Does the allergy risk due to pollen exposure

information is useful for the allergy sufferers ?

P.a:
: Charlotte SINDT, Gilles OLIVER, Michel THIBAUDON .‘:.".',- RNSA
Abstract 1385 RNSA, 11 chemin de la Creuzille, 69690 BRUSSIEU France

INTRODUCTION :
In France, the National Network of Aerobiologigcal surveillance (RNSA) has been mandated by the Ministries of Health and

Environment, in partnership with other actors, to carry out the monitoring of the pollens and spores of mould present in
the air, and to transmit information to allergic patients so that they can manage their symptoms at best, after consultation.
This information of allergic patients is not only done with pollen accounts that have no real meaning, but with the allergy
risk due to exposure to pollen established by the Scientific Council of RNSA by putting in parallel Clinical and pollen data
and based on literature.
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IN ONE SEASON :
The follow-up of the clinical index allows to know the reaction of the allergic people in relation to the pollens found. For the
Lyon - 2017 Lyon site, data from birch and grass pollens clearly identify two
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FROM YEAR TO YEAR :
By cumulating pollen concentrations and averaging the

Evolution of Betula - Cholet clinical index over the period, the evolution of the two data
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CONCLUSION:
Despite a regular increase of exposure for allergy sufferers, the symptoms felt remain stable, the preventive information

allowing them to stabilize their symptoms.
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