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RINGKASAN 
 

EFIKASI IMUNOTERAPI SUBKUTAN PADA PENDERITA 
RINITIS ALERGI BERDASARKAN RHINOCONJUNCTIVITIS  

QUALITY OF LIFE QUESTIONNAIRE 
(META-ANALISIS) 

 
Moudi Merlin Mona 

 
Tujuan tatalaksana rinitis alergi (RA), yaitu untuk mengurangi dan 

memperbaiki kualitas hidup penderita. Pemberian anti-histamin (AH) oral, 
kortikosteroid intranasal (KIN), anti leukotrien  tidak dapat menghilangkan semua 
gejala, sehingga diperlukan imunoterapi. Penggunaan imunoterapi subkutan secara 
klinis efektif dalam pengobatan RA pada anak dan dewasa, tetapi evaluasi 
keberhasilan terapi dalam klinis belum memadai. Efikasi imunoterapi subkutan 
dapat dinilai secara subjektif melalui perbaikan kualitas hidup menggunakan 
rhinoconjunctivitis quality of life questionnaire. 

Rhinoconjunctivitis quality of life questionnaire merupakan kuesioner untuk 
menilai kualitas hidup penderita RA, terdiri dari tujuh domain yaitu, aktivitas, tidur, 
gejala hidung, gejala mata, gejala bukan hidung/mata, masalah praktis dan emosi. 
Nilai keseluruhan atau over all rhinoconjunctivitis quality of life questionnaire 
merupakan alat ukur yang dilakukan oleh pasien itu sendiri, alat ini bisa digunakan 
untuk evaluasi penderita RA. Over all rhinoconjunctivitis quality of life 
questionnaire pada penderita RA ditemukan menurun dengan penggunaan 
imunoterapi subkutan.  

Penelitian meta-analisis mengenai efikasi penggunaan imunoterapi 
subkutan pada penderita RA masih terbatas dilakukan dengan berbagai metode dan 
penilaian. Tujuan penelitian ini adalah mengetahui efikasi penggunaan imunoterapi 
subkutan pada penderita RA. Penelitian ini merupakan meta-analisis. Masalah 
penelitian dijelaskan dalam rumusan pertanyaan menggunakan population, 
intervention, comparison, outcome, and study design (PICOS). Penelusuran artikel 
menggunakan database elektronik PubMed central and publisher website, 
Cochrane library, SAGE journals, research gate, dengan waktu penelitian dimulai 
Oktober 2021 dan berakhir Februari 2022. Waktu artikel penelitian yang dipilih 
dibatasi dalam kurun 10 tahun terakhir.  

Artikel penelitian dilakukan seleksi berdasarkan kriteria inklusi, eksklusi, 
menyingkirkan duplikasi, serta melakukan critical appraisal. Critical appraisal 
menggunakan Critical Appraisal Skills Programme (CASP) Randomized 
Controlled Trial Standard Checklist. Langkah penelitian ditampilkan dalam 
Prefers Reporting Items for Review and Meta-Analysis (PRISMA) 2020 flow 
diagram, dan analisis data menggunakan software review manager (RevMan) 5.3.  

Penelusuran artikel diperoleh 102 artikel penelitian, tersaring 62 artikel 
penelitian. Langkah selanjutnya, didapatkan 25 artikel penelitian sesuai dengan 
kriteria inklusi, dan dilanjutkan dalam tahap critical appraisal. Hasil artikel yang 
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telah dilakukan critical appraisal didapatkan 4 artikel penelitian yang memenuhi 
syarat untuk dilakukan analisis data. 

Hasil penelitian didapatkan 4 artikel penelitian randomized controlled trial 
dengan imunoterapi subkutan. Empat artikel sebanyak 469 subjek pada kelompok 
imunoterapi subkutan dan 215 pada kelompok plasebo. Usia sampel pada penelitian 
ini 12-70 tahun. Rerata follow-up pada penelitian ini adalah 2 tahun pada 3 artikel 
dan 1 artikel selama 1 tahun. 

Forest plot outcome over all rhinoconjunctivitis quality of life questionnaire 
didapatkan uji heterogenitas (I2)=65%, random effect method, dengan confident 
interval (CI)95% p=0,02, yang bermakna secara statistik. Funnel plot menunjukkan 
bias publikasi yang minimal, dimana plot sisi kanan dan kiri hampir simetris, 
membentuk corong terbalik, ketidakseimbangan  jarak antar artikel penelitian 
hanya kecil. 

