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Abstract Hymenoptera insects can sting humans and secrete venom, including bees, bumblebees, wasps and
fire ants. Many people have been stung by Hymenoptera insects, and the serious ones are life-threatening due
to systemic allergic reaction to their venom. Venom immunotherapy has a history of more than 40 years and
has a remarkable curative effect. However, many patients who got allergic reactions induced by Hymenoptera
insects were not carry out risk assessment and accepted venom immunotherapy, thus losing the opportunity to
save lives. This paper briefly reviews the mechanism, indication and effect of immunotherapy for
Hymenoptera stings.
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