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 There is scarce and contradictory evidence showing association between exposure to air pollution and allergic diseases. ThisRationale:
may reflect a failure to identify susceptible subgroups such as subjects with chronic respiratory diseases. The objective of this study is to
assess the association between air pollution and current allergic rhinitis according to asthma status.

 The Epidemiological study on Genetics and Environment of Asthma combines a case-control and a family design. The presentMethods:
analysis includes 1137 adults, from the follow-up (2003-2007).
Modeled outdoor PM , NO  and O  (both annual – O  - and summer - O ) yearly estimates were linked to each residential10 2 3 3-an 3-sum
address using the 4-km grid air pollutant surface developed by the French Institute of Environment for the 2004 year.
Current allergic rhinitis was defined as having ever allergic rhinitis or hay fever and have had nasal symptoms (sneezing, or a runny or a
blocked nose) without a cold in the last 12 months, plus having at least one wheal ≥ 3 mm to 11 tested allergens (n=381). Our reference
group were the subjects who never had allergic rhinitis or hay fever (n=756).
Logistic regression were conducted adjusted on sex, age, education, smoking, being born in the countryside and season of the interview.
Odds Ratio’s (OR) are reported per inter-quartile range (IQR).

 Median concentrations (µg.m ) of the air pollutants were 33 (IQR 26-38) for NO , 45 (42-51) for O , 69 (60-72) for O  andResults: -3
2 3-an 3-sum

21 (19-22) for PM .10
Out of the 1137 subjects included in this analysis, 555 (51%) were females, the mean age was 43 years (standard deviation 17), 419 were
asthmatics, 543 (49%) had a university degree and 277 (24%) were smokers. Out of the 381 subjects with allergic rhinitis, 258 (67%) were
asthmatics.
Pollutant Asthmatics Non-asthmatics

Adjusted OR 95% CI Adjusted OR 95% CI
NO2 1.02 0.88-1.38 0.94 0.75-1.17

O3-an 1.24 0.91-1.70 1.18 0.87-1.59

O3-sum 1.17 0.80-1.70 1.40 0.95-2.07

PM10 1.23 1.00-1.52 1.03 0.83-1.27

: the results suggest that PM  is associated with allergic rhinitis in asthmatics. The lack of associations of rhinitis with NO  isConclusions 10 2
probably due to the large spatial scale of the NO  model which does not capture local contrasts in exposure to traffic-related pollutants.2
The inconsistency of the results for O  needs further investigation.3
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