JOURNAL OF PHARMACEUTICAL AND BIOMEDICAL SCIENCES

Satpathy SN. Role of Immunotherapy:
J Pharm Biomed Sci 2014;04(11):967-971.

Histaglobulin in Allergic Rhinitis.

The online version of this article, along with updated information and services, is located on
the World Wide Web at: www.jpbms.info

Journal of Pharmaceutical and Biomedical Sciences (J Pharm Biomed Sci.), Member journal.
Committee of Publication ethics (COPE) and Journal donation project (JDP).

ISSN NO- 2230 – 7885
CODEN JPBSCT
NLM Title: J Pharm Biomed Sci.

Original article

Role of Immunotherapy: Histaglobulin in
Allergic Rhinitis
Shanta Nibedita Satpathy*
Affiliation:-

Associate Professor, Department of ENT, Hi-Tech
Medical College, Bhubaneswar, Odisha, India
The name of the department(s) and institution(s) to
which the work should be attributed:
Department of ENT, INHS Ashwini, Colaba
Mumbai, Maharastra, India
Address reprint requests to
Dr. Shanta Nibedita Satpathy.
Department of ENT, Hi-Tech Medical College,
Bhubaneswar,
Odisha,
India
or
at
shantasatpathy@gmail.com
Article citation:
Satpathy SN. Role of Immunotherapy: Histaglobulin in
Allergic Rhinitis. J Pharm Biomed Sci. 2014;

04(11):967-971. Available at www.jpbms.info

the department of ENT and Head and Neck Surgery in
INHS Ashwini at Colaba for a period of 18 months.
Histaglobulin was administered by subcutaneous
injection in doses of 2 cc once a week for 3weeks and
follow up was done for 40 weeks.
Results: The effectiveness of Histaglobulin was
evaluated by detail history of clinical examination to
assess the response to therapy. Twenty three (23)
patients had complete response; twenty five (25) had
fair response while two (2) patients had a poor
response.
Conclusions: The results of Histaglobulin therapy was
satisfactory. There was no adverse reaction following
the therapy.
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ABSTRACT

Source of support: None

Objective: The aim of our study was to improve the
quality of life of Allergic Rhinitis patients by giving
Histaglobulin injection. Otolaryngologists have been
disappointed with the results of various modalities
available for the treatment of allergic rhinitis. This
problem can be solved with Histaglobulin.
Materials and methods: A study of 50 patients of
allergic rhinitis in South Bombay was conducted in
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INTRODUCTION

A

llergic Rhinitis can be defined as congestion
of nasal mucous membrane accompanied by
rhinnorhoea and sneezing. Two elements
required for its development are an immunologic
sensitivity to an allergen and recurrent continuous
exposure to it. Although allergic rhinitis is a mild
disease, it can make patients extremely
uncomfortable and adversely affect the quality and
enjoyment of life.
It is a disease of unknown aetiology. Certain people
produce an abnormal response to various foreign
substances like proteins or haptens like pollens
which combine with amino acids in the body to
form proteins. Susceptible people produce
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additional reaginic antibodies associated with Ig E
immunoglobulins. So these people show a high
level of IgE in the blood. The allergen combines
with cell bound reaginic antibodies to release
histamine when exposed to foreign proteins and
similar amines like Mast cell mediators.
Histological findings in patients of allergic rhinitis,
which consists of oedema and colloidal
degeneration of the tunica propria with an
infiltration of eosinophil, lymphocytes and plasma
cells. The tunica propria which lies beneath the
basement membrane acts as a barrier to foreign
material and appears thin in allergic patients.
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Parrot [1958] and co-workers first developed
Histaglobulin as a mode of treatment for allergic
rhinitis1. Histaglobulin contains Human normal
immunoglobulin 12mg, histamine dihydrocloride
0.15mg and sodiumthiosulphate 32mg as
lyophilised powder to be dissolved in 2ml solvent
water for injection. It is stable at a storage
temperature between 40°C and 80°C.
Norman (1988) has used immune-therapy to block
the human allergic response2. Gelfand et al.(1963)
advocated the use of Histaglobulin in doses of 2ml
by sub-cutaneous injection once every 4-7 days for
3-injections3. They got response for 3-weeks,
which lasted for 18-months.
Asokan et al.(1982) has tried histaglobulin in
allergic rhinitis and bronchial asthma4. Borodin et
al.(1963) used Histaglobulin for bronchial asthma,
eczema and urticarial with good results5.
Parrot (1958) showed that serum of normal
subjects possessed a certain histamine binding
capacity, which the allergic patients lack1. This
serum system of bidding in allergic patients would

