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Response letter to: the
Hispanic paradox further
unraveled?

Dr Young and Ms. Hopkins1 suggest that
the lack of a confirmation of the
‘Hispanic paradox’ for lung phenotypes in
the Multi-Ethnic Study of Atherosclerosis
(MESA) Lung Study could be due to dif-
ferences in the distribution of Hispanic
subgroups and lower smoking exposure in
MESA compared to the study by Bruse
et al.2 As suggested, we repeated our ana-
lyses stratifying the Hispanic group into
those of Mexican and non-Mexican origin
and found similar results to initial find-
ings. In a sensitivity analysis including
only those Hispanic-Americans who iden-
tified Mexico as their country of origin,
we again found that among both women
and men, genetic ancestry did not modify
the effect of pack-years of cigarette
smoking on either the forced expiratory
volume at 1 s (FEV1) or the ratio of the
FEV1 to the forced vital capacity (all
p values >0.20). Furthermore, in analyses
restricted to smokers with greater than 10
pack-years, findings were again unchanged
(p>0.4). While the results of these sensi-
tivity analyses were underpowered and
should not be taken as definite statements
on this topic, they support our general
conclusion that smoking is similarly
harmful across these race/ethnic groups.

Although the prevalence of COPD
varies by race/ethnic groups in the USA,
there is relatively little evidence to suggest
that the risk of developing COPD varies
substantially by race/ethnicity after
accounting for established risk factors. For
example, the prevalence of COPD among

non-Hispanic blacks is higher than that of
Mexican-Americans, and the prevalence
of smoking is higher as well.3 Indeed, our
results for both self-reported and genetic-
ally estimated ancestry do not show evi-
dence of greater susceptibility to cigarette
smoke among those of African ancestry.4

That said, we agree with Dr Young and
Ms. Hopkins that non-genetic and genetic
factors may play an important role in the
risk of developing COPD, including
dietary explanations, as suggested, and
some of these factors may vary substan-
tially across continents and cultures.
Ongoing research in the Hispanic
Community Health Study5 and other
studies should provide a better-powered
understanding of COPD risk among
Hispanic populations and other groups.
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