
LETTER

Nebulised ipratropium combined with
ilbutero! led to improved pulmonary
unction in children with severe asthma
To the Editor: Is there a misprint at the
-id of the authors' response to the
:ommentary by Silverman (1)? The
inclusion of the quoted paper is posi-
ive: Combining ipratropium with
ibuterol is beneficial. In his commen-
ary, Silverman draws attention to a
possible alternative explanation. The
rested group had better baseline lung
unction so may have had a higher ef-
ective dose. Silverman then states that
>e has seen further unpublished data
I'orrj the original authors that leads
im to support their original conclu-
ion. In their response, however, the
uthors report a subanalysis that "sug-

gests that the difference in response to
ipratropium was because of the sever-
ity of lung disease,"

Does this mean that they now do
not accept their original conclusion,
or should this read, "These observa-
tions suggest that the difference in
response to ipratropium was not be-
cause of the severity of lung disease"?

Wilson Bokover, MD, MB, BS
PemburyHospital

Kent, England, UK
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Response: On rereading our response,
we understand why the last sentence
is confusing. It could have been stated
more clearly. As pointed out by
Silverman in his comments, it is pos-
sible that the improvement observed
in the ipratropium group was because
the baseline level of pulmonary func-
tion in that group was better than in
the control group and therefore more
drug was delivered. When we analysed
the data, stratifying the children into
3 groups of 15 children each by sever-
ity of asthma at the time of presenta-
tion, we found that the most severely
ill • children (by peak expiratory flow
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rate [PEFR]) improved most when re-
ceiving ipratropium. Indeed, the per-
cent of predicted PEFR in the most
severely ill group receiving ipra-
tropium improved to such an extent
over 120 minutes that the absolute
value of the percent of predicted PEFR.
exceeded the improvement of the per-
cent of predicted PEFR observed in
less severely ill children in the middle
group who did not receive ipra-
tropium. Similarly, children in the

middle-severity group who received
ipratropium had an improvement in
their percent of predicted PEFR that
exceeded the improvement seen in the
children who received placebo in the
least severely ill group. Thus, we con-
cluded that the response to ipra-
tropium was greater (or more easily
observed) the more severely ill the
child was at the time of presentation.
This last point led to our concluding
sentence.

I hope this clarifies the issue. By the
way, we have conducted a much larger,
study (434 children) that showed a sig-
nificant reduction in the hospitalisatJon
rate of children with severe asthma
who received ipratropium compared
with those who received standard
therapy. This study has been submit-
ted for publication.

Arno Zaritsky, MO
Faiqa Qureshi, Md

Children's: Hospital of the King's Daughters.
Norfolk, Virginia, USA-.
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