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To the Editor:

CrossMark

We thank Dr Horita and colleagues for their interest in
our article in CHEST." We agree with their views that
adjunctive corticosteroid treatment may be indicated
for severe community-acquired pneumonia (CAP)
because of its beneficial effects on the length of
hospital stay, the length of time to clinical stability,
and the risk of acute respiratory distress syndrome.
Allowing for the risk of infection escalation due to
corticosteroid use before effective antimicrobial drugs
are administered, and the negative results of early
meta-analyses, current guidelines do not recommend
the use of corticosteroids in CAP.”” More recently,
with the publication of large-size randomized trials
and meta-analyses, some benefits of corticosteroids
have been found in the management of CAP, especially
in patients with severe CAP.

Although inconsistent results on mortality in severe
CAP are found between the studies by Horita et al’
and our study', we believe that many factors may have
contributed to the differences between these studies.
Most published studies concerning corticosteroid use
for severe CAP have been small, which may have had
a negative impact on the accuracy of conclusions
(usually overestimating the true results).” Our trial
sequential analysis indicated that the cumulative
evidence on corticosteroids for severe CAP is still
unreliable and inconclusive. We believe that additional
randomized and placebo-controlled trials on
corticosteroids and severe CAP are needed to help form
therapeutic guidelines and clinical decision-making.

You-Dong Wan, MD
Tong-Wen Sun, MD, PhD
Zi-Qi Liu, MD

Shu-Guang Zhang, MD
Zhengzhou, China

Le-xin Wang, MD, PhD

Wagga Wagga, NSW, Australia
Quan-Cheng Kan, MD, PhD
Zhengzhou, China

AFFILIATIONS: From the Department of Integrated ICU (Drs Wan,
Sun, Liu, and Zhang), The First Affiliated Hospital of Zhengzhou
University; School of Biomedical Sciences (Dr Wang), Charles Sturt
University; and Pharmaceutical Department (Dr Kan), The First
Affiliated Hospital of Zhengzhou University.
FINANCIAL/NONFINACIAL DISCLOSURES: See earlier cited article for
author conflicts of interest.

CORRESPONDENCE TO: Tong-Wen Sun, MD, PhD, Department of
Integrated Intensive Care Unit, First Affiliated Hospital, Zhengzhou

journal.publications.chestnet.org

University, 1 Jianshe East Road, Zhengzhou, Henan 450000, China;
e-mail: suntongwen@163.com

Copyright © 2016 American College of Chest Physicians. Published
by Elsevier Inc. All rights reserved.

DOI: http://dx.doi.org/10.1016/j.chest.2015.11.019

References

1. Wan YD, Sun TW, Liu ZQ, Zhang SG, Wang LX, Kan QC. Efficacy
and safety of corticosteroids for community-acquired pneumonia: a
systematic review and meta-analysis. Chest. 2016;149(1):209-219.

2. Mandell LA, Wunderink RG, Anzueto A, et al. Infectious Diseases
Society of America/American Thoracic Society consensus guidelines
on the management of community-acquired pneumonia in adults.
Clin Infect Dis. 2007;44(suppl 2):527-S72.

3. Woodhead M, Blasi F, Ewig S, et al. Guidelines for the management of
adult lower respiratory tract infections—full version. Clin Microbiol
Infect. 2011;17(suppl 6):E1-E59.

4. Horita N, Otsuka T, Haranaga S, et al. Adjunctive systemic
corticosteroids for hospitalized community-acquired pneumonia:
systematic review and meta-analysis 2015 update. Sci Rep.
2015;16(5):14061.

5. Sterne JA, Gavaghan D, Egger M. Publication and related bias in
meta-analysis: power of statistical tests and prevalence in the
literature. ] Clin Epidemiol. 2000;53(11):1119-1129.

Does Influence of Maternal
Smoking on Childhood
Asthma Differ by Age and
Personal Smoking Habit?

CrossMark

To the Editor:

We read with great interest the recent study published
by Farber et al' in CHEST (March 2016) on the
relationship of maternal smoking and childhood asthma.
The authors demonstrated that maternal smoking

was associated with a diagnosis of asthma, prescription
of quick-relief medication, and visit to the ED, even
after adjusting several confounders including age, sex,
ethnicity, and insurance type. However, we would like
to bring up two points of concern.

First, childhood wheezing is categorized into several
phenotypes based on distinct pathophysiological
mechanisms,”” and the dominant phenotype differs

by generation. For example, “transient early wheeze,”
which is associated less with sensitization to indoor
environment than with late-onset wheeze or persistent
wheeze, is more frequent in early childhood wheezing
than in late childhood wheezing.” In the study by Farber
et al,’ children whose mothers smoked tended to be
older than those whose mothers abstained; as such, the
strength of the association between maternal smoking
and children’s asthma may have been influenced by this
age gap. We would therefore like to know whether the
association between maternal smoking and childhood
asthma is altered at all upon age-stratified analysis.
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