp/papers/slit-treatment-plan


Consideration

For adults with confirmed clinically significant sensitisation
to aeroallergens other than house dust mite, allergen
immunotherapy can be considered as add-on therapy.

Sublingual immunotherapies for grass pollen allergies are approved by TGA for the treatment of patients with allergic rhinitis.

Subcutaneous immunotherapy should only be prescribed and administered by practitioners with training and experience in
allergy testing and in the formulation and administration of subcutaneous immunotherapy. Standardized extracts should be
used, where available.

Alert
Subcutaneous immunotherapy should only be administered in healthcare settings with
capability for managing severe allergic reactions/anaphylaxis.

Alert
In patients with severe asthma, allergen immunotherapy should not be started until good
symptom control has been achieved and risk factors for exacerbations managed.

Sources & rationale

Recommendation type: Adapted from GINA

Specific allergen immunotherapy involves administration of allergen extracts in precisely calculated doses to induce
desensitization and/or tolerance. There are two approaches: subcutaneous immunotherapy and sublingual immunotherapy.

Allergen immunotherapy using house dust mite allergens and grass pollen allergens has undergone more clinical trial testing
than allergen immunotherapy using other allergens.[GINA 2025]

Systematic reviews have reported that the addition of subcutaneous immunotherapy to asthma treatment was associated
with reduction in ICS dose requirement, reduction in reliever use, and reduction in the need for systemic corticosteroids,
and that it may improve asthma-specific quality of life and lung function.[GINA 2025] Severe allergic reactions occur in an
estimated <0.5–0.7% of patients treated with subcutaneous immunotherapy.

A 2020 Cochrane review concluded that the addition of sublingual immunotherapy to asthma treatment may reduce the
risk of asthma exacerbation requiring OCS.[Fortescue 2020]

Specific allergen immunotherapy might be effective in protecting against thunderstorm asthma,[Price 2021] but this has not
been evaluated in randomised clinical trials. Data from a small Australian open-label study suggest that short-term
treatment with five-grass sublingual immunotherapy may have been protective in individuals.[O’Hehir 2018] The potential
benefits and risks should be assessed and discussed with the patient. Benefits should be weighed against the risk of adverse
effects and the inconvenience and cost of the prolonged course of treatment (typically 3–5 years).[GINA 2025]
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Resources

ASCIA’s list of TGA-approved allergen immunotherapy products

ASCIA’s Allergen immunotherapy e-training for health professionals

ASCIA’s treatment plans for sublingual immunotherapy and subcutaneous immunotherapy

Notes

Sublingual immunotherapy commercial preparations for grass pollens are approved by TGA for the treatment of allergic
rhinitis. [Australian PI]

The Australian Register of Therapeutic Goods lists a wide range of allergen preparations for sublingual or subcutaneous
immunotherapy.[ARTG, ASCIA 2023]

Availability of allergen immunotherapy products is limited by supply shortages and approval processes.[ASCIA 2023]
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Practice point

In patients with severe asthma, allergen immunotherapy
should not be started until good symptom control has been
achieved and risk factors for exacerbations managed.

Practice point

Do not use sublingual allergen immunotherapy a patient
with FEV1 ≤70% predicted value.

Practice point

Subcutaneous immunotherapy should only be administered
in healthcare settings with capability for managing severe
allergic reactions/anaphylaxis.


