	Pollen counts linked to respiratory hospital admissions

	Oct 22, 2007 - MedWire News: Pollen counts are associated with respiratory hospital admissions independently of asthma admissions, suggesting that ambient airborne pollens have a wider public health impact than has been hitherto appreciated, say Australian investigators.

The role of aeroallergens, including pollen grains and fungal spores, in the development of allergic diseases such as asthma has been extensively examined. However, there has been little study of the impact of ambient concentrations of airborne pollen and fungal spores on public health.

Ivan Hanigan and F Johnston, from the Australian National University in Canberra, therefore studied data on 1287 patients admitted for respiratory disease over a period of 20 months in a single area of Australia. Admissions averaged at 2.2 per day. 

The admissions included 184 for asthma, 334 for chronic obstructive pulmonary disease (COPD), and 657 for respiratory infections, with 60%, 1%, and 46%, respectively, among patients aged less than 15 years.

There were two dry seasons and one wet season during the study, and the most common pollen taxa were Myrtaceae, Arecaceae, and Poaceae, contributing 31.9%, 25.2%, and 17.8% of the total pollen count, respectively. The most common fungus was Alterrnia spp., although overall fungal spore counts were low during the study period.

There was a strong linear association between total respiratory admissions and same-day total pollen concentrations, at a 16.91% increase in admissions per interquartile range (IQR) rise in pollen counts. Myrtaceae (Eucalyptus and Melaleuca tree) pollen, which is the most common tree taxa in the study area, was associated with a 6.65% increase in admissions per IQR rise in pollen counts, but other associations were nonsignificant.

There were no significant associations between pollen or fungal counts and asthma admissions, the team reports in the journal Clinical and Experimental Allergy, and ambient aeroallergens were not related to respiratory infection admissions.

However, there was a linear relationship between total pollen and COPD admissions, at a 33.21% increase per IQR rise in counts, with Myrtaceae again the main contributor, at an increase in admissions of 14.32% per IQR increase in pollen counts.

The team concludes: “The public health implications of our findings are potentially large; if such relationships with hospital admissions are borne out, this would be important for clinical practice and public health planning, particularly as the associated morbidity is likely to increase in association with global environmental and social changes.”
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