Correspondence

Sublingual immunotherapy

To the Editor:

I was most interested to see the recent study by
Professor Durham and colleagues' addressing the efficacy
of sublingual grass pollen therapy for seasonal allergic rhi-
noconjunctivitis, but I would be obliged if the authors
would kindly clarify some problems with interpretation
of their data.

1. When analyzing the primary outcome measures, we
are told that “‘the pooled pollen counts for the two co-
horts were comparable’ but that ““all estimates were
adjusted for pollen region.”” Table II quotes these
“adjusted means’ but it is not clear how and why
they were ‘“‘adjusted.”

2. The purpose of allocating individuals with continuing
symptoms of allergic rhinitis either active (loratadine)
or placebo ““Step 1”’ rescue medication is obscure. In
Table II it is stated that the analyses for the entire and
the peak grass pollen seasons were performed on par-
ticipants receiving active Step 1 medication; does this
mean that those 150 patients who received placebo,
who were still presumably having symptoms, were
omitted? With the pooled data, it is not clear how
analysis “with Step 1 medication as a fixed effect”
was performed. It would be helpful to know what
weights were given to the various open-label medica-
tions used beyond Step 1 when deriving a medication
score, whether there were similar numbers of patients
with asthma (presumably needing more medications)
in each treatment group, and whether the data were
modified by exclusion of patients with asthma.

3. In the legend to Fig 1, it is stated that 748 patients
completed the trial, whereas in the results section, it
is stated that 790 completed it. Which is correct?

4. It is impossible to determine the actual amount of
treatment given to the patients from the data provided.
Apparently:

e A total of 640 patients received treatment for at
least 56 days preseasonally

e A total of 748 patients (or 790) took at least 80% of
the trial medication

e The mean duration of treatment was 126 days, with
a range of 1 to 174 days, starting approximately 56
days before the pollen season

This information does not allow one to deduce ex-
actly how much treatment the patients in each group
received. The length of the pollen season as well as
the SE of the treatment duration have been omitted.
In Table II, the greater improvement in symptoms in
patients who had received at least 8 weeks of presea-
sonal treatment is difficult to interpret without know-
ing how much treatment they received altogether. If
they received more treatment overall, it might not
be surprising if they had fewer symptoms. As they
stand, the data do not clearly ratify the particular ben-
efits of 8 weeks of preseasonal treatment.

. How is it that ““adherence to the treatment was high in

all groups (94% to 98%),” yet only 748 (or 790) of
the 855 randomized participants took at least 80%
of the treatment (‘‘per protocol” group)?
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