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Safety and efficacy of cromolyn sodium and 
inhaled corticosteroids 

To the Editor 
The article by Shapiro et al.’ in the November issue of 

the JOURNAL OF ALLERGY AND CLINICAL IMMUNOLOGY is an 
interesting comparison of cromolyn sodium, a nonsteroidal 
antiinflammatory drug, versus triamcinolone acetate, an in- 
haled corticosteroid. The authors conclude that there was 
no difference in efficacy, a conclusion fully justified by their 
results; however, they also conclude that the level of small 
doses of inhaled corticosteroids used in their study are rarely 
associated with side effects. The only methods of investi- 
gating side effects used in their study were morning cortisol 
and response to cosyntropin. These methods are by no means 
the most sensitive tests of hypophysopituitary-adrenal axis 
function. More frequent sampling of plasma cortisol is a 
more sensitive method.’ In fact, with such testing, signifi- 
cant nocturnal and early morning as well as 24-hour cortisol 
suppression have been shown with doses as small as 400 
p,g of beclomethasone dipropronate/day.3, ’ 

Growth suppression was generally not shown, whereas 
inhaled corticosteroids were mostly given to patients with 
severe asthma.’ Severe asthma itself and the repeated use 
of systemic corticosteroids, often necessary before the in- 
troduction of inhaled corticosteroids, both cause growth 
suppression. Correcton of these two factors by inhaled cor- 
ticosteroids may have masked their own growth suppressive 
effect, because more recent studies in patients with mild or 
mild-to-moderate asthma did show significant suppression 
with daily doses as low as 200 pg of budesonide or 400 pg 
beclomethasone dipropionate.6, 7 

In their discussion the authors mention the superiority of 
betamethasone isovalerate over cromolyn sodium based on 
four references.*-” The reality is that the comparison is not 
nearly that one-sided. Kuzemko et al.’ used cromolyn so- 
dium in a twice daily dosing, an insufficiently documented 
and in my experience rarely effective dosing schedule. Two 
other studies’, I” enrolled only preselected patients whose 
cromolyn treatment failed, therefore, severely biasing their 
results.‘. I” In fact, Hiller and Milner’ concluded in the last 
sentence of their summary that “the use of corticosteroid 
aerosols should be confined to those children who fail to 
respond satisfactorily to disodium cromoglycate.” I can only 
agree with their conclusion. 

Therefore the conclusion of this otherwise excellent study 
that inhaled corticosteroids and cromolyn sodium are 
equally safe is not supported by available data in the lit- 
erature. 

Peter K&g, MD, PhD 
Professor of Child Health 

Director, Division PulmonaryiAllergy 
University of Missouri-Columbia 

School of Medicine 
7th Floor N. 

Columbia, MO 65212 
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Morrow-Brown needles revisited 

To the Editor: 
Drs. Kavel and Ransom fail to mention a few pertinent 

details in their letter to the editor published in the July 1992, 
issue of the JOURNAL OF ALLERGY AND CLINICAL IMMU- 
NOLOGY (1992;90: 141). They previously advised us that 
“Due to sabotage by a disgruntled employee in England in 
1988, a small number of (Morrow-Brown) needles manu- 
factured then may have had an unacceptably high rate of 
defective points.” We think it is their responsibility to let 
their customers know of possible defects. It is not our re- 
sponsibility to let them know, as they suggest. We still have 
some unopened packages of these Morrow-Brown needles 
and would be happy to open them in front of an impartial 
audience. This information is pertinent, inasmuch as skin 
testing devices like these, with no lot number, can easily be 
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placed on a shelf and used at any time, since there is no 
expiration date. In their letter they set themselves up as 
individuals “instrumental” in making the Morrow-Brown 
needle available to allergists in this country. We have been 
informed that James Ransom is director and shareholder, 
president and treasurer of Allergard, Karl Kavel is director 
and shareholder, and Marsha Kavel is either secretary of 
the corporation or executive vice president, as she desig- 
nated in one of the legal documents. We can assure you 
that we own no stock in any of the companies that market 
Multi-Test nor do we serve as officers of these companies. 
Drs. Kavel and Ransom encourage fair-minded physicians 

to form their own opinion regarding the Morrow-Brown 
needles. We would invite everyone else to do the same. 

Sheldon L. Spector, MD 
Cassandra Mahan, MD 

Sheldon Siegel, MD 
Roger Katz, MD 

Gary Rachelefsky, MD 
Allergy Medical Clinic 

11645 Wilshire Blvd., Suite 600 
Los Angeles, CA 90025 
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