Kesimpulan efikasi penggunaan imunoterapi subkutan pada penderita RA 
adalah baik yang ditunjukkan dengan hilangnya gejala RA dan perbaikan quality of 
life yang terlihat pada nilai keseluruhan/Over all rhinoconjunctivitis quality of life 
questionnaire. 
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SUMMARY 

 
EFFICACY OF SUBCUTANEOUS IMMUNOTHERAPY 
IN PATIENTS WITH ALLERGIC RHINITIS BASED ON 

RHINOCONJUNCTIVITIS QUALITY OF LIFE QUESTIONNAIRE 
(META-ANALYSIS) 

 
Moudi Merlin Mona 

 
The aim of treatment for allergic rhinitis (AR) is to reduce and improve the 

patient's quality of life. Administration of oral antihistamines (AH), intranasal 
corticosteroids (INC), anti-leukotrienes cannot relieve all symptoms, so 
immunotherapy is needed. The use of subcutaneous immunotherapy is clinically 
effective in treating AR in children and adults, but evaluation of the efficacy of 
therapy in clinical trials has not been adequate. The efficacy of subcutaneous 
immunotherapy can be assessed subjectively by improving quality of life using a 
rhinoconjunctivitis quality of life questionnaire. 

The rhinoconjunctivitis quality of life questionnaire is a questionnaire to 
assess the quality of life of patients with AR, consisting of seven domains, namely, 
activity, sleep, nasal symptoms, eye symptoms, non-nose/eye symptoms, practical 
problems, and emotions. The overall score or the overall rhinoconjunctivitis quality 
of life questionnaire is a measuring tool carried out by the patient. Patients with AR 
can be evaluated using this tool. Overall, the rhinoconjunctivitis quality of life 
questionnaire in AR patients decreased with subcutaneous immunotherapy. 

Meta-analysis research on the efficacy of using subcutaneous 
immunotherapy in patients with AR is still limited by various methods and 
assessments. This study aimed to determine the efficacy of using subcutaneous 
immunotherapy in patients with AR. Therefore, this study is a meta-analysis. The 
research problem is explained by formulating questions using population, 
intervention, comparison, outcome, and study design (PICOS). Search articles 
using the PubMed central electronic database and publisher website, Cochrane 
library, SAGE journals, research gate, with research time starting in October 2021 
and ending in February 2022. The time for selected research articles is limited to 
the last ten years. 

Research articles were selected based on inclusion, exclusion criteria, 
eliminating duplication, and conducting critical appraisals. Critical appraisal uses 
the Critical Appraisal Skills Program (CASP) Randomized Controlled Trial 
Standard Checklist. The research steps are shown in the Prefers Reporting Items for 
Review and Meta-Analysis (PRISMA) 2020 flow diagram and data analysis using 
software review manager (RevMan) 5.3. 

Search articles obtained 102 research articles, filtered 62 research articles. 
The next step obtained 25 research articles according to the inclusion criteria and 
continued in the critical appraisal stage. The articles that have been critically 
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appraised are found to be four research articles that meet the requirements for data 
analysis. 

The study results obtained four randomized controlled research articles with 
subcutaneous immunotherapy totaling 469 subjects in the subcutaneous 
immunotherapy group and 215 in the placebo group. The age of the sample in this 
study was 12-70 years. The mean follow-up in this study was two years in 3 articles 
and 1 article for one year. 

The forest plot outcome overall rhinoconjunctivitis quality of life 
questionnaire obtained heterogeneity test (I2)=65%, random effect method, with 
95% confidence interval (CI) p=0.02, which was statistically significant. The funnel 
plot shows minimal publication bias, where the right and left side plots are almost 
symmetrical, forming an inverted funnel. In addition, the imbalance in the spacing 
between research articles is insignificant. 

