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INTRODUCTION

Subcutaneous allergen immunotherapy (SCIT) is an allergy immunotherapy used to treat numerous allergic disorders, including allergic asthma, allergic rhinitis, allergic conjunctivitis, and stinging
insect allergy/hypersensitivity+3. Adverse reactions to SCIT range from local effects to systemic reactions (SR), including death. This work analyzes almost 4.2 million SCIT injections given at
different Allergy Partners® locations, with 2325 SR, during 2019 and 2020. We aim to further quantify the rate of SR occurrences in recent years along with identifying possible risk factors involved

for SCIT.
MATERIALS & METHODS

Providers at each Allergy Partners® were required to fill out a standardized EMR form to report SR. We used
a Chi-square analysis to determine if the distribution of times until reaction, as well as grade, was the same
across all groups of BMI, number of years on immunotherapy, phase, and schedule. We also described and
quantified over 42 general variables, including the number of reactions requiring epinephrine, month of

reaction, etc.
RESULTS
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