D3.221 Real-world study: Safety and effectiveness of a subcutaneous glutaraldehyde, polymerized undiluted O.europaea-wild grasses allergen extract

Lopez Gonzélez P.1, Padial Vilchez MA.2, Palomeque Rodriguez MT.3, Davila Fernandez MG.4, Bellido Linares V.5, Funes Vera E.%, Montoro Ferrer A.7, Cordobés Duran C.8, Cuevas Bravo C.%, Lopez Ruiz C.5, Moreno Marta E.1°, Sanchez Moreno GV.4, Villalobos Violan
V.11 Rodriguez Garcia V.22, Verdeguer Segarra .23, Avila Castellano MDR.4, Gomez Nieves E.15, Gonzalez Moreno A.16, Laguna JJ.17, Somoza Alvarez ML.1118, Gomez Cardefiosa A.1°

1.Hospital Universitario Infanta Leonor, Madrid Spain; 2.Hospital Infanta Sofia, San Sebastian de los Reyes, Spain; 3. Hospital Universitario del Perpetuo Socorro de Albacete, Albacete, Spain; 4.Hospital Henares, Coslada, Spain; 5. Hospital El Tomillar, Alcala de
Guadaira, Spain; 6.Hospital Rafael Méndez, Lorca, Spain; 7.Hospital General de Villarobledo, Villarobledo, Spain; 8.Hospital de Mérida, Mérida, Spain; 9.Hospital Quirénsalud Toledo, Toledo, Spain; 10.Hospital General La Mancha Centro, Alcézar de San Juan, Spain;
11.HM Puerta del Sur, Madrid, Spain; 12. Hospital Beata Maria Ana, Madrid, Spain; 13.Hospital Gandia, Valencia, Spain; 14. Hospital Universitario Virgen del Rocio, Sevilla, Spain; 15.Hospital Don Benito-Villanueva, Don Benito, Spain; 16 Hospital Universitario
Fundacién Alcorcén, Alcorcén, Spain; 17. Hospital Central de la Cruz Roja San Jose’y Santa Adela, Madrid, Spain; 18. HM Monteprincipe, Madrid, Spain; 19.Diater Laboratorio de Diagndstico y Aplicaciones, S.A., Leganés, Spain.

BACKGROUND

EAACI Conqress 2924

31 MAY - 3 JUNE VALENCI

#EAACIcongress waweaacl org

*Grasses and olive pollen are the most frequent cause This is a real-world ambispective, multi-centre study to assess safety and effectiveness of a glutaraldehyde, polymerized
of allergic sensitization in Spain, a real issue that @ = undiluted extract with O.europaea-wild grasses (O&G)
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Subcutaneous immunotherapy with a glutaraldehyde, polymerized undiluted O.europaea-wild grasses allergen extract has proven a high safety profile, as well as effectiveness in both children
9 and adults. Therefore, it should be considered for treating sensitized patients to olive and grasses pollen who develop allergic rhinitis/rhinoconjuctivitis +/- asthma.
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