Conclusions The efficacy of using subcutaneous immunotherapy in patients 
with AR is good, as indicated by the disappearance of AR symptoms and 
improvement in quality of life as seen in the overall rhinoconjunctivitis quality of 
life questionnaire. 
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ABSTRAK 

 
EFIKASI IMUNOTERAPI SUBKUTAN 

PADA PENDERITA RINITIS ALERGI BERDASARKAN 
RHINOCONJUNCTIVITIS QUALITY OF LIFE QUESTIONNAIRE     

(META-ANALISIS) 
 

Moudi Merlin Mona 
 
Latar belakang: Tatalaksana rinitis alergi (RA) memperbaiki kualitas hidup 
penderita. Pemberian anti histamin oral, kortikosteroid intranasal dan anti 
leukotrien  tidak dapat menghilangkan semua gejala, sehingga diperlukan 
imunoterapi subkutan. Penggunaan imunoterapi subkutan efektif pada pengobatan 
RA, dapat menghilangkan  gejala dengan menghambat produksi IgE dan 
meningkatkan produksi IgG, sehingga kualitas hidup penderita rinitis alergi 
menjadi baik. Penelitian meta-analisis efikasi imunoterapi subkutan masih sedikit, 
dan penggunaan secara klinis belum memadai. 
 
Tujuan: Mengetahui efikasi imunoterapi subkutan berdasarkan rhinoconjunctivitis 
quality of life questionnaire pada penderita rinitis alergi. 
 
Metode: Penelitian meta-analisis, dengan database PubMed, Cochrane, SAGE, 
dan Research gate, tahun publikasi dibatasi 10 tahun terakhir, randomized 
controlled trial, double-blind, pembanding plasebo. Mengetahui efikasi 
imunoterapi subkutan berdasarkan rhinoconjunctivitis quality of life questionnaire 
berdasarkan standardized mean difference (SMD). Uji heterogenitas menggunakan 
RevMan 5.3. 
 
Hasil: Penelusuran artikel didapatkan 102 dengan 4 artikel memenuhi kriteria 
eligibilty, yang penilaiannya  berdasarkan  rhinoconjunctivitis quality of life 
questionnaires.  Penggunaan imunoterapi subkutan pada rinitis alergi menunjukkan 
pengurangan signifikan pada over all rhinoconjunctivitis quality of life 
questionnaires (SMD -0.34; CI95% -0.63 hingga -0.05; p=0,02; I2=65%). 
 
Kesimpulan: Penggunaan imunoterapi subkutan  pada penderita RA 
menghilangkan gejala RA  dangan mengahambat IgE dan meningkatkan produksi 
IgG sehingga kualitas hidup penderita RA menjadi baik. 
 
Kata kunci: Rinitis alergi, imunoterapi subkutan,  rhinoconjunctivitis quality of life 
questionnaires, quality of life, efikasi 
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ABSTRACT 
 

EFFICACY OF SUBCUTANEOUS IMMUNOTHERAPY IN PATIENTS 
WITH ALLERGIC RHINITIS BASED ON RHINOCONJUNCTIVITIS  

QUALITY OF LIFE QUESTIONNAIRE                                                
(META-ANALYSIS) 

 
                                                  Moudi Merlin Mona 
 
Background: Allergic rhinitis management aims to improve patients' quality of 
life. Administration of oral antihistamine, intranasal corticosteroids, and anti-
leukotrienes cannot relieve all symptoms, so subcutaneous immunotherapy is 
required. Subcutaneous immunotherapy effectively treats allergic rhinitis and can 
alleviate symptoms by inhibiting IgE production and increasing IgG production. So 
that the quality of life of patients with allergic rhinitis is better. Unfortunately, few 
meta-analyses of subcutaneous immunotherapy efficacy studies and inadequate 
therapy are available. 
 
Objective: To determine the efficacy of subcutaneous immunotherapy based on the 
rhinoconjunctivitis quality of life questionnaire in patients with allergic rhinitis. 
 
Methods: Meta-analytical study, with PubMed, Cochrane, SAGE, and research 
gate databases, year of publication limited to last 10 years, randomized controlled 
trial, double-blind, placebo comparison. To determine the efficacy of subcutaneous 
immunotherapy based on rhinoconjunctivitis quality of life questionnaire based on 
the standardized mean difference (SMD). Test for heterogeneity using RevMan 5.3. 
 
Results: A search of 102 articles was found, with four pieces meeting the eligibility 
criteria, which were assessed based on rhinoconjunctivitis quality of life 
questionnaires. The use of subcutaneous immunotherapy in allergic rhinitis showed 
a significant reduction in the overall rhinoconjunctivitis quality of life 
questionnaires. 
 
Conclusion: Using subcutaneous immunotherapy in RA patients relieves RA 
symptoms by inhibiting IgE and increasing IgG production, so that the quality of 
life RA patients improved. 
 
Keywords: Allergic rhinitis, subcutaneous immunotherapy, rhinoconjunctivitis 
quality of life questionnaires, quality of life, efficacy 
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