
16. Ronmark E, Andersson C, Nystrom L, et al. Obesity increases the risk of incident
asthma among adults. Eur Respir J 2005;25:282–8.

17. Beuther DA, Weiss ST, Sutherland ER. Obesity and asthma. Am J Respir Crit Care
Med 2006;174:112–19.

18. Beuther DA, Sutherland ER. Overweight, obesity and incident asthma: a meta-
analysis of prospective epidemiologic studies. Am J Respir Crit Care Med
2007;175:661–6.

19. Chinn S, Jarvis D, Burney P. Relation of bronchial responsiveness to body mass index
in the ECRHS. European Community Respiratory Health Survey. Thorax
2002;57:1028–33.

20. Litonjua AA, Sparrow D, Celedon JC, et al. Association of body mass index with the
development of methacholine airway hyperresponsiveness in men: the Normative
Aging Study. Thorax 2002;57:581–5.

21. Sood A, Verhulst SJ, Varma A, et al. Association of excess weight and degree of
airway responsiveness in asthmatics and non-asthmatics. J Asthma 2006;43:447–
52.

22. Hakala K, Stenius-Aarniala B, Sovijarvi A. Effects of weight loss on peak flow
variability, airways obstruction, and lung volumes in obese patients with asthma.
Chest 2000;118:1315–21.

23. Aaron SD, Fergusson D, Dent R, et al. Effect of weight reduction on respiratory
function and airway reactivity in obese women. Chest 2004;125:2046–52.

24. Stenius-Aarniala B, Poussa T, Kvarnstrom J, et al. Immediate and long term effects
of weight reduction in obese people with asthma: randomised controlled study. BMJ
2000;320:827–32.

25. Akerman MJ, Calacanis CM, Madsen MK. Relationship between asthma severity
and obesity. J Asthma 2004;41:521–6.

26. Barr RG, Cooper DM, Speizer FE, et al. Beta(2)-adrenoceptor polymorphism and body
mass index are associated with adult-onset asthma in sedentary but not active
women. Chest 2001;120:1474–9.

27. de Marco R, Marcon A, Jarvis D, et al. Prognostic factors of asthma severity: a 9-
year international prospective cohort study. J Allergy Clin Immunol 2006;117:1249–
56.

28. Saint-Pierre P, Bourdin A, Chanez P, et al. Are overweight asthmatics more difficult
to control? Allergy 2006;61:79–84.

29. Varraso R, Siroux V, Maccario J, et al. Asthma severity is associated with body
mass index and early menarche in women. Am J Respir Crit Care Med
2005;171:334–9.

30. Lavoie KL, Bacon SL, Labrecque M, et al. Higher BMI is associated with worse
asthma control and quality of life but not asthma severity. Respir Med
2006;100:648–57.

31. Dixon AE, Shade DM, Cohen RI, et al. Effect of obesity on clinical presentation and
response to treatment in asthma. J Asthma 2006;43:553–8.

32. Peters-Golden M, Swern A, Bird SS, et al. Influence of body mass index on the
response to asthma controller agents. Eur Respir J 2006;27:495–503.

33. Global Initiative for asthma (GINA) 2006. Available from http://www.ginasthma.com
(accessed 16 November 2007).

34. van den Toorn LM, Prins JB, Overbeek SE, et al. Adolescents in clinical
remission of atopic asthma have elevated exhaled nitric oxide levels
and bronchial hyperresponsiveness. Am J Respir Crit Care Med
2000;162(3 Pt 1):953–7.

35. Thomson CC, Clark S, Camargo CA Jr. Body mass index and asthma
severity among adults presenting to the emergency department. Chest
2003;124:795–802.

36. Chen Y, Dales R, Jiang Y. The association between obesity and asthma is stronger in
nonallergic than allergic adults. Chest 2006;130:890–5.

37. Romanet-Manent S, Charpin D, Magnan A, et al. Allergic vs nonallergic asthma:
what makes the difference? Allergy 2002;57:607–13.

38. Rimm EB, Stampfer MJ, Colditz GA, et al. Validity of self-reported waist and hip
circumferences in men and women. Epidemiology 1990;1:466–73.

39. Troy LM, Hunter DJ, Manson JE, et al. The validity of recalled weight among younger
women. Int J Obes Relat Metab Disord 1995;19:570–2.

40. Ford ES. The epidemiology of obesity and asthma. J Allergy Clin Immunol
2005;115:897–909.

Neoadjuvant chemotherapy in operable non-small cell lung
cancer

Survival for patients with non-small cell lung cancer (NSCLC) has remained unchanged for over
10 years. This randomised controlled trial assessed the benefits of neoadjuvant chemotherapy in
patients with operable NSCLC.

519 patients were randomised to receive surgery as soon as possible or chemotherapy as soon
as possible followed by surgery 4–6 weeks from day 1 of the last chemotherapy cycle. Patients
with stage I–III disease were included. The primary outcome measure was overall survival, and
secondary outcome measures included quality of life, clinical and pathological staging,
resectability rates, extent of surgery, and the time to and site of relapse.

There was no difference in overall survival between the two treatment groups. 31% of patients
receiving chemotherapy before surgery were down-staged at the time of surgery; however, this
did not alter the type of surgery they had. A very small proportion of patients progressed during
chemotherapy. Surgery did not appear to be affected by the time taken to deliver neoadjuvant
chemotherapy. With regard to baseline symptoms and quality of life, neoadjuvant chemotherapy
had a minimal effect. Patterns of recurrence and progression were also not affected by
chemotherapy except for the fact that more of the patients who underwent chemotherapy
before surgery developed brain metastases.

This trial did not show any survival benefit with neoadjuvant chemotherapy, which is largely
consistent with results from previous trials.

c Gilligan D, Nicolson M, Smith I, et al, on behalf of the trial collaborators. Preoperative chemotherapy in patients with resectable non-
small cell lung cancer: results of the MRC LU22/ NVALT 2/ EORTC 08012 multicentre randomised trial and update of systematic
review. Lancet 2007;369:1929–37
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