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To the Editor:
In our study1 there was an 80% relative protective effect of

palivizumab on physician-diagnosed recurrent wheezing in those
with no family history of atopy or food allergies (odds ratio, 0.20;
95% CI, 0.07-0.59; n 5 101 palivizumab-treated and 100 un-
treated children), whereas there was no effect in the 90
palivizumab-treated children with a family history of atopy or
food allergies compared with the 130 untreated infants with
atopic families. Thus there were 201 children with no atopic fam-
ily history and 220 with an atopic family history. Gaffin et al2 sug-
gest that the lack of effect in the subgroup with an atopic family
history is driven by a lack of power because of a small sample
size. Although these results could arise in part from a lack of
power, the number of children in the group with an atopic family
history (n5 220) was larger than the number in the group without
such a history (n5 201, in which the effect was seen), suggesting
that lack of power was not the reason for this observation.

Second, Gaffin et al2 cite results of univariate analyses;
however, it is important to consider the effect of palivizumab after
accounting for the effect of other variables. The multivariate lo-
gistic regression analyses1 demonstrated a significant effect of
palivizumab in the subgroups without a family history of asthma
or atopy (P < .01) but not for the subgroups with such a history.
Adding palivizumab treatment to the final logistic regression
model for the subgroups with family histories (asthma alone
and atopy/food allergies) yielded P values for tests of significance
for palivizumab of .464 and .549, respectively. An evaluation of
the point estimates also suggested a much smaller effect of
palivizumab in the subgroups with a family history of asthma
or atopy/food allergies. Specifically, palivizumab provided a
3- to 5-fold decrease in the risk of physician-diagnosed recurrent
wheezing for those subgroups without a family history while
providing only a 1.3- to 1.5-fold decrease in the risk for those
subgroups with a family history.

We also calculated the number needed to treat to prevent 1 case
of recurrent wheezing for each of the subgroups based on the
multivariate logistic regression results. By using median values
for all covariates in the final model, the number needed to treat
was substantially lower for the subgroups without a family history
(11 for asthma alone and 8 for atopy/food allergies) compared
with that seen in the subgroups with a family history (61 for
asthma alone and 40 for atopy/food allergies). Therefore we
believe that the evidence for a protective effect of palivizumab is
less strong in the subgroups with a family history of asthma or
atopy/food allergies. We do agree with the suggestion that a
randomized controlled trial of palivizumab would provide greater
insight into this question.
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