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LETTER TO THE EDITOR

FEF25---75 should be carefully considered in
allergic rhinitis

poor  or  absence  of  response  to  medical  treatment  could  give
advice  for  the  need  to  perform  spirometry.  Thus,  history  of
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To  the  Editor,

We  have  read  with  particular  interest  the  study  of  Munoz-
Lopez  and  Rios-Alcolea.1 However,  we  would  like  to  highlight
some  noteworthy  issues  about  the  clinical  relevance  of
FEF25---75 in  interpreting  spirometry,  mainly  in  patients  with
allergic  rhinitis:

(1) impaired  FEF25---75 values,  such  as  <65%  of  predicted,  may
suggest  an  early  bronchial  involvement  in  patients  with
recent  onset  of  allergic  rhinitis2;

(2) impaired  FEF25---75 values  may  suggest  the  presence  of
severe  bronchial  hyperreactivity3;

(3) impaired  FEF25---75 values  may  suggest  a  positive  response
to  bronchodilation  test,  such  as  an  initial  bronchial  air-
flow  limitation4;

(4) impaired  FEF25---75 values  may  suggest  an  underly-
ing  bronchial  inflammation  as  assessed  by  FeNO
measurement.5

Therefore,  a  simple  spirometry,  performed  in  subjects
with  allergic  rhinitis,  could  provide  relevant  information
about  possible  bronchi  impairment.  In  fact,  to  find  a  FEF25---75

value  less  than  65%  of  predicted  should  alarm  the  clinician
to  think  that  the  patient  with  allergic  rhinitis  should  be
better  evaluated.  However,  even  though  it  is  to  note  that
FEF25---75 is  not  recommended  by  the  ERS/ATS  guidelines  on
interpretation  of  spirometry  for  the  diagnosis  of  asthma,
FEF25---75 is  a  spirometric  parameter  that  should  be  consid-
ered.  Obviously,  this  consideration  implies  that  patients  with
allergic  rhinitis  have  to  perform  lung  function  measurement
by  spirometry.  Unfortunately,  the  current  economic  trend
and  the  poor  availability  of  specialist  facilities  make  this
possibility  very  difficult.  Therefore,  a  simple  and  very  cheap
way  to  identify  subjects  with  allergic  rhinitis  to  be  can-
didates  to  perform  lung  examination  could  be  offered  by
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the  evaluation  of  breathlessness  perception  assessed  by  the
visual  analogue  scale  (VAS).  In  fact,  evidence  has  been  pro-
vided  that  a  VAS  value  <3  about  dyspnoea  perception  could
easily  detect  patients  to  undergo  spirometry.6 In  addition,
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ronchial  symptoms,  mainly  cough,  perception  of  dyspnoea,
nd  lung  function  may  advisably  give  relevant  information
bout  the  nose-bronchi  link.

In  conclusion,  we  would  like  to  underline  the  relevance  of
dequately  considering  the  FEF25---75 parameter  in  the  mana-
ement  of  allergic  patients,  as  impaired  values  (such  as  <65%
f  predicted)  may  suggest  a  bronchial  involvement  in  allergic
hinitis.
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