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Pattern of airway physiology in children with
severe asthma

To the Editor:

Sorkness et al' obtained spirometry and plethysmographic lung
volumes before and after maximal bronchodilation with salbuta-
mol to characterize the airway physiology in their Emery Severe
Asthma Research Program (SARP) cohort. They found that boys
with severe asthma had greater baseline airflow limitation and air
trapping than did girls with severe asthma and, unlike the girls,
had incomplete postbronchodilation reversal. Sex differences in
airway physiology were not observed in children with nonsevere
asthma. The patterns of airflow limitation and air trapping related
to severity group and sex were apparent in each of the age tertiles
of the cohort, and there were no significant main effects or inter-
active effects of age in the multivariate models.

The data from the Emery SARP cohort are intriguing and add
further speculation to the complex relationship between sex and
asthma. They mainly confirm that male sex is a risk factor for lung
function impairment in asthma. Males with asthma were twice
more likely (23% vs 10%) than females to develop airflow
limitation (using postbronchodilator FEV,/forced vital capacity
ratio) by 18 years” and had a lower FEV /forced vital capacity ra-
tio at age 26 years as compared with females.® The findings from
the SARP cohort do not necessarily contradict the lack of relation-
ship between progressive reduction in lung function and the se-
verity of asthma found in the Childhood Asthma Management
Program cohort, which indeed was characterized by a relatively
narrow range of asthma severity.4

The early pattern of disturbed airway physiology identified in
boys with severe asthma in the SARP study may actually be a clue
to different lung growth between sexes. The structure of the lung
is a crucial determinant of ventilatory function and contributes to

the sex differences in airway behavior across the human life span.
Such sex differences are mainly attributable to the different
growth patterns of airways in relation to air spaces (dysanapsis).5
Future studies addressed to evaluate the different aspects of the
lung growth between sexes should consider the investigation of
the pathophysiologic mechanisms (such as loss of elastic recoil
and reduced closing volume), immunologic processes, hormonal
determinants, and genetic markers of airway remodeling.
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