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To the Editor:
We appreciate the careful reading of our article by Drs Salmun

and Cavanaugh.1 In our article we stated that the Auvi-Q Auto-In-
jector ‘‘uses new technology to reduce errors in delivery’’ of epi-
nephrine.2 In one of the peer-reviewed studies we referenced,3

more participants correctly followed all device instructions for
the Auvi-Q prototypes than for EpiPen or TwinJect, and we be-
lieve this supports our statement. Drs Salmun and Cavanaugh
correctly point out that the voice prompt in the Auvi-Q prototypes
did malfunction multiple times. Data comparing the marketed
product Auvi-Q with EpiPen and TwinJect are not available in
the published literature but would be of interest. As physicians,
we are glad there are devices that provide epinephrine to patients
at risk for life-threatening reactions and appreciate the efforts of
all who develop and produce them.
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