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Forced expiratory flow between 25% and 75%
of vital capacity may be a marker of bronchial
impairment in allergic rhinitis

To the Editor:

Simon et al' have published a very interesting study conducted
in a cohort of children with asthma. These authors suggest that
forced expiratory flow between 25% and 75% of vital capacity
(FEF>5_75) should be considered in children with asthma and nor-
mal FEV and might predict the presence of reversible airflow ob-
struction. We agree with them that the usefulness of FEF,s5. 75
should be re-evaluated. Moreover, the editorial by McFadden?
pointed out that long-term studies will be required to reach defin-
itive conclusions about the ultimate clinical utility of FEF,5 ;5 in
asthma management.

However, we would like to highlight the further role of FEF,5.75
as a diagnostic and prognostic marker of bronchial involvement in
patients with allergic rhinitis (AR). This issue is strongly sup-
ported by the concept of a tight connection between AR and
asthma, underlined by the American guidelines on rhinitis® and
the Allergic Rhinitis and its Impact on Asthma document.* The
first document states that a reduced FEF,s.75 may be considered
a marker of early bronchial pathology in patients with AR.> The
latter document, addressing the association between AR and
asthma,” suggests that FEV | may not be sensitive enough to detect
small airways obstruction in some patients with rhinitis, quoting 2
recent articles on FEF,5_;5 in which this parameter was identified
as predictor of early bronchial involvement in this patient popula-
tion.>® More recently, it has been reported that an initial bronchial
airflow obstruction, detected by impaired FEF,5_75 values, occurs
in 23% of a large cohort of patients with a recent onset of AR and
normal FEV, values.”

To evaluate this topic further, we conducted a preliminary
analysis in young adults with AR to define a cutoff value of FEV,
for identifying overt impaired FEF,5_ ;5 values (such as <65% of
predicted). This cross-sectional study included 4782 subjects
(71% males; mean age, 25.4 years) with AR but no current or
past asthma symptoms.

Medians and percentiles (25th and 75th) were used as descrip-
tive statistics. A receiver operating characteristic curve analysis
was performed to determine a cutoff for FEV that could optimize
the sensitivity and the specificity of the test to identify patients
with a FEF,5 75 value >65%. Medcalc 9 (Milan, Italy) was used
for computation.

The median FEV, value was 91% (25th, 83%; 75th, 96%), the
median forced vital capacity value was 100% (25th, 90%; 75th,
104%), and the median FEF,5.75 value was 72% (25th, 66%;
75th, 75%); 3691 patients (77%) showed a FEF,s;s value
>65% of predicted normal values. By receiver operating charac-
teristic analysis, we were able to show a FEV value >85% to be
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FIG 1. Receiver operating characteristic curve (A) and discrimination ability
of the chosen cutoff of 85% for the FEV, values in patients with FEF,5 75
<65% and FEF,5 75 >65% (B). Sens, Sensitivity; Spec, specificity.

the optimal cutoff to discriminate patients with FEF,5.,5 >65%.
The associated sensitivity and specificity were 90.7% (95% CI,
89.7-91.6) and 87.6% (95% CI, 85.5-89.5), respectively. The pos-
itive and negative predictive values were 96.1% and 73.6%. The
corresponding area under the receiver operating characteristic
curve of 0.92 (95% CI, 0.91-0.93) indicated a good discriminating
ability (Fig 1).

Therefore, an FEV, value still in the lower part of the normal
range, such as higher than 80% of predicted as stated by the
Global Initiative for Asthma guidelines (http://www.ginasthma.
com) could be associated in patients with AR with overt reduction
of forced expiratory flows. In conclusion, FEF,s.75 should be
carefully assessed in patients with AR.
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