be improved by a gamma globulin histamine
combination. These components form a complex
antigen leading to the formation of a specific antibody to histamine.
Hista-globulin when administered sub-cutaneously
leads to the development of anti-bodies to
histamine, which will protect for six to eighteen
months against endogenous histamine being
released as a result of exposure to an allergy.

MATERIALS AND METHODS
Patients of allergic rhinitis attending the outpatient
department of otolaryngology not responding to
conventional treatment were given Histaglobulin
injection sub-cutaneously. The patients were
selected from both sexes varying ages from 20 to
50 years. History, clinical assessment and
histopathological examinations of nasal mucosa
was done in all cases supplemented by radiological
investigations like x-ray, PNS and blood
investigations (Fig.1-4).

Figure 1.Pre-injection biopsy specimen photograph showing
allergic changes.

Figure 2. Post-injection biopsy specimen photograph showing
normal nasal mucosa.

Figure 3. Pre-injection biopsy specimen photograph showing
polypoidal changes in nasal mucosa.

Figure 4. Post-injection biopsy specimen photograph
showing normal nasal mucosa.
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RESULTS
In our study all 50 patients were given histaglobulin injection. The effectiveness was evaluated
by a detailed history of clinical examination and
nasal mucosal biopsy. All most all patients, i.e. 49
patients (98%) complained of nasal obstructions,
46 patients (92%) complained of sneezing, 44
patients (88%) complained of rhinorrhoea. Post

injection regular follow-up was done for 40 weeks.
Patients were asked to evaluate the quality of life
improvements after histaglobulin therapy and
whether they are benefited and satisfied or not.
This was confirmed in nasal mucosal biopsy once
before and once after therapy.

Figure 5. Age Distribution of patients of allergic rhinitis.
Most of the patients, i.e. (44%) were in the age group of 21-30
years.

Figure 6. Sex Distribution of patients with allergic rhinitis.

Figure 7. Distribution of duration of symptoms.

Figure 8. Symptomatology in patients with allergic rhinitis.

Figure 9(a). Color of nasal mucosa in patients with allergic rhinitis.
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Figure 9(b). Size of the inferior turbinates in patients with allergic
rhinitis.

Figure 9(c). Consistency of nasal discharge in patients with allergic
rhinitis.

Figure 10(a). Showing the eosinophil count in allergic rhinitis.

Figure 10(b). Radiological findings in X-ray PNS (Waters View) in
case of allergic rhinitis.

Figure 11. Period of follow-up.

Figure 12.Degree of relief.

DISCUSSION

results for a considerable period and thus
increases the quality of life. No adverse reaction
has been found.
Allergy affects all age groups of patients and both
sexes are equally vulnerable. Sometimes it is
difficult for the patients to locate the allergen and

As allergic rhinitis is a common disease and most
of the patients do not respond to the majority of
the modalities of treatment “Hista-globulin
therapy” is definitely beneficial. It gives promising
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so to avoid it. Sometimes the patients are allergic
to certain things which are difficult to avoid. In all
these circumstances histaglobulin therapy
improves the quality of life for a considerable
period.

CONCLUSION
Histaglobulin injection is a safe and effective
treatment for allergic rhinitis. The patient is
treated in the out-patient department and the
results are considerably good.
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