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A A subgroup analysis of 5 studies of dichotomous data

Treatment Placebo Odds Ratio Odds Ratio
_Study or Subgroup  Events Total Events Total Weight IV, Random.95%ClYear IV, Random.95% ClI

Kaufman et al. 13 25 4 27 24.0% 6.23 [1.66, 23.32] 1974 T =
Warner et al. 7 9 3 11 17.5% 9.33[1.19, 72.99] 1978 - =
Glover et al. 8 13 9 13 21.2% 0.71[0.14, 3.61] 1992 ]
Galli et al. 10 16 1 18 23.4% 1.06 [0.27, 4.24] 1994 - r
Silny et al. 8 10 1 10 13.9% 36.00[2.72, 476.28] 2006 — =
Total (95% ClI) 73 79 100.0% 3.56 [1.00, 12.70] g
Total events 46 28 ) . ) )
Heterogeneity: Tau? = 1.30; Chi? = 11.08, df = 4 (P = 0.03); I* = 64% 001 04 1 10 100

Test for overall effect: Z = 1.96 (P = 0.05)

B Overall meta-analysis of 8 studies

Treatment Placebo

Favors placebo Favors treatment

Odds Ratio Odds Ratio

_Study or Subgroup log[Odds Ratio] SE Total Total Weight IV, Random,95%ClYear  IV.Random.95%Cl
Kaufman et al. 1.8292 0.6736 25 27 134%  6.23[1.66,23.32] 1974 B —
Warner et al. 22336 1.0494 9 11 109%  9.33[1.19,72.99] 1978 . —
Glover et al. -0.3409 0.8283 13 13 12.4% 0.71[0.14, 3.61] 1992 B
Leroy et al. 26847  0.87 12 1 121%  14.65[2.66,80.63] 1993 =
Galli et al. 0.0588 0.7074 16 18 132% 1.06 [0.27, 4.24] 1994 R —

Silny et al. 35835 1.3176 10 10  9.2% 36.00[2.72, 476.25] 2006 —_—
Pajno et al. 41359 0.6849 26 22 13.4% 62.55([16.34,239.43] 2007 —=
Novak et al. 0.1995 0.3332 107 55  15.3% 1.22[0.64,2.35] 2012 T

Total (95% Cl) 218 167 100.0%  5.45[1.63, 18.19] N
Heterogeneity: Tau? = 2.36; Chi? = 41.35, df = 7 (P < 0.00001); I = 83% ‘0_01 o'i p ; 1’0 100‘

Test for overall effect: Z = 2.75 (P = 0.006)

Favors placebo Favors treatment

FIG 1. Corrected forest plots. A subgroup analysis of 5 studies of dichotomous data (A) and a meta-
analysis of 8 studies for the overall efficacy of allergen-specific immunotherapy for atopic dermatitis

(B) are shown.

In conclusion, Tam et al' are quite correct in their advice on in-
terpreting the results of the systematic review and on the impor-
tance of an a priori and rigorous approach accounting for
different outcome categories in undertaking systematic reviews.
We would like to express our gratitude for their comments once
again. Despite some limitations, we maintain that our findings
could provide a perspective on allergen-specific immunotherapy
for atopic dermatitis and that systematic reviews with different
protocols and additional well-designed clinical trials are still
needed.
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Stress, p-blockers, and putting

To the Editor:

I was interested to read the letter by Nosbaum et al' regarding
the treatment of what they label “idiopathic aquagenic pruritus”
with 3-blockers.

On the basis of my clinical observation over 50 years in
patients with chronic urticaria, which has a similar pathology,
the underlying mechanism appears to be a reaction to stress.
The condition appears to be most common in young women
of child-bearing years. It is usually triggered by a viral upper
respiratory tract infection, often in patients with chronic
sinusitis.

I agree with the authors’ suggestion that the urticarial lesions
appear related to an activation of the autonomic nervous system.
In my patients there has been no evidence of allergy. In a clinical
trial years ago using a then new H; blocking antihistamine
(astemizole) compared with placebo in patients with chronic urti-
caria, I had occasion to do extensive hematologic, biochemical,
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and immunologic investigations that revealed no clue as to path-
ogenesis and no abnormalities.

Anecdotal stories of stress leading to patients “breaking out in
hives” have long appeared in newspapers, as well as the medical
literature. It is also of interest to me as a sports fan that some PGA
golfers are now using B-blockers to help muscle control and
improve their putting.

When 3-blockers were first being investigated in England as an
antihypertensive drug, patients receiving the active agent observed
that they felt more relaxed. This led to a number of double-blind
studies with a variety of professionals, such as music soloists, actors,
and RAF pilots in simulated combat, comparing performances after
taking either placebo or (-blockers. Expert judges evaluated the
results in favor of the active agent rather than the placebo.
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There have been no problems of adverse events in any of my
patients, apart from the occasional drowsiness.
Allan Knight, MD, FRCP(C) FACP

From Toronto, Ontario, Canada. E-mail: allan.knight@bellnet.ca.

Disclosure of potential conflict of interest: A. Knight declares that he has no relevant
conflicts of interest.

Editor’s note: There is no accompanying reply to this correspondence.
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Corrections

With regard to the June 2013 article entitled “Alveolar nitric oxide and asthma control in mild untreated asthma” (J Allergy
Clin Immunol 2013;131:1513-7), an incorrect measurement notation was used throughout the text. All instances of ppb referring
only to bronchial NO should be nL./min. The authors regret the error.

With regard to the June 2013 article entitled “Coassociations between /L10 polymorphisms, IL-10 production, helminth infec-
tion, and asthma/wheeze in an urban tropical population in Brazil” (J Allergy Clin Immunol 2013:131:1683-90), a punctuation
error in Reference 25 led to the listing of the first two authors of the article as a single entry. The correct reference is as follows:
Abhimanyu, Mangangcha IR, Jha P, Arora K, Mukerji M, et al. Differential serum cytokine levels are associated with cytokine
gene polymorphisms in north Indians with active pulmonary tuberculosis. Infect Genet Evol 2011;11:1015-22. The authors regret

this error.
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