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Abstract

The COVID-19 outbreak greatly disrupted healthcare systems and made it more difficult for patients

to access treatment, ultimately affecting the quality of life of patients and society. This paper highlighted
the issues and importance of policy management and examined the financial cost and social benefits of
treating allergic rhinitis and allergic asthma caused by house dust mites (HDM) amid an outbreak of

COVID-19. A comparative analysis was executed between HDM sublingual immunotherapy (SLIT) as an
intervention and subcutaneous immunotherapy (SCIT) as a comparator. It was found that HDM SLIT
provided a better return on investment from the perspective of society during the COVID-19 pandemic
in 2021 than HDM SCIT. The benefit to cost (B/C) ratio of the HDM SLIT to HDM SCIT was 1.72 and likely
to be less than 1.00, respectively, which were statistically different. Policymakers could use these results
to establish strategies for treating allergic rhinitis with and without asthma by choosing between HDM

SLIT and SCIT, particularly during the pandemic.

Keywords: allergen immunotherapy, allergic rhinitis, allergic asthma, sublingual, subcutaneous
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