CORRESPONDENCE

alfa-2a required a dose reduction for thrombocy-
topenia.! That study, however, excluded patients
with baseline platelet counts of less than 75,000
per cubic millimeter and hence does not repre-
sent the population studied in our trial or the
population targeted in ongoing trials.

Of the five patients with baseline platelet
counts that were 70,000 or more per cubic milli-
meter (with the numbers according to study group
listed correctly in Table 1 of our article but in-
correctly in the legend for Fig. 1), three initiated
and completed the antiviral therapy phase (one
in the 30-mg group and two in the 75-mg group).
Two patients did not enter the antiviral therapy
phase: one (in the 30-mg group) did not enter
this phase because of an adverse event, and one
(in the placebo group) had insufficient platelets
for initiation of antiviral therapy.
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DR. BUSSEL AND COLLEAGUES REPLY: In our arti-
cle, Figure 2D shows that patients not receiving
concomitant ITP medications had a good response
to eltrombopag alone. When we compared patients
who received concomitant ITP medications with

those who did not, the response rates were as
follows: placebo, 16.7% vs. 9.5%; 30 mg, 44.4%
vs. 20.0%; 50 mg, 72.7% vs. 68.8%; and 75 mg,
60.0% vs. 93.8%. Of the patients receiving con-
comitant ITP medications (6 in the placebo group
[21%], 10 in the group receiving 30 mg of eltrom-
bopag [33%], 12 in the 50-mg group [40%], and
10 in the 75-mg group [36%]), the majority were
taking corticosteroids (21%, 33%, 37%, and 32%,
respectively). Six patients were receiving danazol
(one in the placebo group and five in the group
receiving 50 mg of eltrombopag). In four of these
five patients in the 50-mg group (each of whom
had taken danazol for at least 139 days without
a response), platelet counts of 171,000, 369,000,
499,000, and 652,000 per cubic millimeter were
achieved. After the patients had discontinued el-
trombopag (while they were continuing to receive
danazol), the platelet counts decreased to 43,000,
5000, 14,000, and 55,000 per cubic millimeter,
respectively, indicating that eltrombopag, not
danazol, was responsible for these large increases
in platelets.
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Chitinase-like Protein and Asthma

TO THE EDITOR: In their descriptive study of a
chitinase-like protein in patients with asthma,
Chupp et al. (Nov. 15 issue)* report elevated levels
of YKL-40 (human cartilage glycoprotein 39 and
chitinase 3-like 1) in the serum and lungs of pa-
tients with asthma. We measured YKL-40 con-
centrations in serum before and 24 hours after
segmental allergen challenge,? as well as in bron-
choalveolar-lavage fluid 10 minutes and 24 hours
after segmental allergen challenge, in 13 patients
with allergic asthma, using the same enzyme-
linked immunosorbent assay (Quidel). YKL-40
concentrations were significantly elevated in serum
(P=0.01) and even more elevated in bronchoalveo-
lar-lavage fluid (P=0.003) 24 hours after allergen
challenge (Table 1). In addition, levels of YKL-40

in bronchoalveolar-lavage fluid were positively
correlated with eosinophil counts 24 hours after
allergen challenge (r;=0.768, P=0.002). Although
the pathogenetic role of YKL-40 in asthma re-
mains unclear, we extend the data from Chupp
et al.* by showing that YKL-40 concentrations in-
crease in response to allergen challenge predom-
inantly at the site of allergen deposition.
Michael Kuepper, Ph.D.
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2. Lommatzsch M, Julius P, Kuepper M, et al. The course of
allergen-induced leukocyte infiltration in human and experi-
mental asthma. J Allergy Clin Immunol 2006;118:91-7.

THE AUTHORS REPLY: Kuepper et al. present their
data showing that YKL-40 levels in bronchoalve-
olar-lavage fluid and serum increased after seg-
mental antigen challenge. Their data also show
that similar responses were induced by antigens
that contain chitin and antigens that do not con-
tain chitin. These are interesting findings that
support our contention that serum YKL-40 levels

can be increased by localized pulmonary inflam-
mation and our observation that serum YKL-40
levels can reflect ongoing pulmonary asthma re-
sponses. Taken together with the results of our
study, these findings suggest that persistently ele-
vated circulating YKL-40 levels may be a marker
of ongoing antigen-driven inflammation and re-
modeling in the asthmatic airway.

Geoff Chupp, M.D.
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Chemotherapy in Unresectable Head and Neck Cancer

TO THE EDITOR: Radiotherapy alone in patients
with advanced head and neck cancer is not the
treatment of choice, even when cisplatin, fluoro-
uracil, and docetaxel (TPF) are given. Vermorken
etal. (Oct. 25 issue)! report that TPF improved pro-
gression-free and overall survival in patients with
unresectable head and neck cancer, but their re-
sults are disappointing as compared with chemo-
radiotherapy?3 or radiotherapy with cetuximab.*
In the same issue, Posner et al. also report bet-
ter results in patients with advanced head and
neck cancer when TPF was combined with radio-
therapy.>
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THE AUTHOR REPLIES: We agree with Bolke et al.
that radiotherapy alone as locoregional treatment
is usually not the treatment of choice for locore-
gionally advanced head and neck cancer. This is
also clearly indicated in the second paragraph of
our article. We also state that accelerated or hyper-
fractionated radiotherapy regimens, which have
recently been shown to be superior to conven-
tionally fractionated radiotherapy, were used in
only a minority of patients, because at the time
our trial started, these standards had not been
universally accepted within the European Orga-
nization for Research and Treatment of Cancer
(EORTC) Head and Neck Cancer Group. However,
we would caution against cross-trial comparisons,
because patient and tumor characteristics can
vary widely.
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