
J ALLERGY CLIN IMMUNOL PRACT

VOLUME 8, NUMBER 1

CORRESPONDENCE AND REPLY 427
skin testing in defining MRGPRX2-mediated anaphylactic
reactions.
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Ra�ısa Borges de Castro, MDa

Andressa Zanandr�ea, MDa

Catherine R. Weiler, MD, PhDb

aClinical Immunology and Allergy Division, Faculdade de Medicina da Universidade de

S~ao Paulo, S~ao Paulo, Brazil
bDivision of Allergy, Mayo Clinic, Rochester, Minn.

Conflicts of interest: The authors declare that they have no relevant conflicts of interest.

Received for publication September 11, 2019; accepted for publication September 15,

2019.

Corresponding author: Pedro Giavina-Bianchi, MD, PhD, Clinical Immunology and

Allergy Division, University of S~ao Paulo, R. Prof. Artur Ramos 178, ap.211a, Jd.

Am�erica, S~ao Paulo, SP, Brazil. E-mail: pbianchi@usp.br.

REFERENCES
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How bad is the SAD phenotype in
relation to asthma control
To the Editor:
We read with interest the findings of Chiu et al1 in symptomatic

subjects with so-called preserved pulmonary function (PPF). This
group of 255 individuals had a mean forced expiratory volume in
1 second (FEV1) of 100% predicted, forced expiratory flow at
25% to 75% of forced vital capacity (FEF25-75) of 82% pre-
dicted, and R5-R20 of 0.07 kPa/L/s. In 17% of PPF individuals
who had small airways dysfunction (SAD) defined as FEF25-
75 < 65% predicted, the mean FEV1 was 87% predicted,
R5-R20 was 0.09 kPa/L/s, and FEF25-75 was 54% predicted.
In such patients using impulse oscillometry (IOS) either resonant
frequency (Fres) or reactance area (AX) had the best predictive
value for detecting SAD. Pointedly, their data did not include
any measure of asthma control.

In this regard, we have previously reported on 442 patients with
asthma in whom 302 (68%) had FEV1>80% indicative of PPF.2

They had a mean FEV1 of 97% predicted and were taking a me-
dian inhaled corticosteroid dose of 800 mg/day with 42% taking
long-acting b-agonists. In 55% of patients, SAD defined as
R5-R20 > 0.07 kPa/L/s was associated with a 44% and 47%
increased likelihood of oral corticosteroid or inhaled salbutamol
use respectively over a 2-year period, whereas in 52% of patients
with FEF25-75 < 70% predicted, there was a corresponding 33%
and 48% increase. Abnormal values for both R5-R20 and
FEF25-75 occurring in 28% of patients were associated with a
57% and 68% increased risk. Moreover, SAD including
R5-R20 and AX is associated with worse asthma control and
type 2 inflammation.3

We believe that these findings all reinforce the importance of
comprehensivelymeasuring SAD using a combination of impulse
oscillometry and spirometry in order to inform rational manage-
ment decisions and achieve optimal asthma control.
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