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Specificka alergenové imunoterapie predstavuje t¢innou metodu Ié¢by respiracnich alergii s moZnosti pfetrvavani efektu
i mnoho let po ukonceni terapie. Pro dosazeni tohoto dlouhodobého efektu se podava minimalné 3 roky kontinualné,
nebo opakované pre/ko-sezonné. Spravné a véasné vyhodnoceni jejiho efektu uz po prvnim roce ¢i sezoné [é¢by je klicové
pro identifikaci non-respondér(, optimalizaci péce a minimalizaci zbyte¢nych nékladd. Hodnocenim efektu alergenové
imunoterapie a jeho standardizaci se zabyvaji doporuceni Evropské akademie alergologie a klinické imunologie EAACI
z let 2014 a 2023. Mezi klicové metody patii kombinované skére priznakové a Iékové CSMS, vizudlni analogové Skaly VAS,
pociténi ,dobrych a $patnych dn0” a rlizné validované dotazniky. V pfipadé astmatu se hodnoti pocet a tize exacerbaci,
moznost redukce kontrolujici |é¢by a zohlednuje funkéni vysetreni plic (spirometrie, FeNO). Provokacni a expozi¢ni testy
(nazalni, konjunktivalni, bronchialni) predstavuji velmi dobry parametr pro hodnoceni efektu alergenové imunoterapie,
avsak nejsou pro béznou praxi dostupné. Laboratorni biomarkery jako specifické IgG4 protilatky maji zatim pouze po-
mocny vyznam. Nejkomplexnéjsi obraz efektu alergenové imunoterapie v 1é¢bé respira¢nich alergii poskytuje kombinace
klinickych skdre, validovanych pacientskych dotaznikl a nékterych objektivnich testu.
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Evaluation of the effect of allergen immunotherapy for practice

Specific allergen immunotherapy represents an effective treatment modality for respiratory allergies with the potential for
sustained effects persisting many years after cessation of therapy. To achieve this long-term benefit, it is administered con-
tinuously for a minimum of 3 years or repeatedly in pre/co-seasonal regimens. Proper and early evaluation of its efficacy after
the first year or season of treatment is crucial for the identification of non-responders, optimization of care, and minimization of
unnecessary costs. The assessment of allergen immunotherapy efficacy and its standardization are addressed in the European
Academy of Allergy and Clinical Immunology (EAACI) recommendations from 2014 and 2023. Key methodologies include the
Combined Symptom and Medication Score (CSMS), Visual Analog Scales (VAS), counting ,good and bad days,” and various
validated questionnaires. In the case of asthma, the evaluation focuses on the number and severity of exacerbations, the
possibility of reducing controller therapy, and incorporates pulmonary function testing (spirometry, FeNO). Provocation and
exposure tests (nasal, conjunctival, bronchial) represent excellent parameters for assessing allergen immunotherapy efficacy;
however, they are not available for routine clinical practice. Laboratory biomarkers such as specific IgG4 antibodies currently
have only supportive significance. The most comprehensive assessment of allergen immunotherapy efficacy in treating
respiratory allergies is provided by combining clinical scores, validated patient questionnaires, and selected objective tests.
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