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Clinical significance of bronchoalveolar cell
profiles in childhood asthma

To the Editor:
Much though I agree with the findings of Just and colleagues1 in

relation to bronchoalveolar lavage cell profiles in childhood asthma,
I was disappointed that their references to the literature were far
from complete. Indeed, their claim of being able to provide the first
evidence that eosinophilic inflammation is related to allergic sensi-
tization is incorrect.1 In fact, the Belfast group, whose work the
authors cite (in their reference no. 3), showed in 1997 that atopic
asthmatics have significantly higher eosinophil counts than virus-
associated wheezers. However, they also showed that there were
significantly higher levels in atopic asthmatics than in atopic
nonasthmatics. This suggests that there is more to airway
eosinophilic inflammation than just allergic sensitization itself.2

These observations are further elaborated on in 2 studies that
have measured eosinophil cationic protein levels in bronchoalveolar
lavage in atopic asthmatics compared with virus-associated infant
wheezers.3,4 Furthermore, there have been publications on neu-
trophilic inflammation in childhood in addition to those quoted by
the authors in relation to adults. Indeed, the presence of neutrophilic
inflammation has been directly associated with greater disease
severity.5,6 In fact, another study showing increased neutrophil
counts in infant wheezers correlated this with levels of eosinophil
cationic protein. There is therefore a very clear indication from sev-
eral studies that neutrophils have the potential to play a significant
role in the genesis of the airway inflammation of asthma.7

Finally, I think it is most important to give credit to Ferguson and
colleagues,8 who some 10 years ago were the very first investigators
to demonstrate associations between bronchial eosinophilia and
childhood asthma.
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Reply

To the Editor:
We acknowledge Dr Warner’s criticisms. In fact, however, we

did not claim that our work provided the first evidence that
eosinophilic inflammation is related to allergic asthma. Indeed, we
mentioned that our results were in total agreement with other works
cited in our article and particularly with those of Stevenson and col-
leagues.1 It should be noted that we did not have enough space to
cite all relevant references in our brief communication.

However, we did provide the first evidence that eosinophilic
inflammation is mainly related to allergic sensitization in asthmatic
children, in contrast to their infant counterparts. It should be noted
that our population of asthmatic infants differed from previously
investigated populations of infants with virus-associated wheeze,
inasmuch as ours included selected asthmatic infants with a high
risk of persistence of asthma into childhood.2 Moreover, if
eosinophil cationic protein levels in bronchoalveolar lavage was
elevated in virus-associated infant wheezers, it was correlated with
elevated neutrophil counts but not with elevated eosinophil counts.3

Our results showing an association between neutrophilic inflam-
mation and asthma severity were in agreement with other published
data pertaining to adults, and they were reminiscent of a similar
observation made in children.4 However, our results showed—as
new evidence—that neutrophilic inflammation was (a) not statisti-
cally related to bacterial airway infection and (b) significantly relat-
ed to persistent asthma and asthma duration.2

In conclusion, our results might reflect the concept that the
nature of asthma inflammation changes during childhood. Indeed,
allergic sensitization appeared to be related mainly to eosinophils in
asthmatic children, whereas both asthma severity and asthma dura-
tion were related to neutrophils.
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