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Response
To the Editor:

I believe that Drs. Shorr, Lettieri, and Helman misinterpreted
the message of our article (May 2006).! This work generated a
hypothesis that will require further testing. It was not intended to
produce a clinical recommendation to use transbronchial lung
biopsies (TBBs) to diagnose usual interstitial pneumonia (UIP).
In our article, we clearly state that TBBs should be tested in a
blinded fashion and in a cohort of diffuse lung diseases including
UIP and non-UIP cases.! However, it is undeniable, as we show
in several of our figures, that features specific for UIP, such as
patchwork pattern of interstitial fibrosis, fibroblastic foci, and
honeycomb change,2? are readily recognizable in many TBB
specimens.! We did not report findings of nonspecific interstitial
pneumonia in 9 of 21 patients, as Drs. Shorr, Lettieri, and
Helman state. We make clear in the “Materials and Methods”
section that findings were “nonspecific” if there was only inter-
stitial fibrosis on TBB specimens.! Unfortunately, it has become
accepted, despite lack of convincing data, that TBBs are not
useful in diagnosing idiopathic interstitial pneumonias. However,
if in the future TBBs are found useful in diagnosing UIP from a
pool of patients with diverse idiopathic interstitial pneumonias,
many unnecessary surgical lung biopsies with associated morbid-
ity and mortality could be prevented.*
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Allergic Rhinitis May Be Important in
Snoring Infants

To the Editor:

We read with interest the article by Kalra et al,’ who found that
the prevalence of habitual snoring for 1-year-old children was
15% in a high-risk group for atopy, ie, children born to atopic
parents. This prevalence was significantly higher than that re-
ported in older children, 10.9% in 6- to 12-year-old children in
Hong Kong,? and 10 to 14% in < 6-year-olds in Europe and the
United States.? This higher prevalence is most likely due to the
fact that 29% of this group of infants were atopic, and it is not
surprising that Kalra et al' found that the presence of atopy
increased the risk of habitual snoring (odds ratio, 2.0; 95%
confidence interval, 1.2 to 3.0), a common symptom of obstruc-
tive sleep apnea syndrome (OSAS).* This was similar to previous
findings in Hong Kong,? when we found allergic rhinitis to be a
significant risk factor for witnessed apnea with an adjusted odds
ratio of 2.19, another symptom of OSAS as well as in the United
States.> It is unfortunate that Kalra et al' did not report the
prevalence of nasal symptoms in their cohort, as the data would
have shed light on the mechanisms that link habitual snoring and
atopic status, possibly allergic rhinitis. Other important data that
were not reported were the parts played by individual allergens,
especially the airborne allergens vs food allergen. These data
would help determine whether the inhaled route or the ingested
route is important in the habitual snoring infants. In the study of
Kalra et al,' the definition of positive atopic status for egg white
and whole milk was wheal = 3 c¢m than the negative control, and
this would be associated with a high false-positive rate.®

Allergic rhinitis leads to markedly increased nasal resistance,
and Rappai et al” found that nasal congestion was a strong
independent risk factor for snoring and an increased likelihood
for moderate or severe sleep-disordered breathing. In conclu-
sion, Kalra et al' reported an important study about infantile
snoring, but important data were not included that may shed
more light on this underrecognized symptom. Nevertheless, all
medical practitioners dealing with atopic infants should ask the
same question as did Kalra et al,' ie, how often does your baby
snore?
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Response

To the Editor:

We thank Ng et al for their interest in our article.! They raise
concern about lack of data on nasal symptoms and our definition
for positive skin-prick test results. Using the rhinitis definition of
a positive parent report to the question “In the past 12 months,
has your child ever had a problem with sneezing, or a runny, or
a blocked nose when he/she did not have a cold or flu?” we found
a strong association between rhinitis and habitual snoring
(p < 0.001) in our cohort of 681 infants. In multivariate logistic
regression model with habitual snoring as the dependent vari-
able, the adjusted odds ratio for rhinitis was 2.5 (confidence
interval, 1.7 to 4.0) and atopy (defined as positive skin-prick test
result to an aeroallergen or food allergen was 1.9 (confidence
interval, 1.2 to 2.9). Infants with positive skin-prick test results to
aeroallergens compared to infants with negative skin-prick test
results to all allergens had a trend for higher prevalence of
habitual snoring (20.4% vs 12.9%, p = 0.05); and infants with
positive skin-prick test results to food allergens compared to
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infants with all negative skin-prick test results to all allergens had
a significantly higher prevalence of habitual snoring (22.5% vs
12.9%, p = 0.01). It is important to mention that at age 1 year,
the prevalence of atopy to food allergens was much higher than
that to aeroallergens. Therefore, a smaller sample size with lower
power for aeroallergens could potentially explain the lack of
significance for that group. At age 2 years, we have reported a
dramatic increase in aeroallergen atopy.? Given these findings,
we propose to study the independent relationship between atopy
to aeroallergens and habitual snoring at age 2 years. Our defini-
tion of a positive skin-prick test result is the standard proposed by
the practice parameter committee of the Academy of Allergy,
Asthma, and Immunology.? Unfortunately, as pointed out by Ng
et al, there are some limitations to this criterion. In summary, our
data suggest that both rhinitis and atopy are independently
associated with increased risk for habitual snoring in infants.
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