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To the Editor:

Longo et al' raise an interesting issue regarding the differenti-
ation of eosinophilic asthma that may be nonatopic in nature. As
indicated in our study, the likelihood of a favorable response to
daily inhaled corticosteroid therapy in young children with
emerging asthma was associated with either a blood eosinophil
count of greater than or equal to 300 cells/mm” or allergic sensi-
tization as defined by multiallergen testing.2 The combination of
these 2 features enhanced the likelihood of a favorable response
as compared with our other 2 treatment strategies, either daily
oral montelukast or inhaled corticosteroid administered with al-
buterol at the time of symptoms. We did not specifically look at
the type of nonatopic persistent asthma described by Longo
et al’ in their previous publication.

Indeed, young children with what we call “emerging asthma”
can have many different patterns that are associated with respi-
ratory distress but only a proportion go on to develop persistent
asthma by age 6 years.” We took the approach of trying to under-
stand the population that responded best to each treatment option.
We found that a proportion of them responded best to daily
inhaled corticosteroid therapy and they had the features described
previously. Unfortunately, we have not yet been able to define
specific features for those who responded most favorably to daily
montelukast or the intermittent inhaled corticosteroid strategy. Of
interest, there was a group of children that responded at the same
level for all 3 treatment strategies, either equally well or equally
poorly. The absence of a placebo arm did not allow us to deter-
mine the comparative level of control in the absence of any
treatment.

We are conducting further studies to determine whether there
is a unique metabolomic or proteomic profile that may be
associated with each treatment group and whether this profile
could be more sensitive and specific than our available

biomarkers for use in selecting treatment options in this young
age group.
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