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Authors’ response
We read with great interest the comment by
Salome and coworkers on our recently
published article.1 We are grateful for their
interest in our work, although they attribute
to us a conclusion that does not appear in
our paper. We conclude that bronchial reac-
tivity indices are independent predictors for
the health-rated quality of life of patients
with asthma and we propose that they
might be of use in clinical practice. In our
conclusion, however, no comparison is
established between bronchial reactivity and
sensitivity.

We agree that the analysed indices of
bronchial reactivity represent different
expressions of the slope of the doseeresponse
curve. Certainly, the differences in their
relationship with the Asthma Quality of
Life Questionnaire are attributable to
changes in shape or linearity due to the
mathematical transformation applied in
their calculation.

Nevertheless, we do not agree with the
assimilation between the provocative dose
causing a 20% fall in forced expiratory volume
in 1 s (FEV1) (PD20) and doseeresponse slope
(DRS). Both parameters seem to be qualita-
tively different since the doseeresponse
curves plotted in their determination are also
different. PD20 is obtained from curves
plotted on a semilogarithmic scale whereas
DRS is obtained from a linear dose axis.
Moreover, the calculation of PD20 uses the fall
in FEV1 between the last and penultimate

doses while, for DRS determination, the fall
in FEV1 is considered that between the last
dose and the post-diluent baseline value.
These different approaches provide necessarily
different values. In fact, and in contrast to
Salome and coworkers, in our patients with
asthma the relationship between PD20 and
DRS is slight (r¼0.416, r¼0.042).

We therefore believe that DRS and PD20
are not completely equivalent. DRS allows
for airway responsiveness to be assessed in
all individuals, including those who do not
reach the threshold PD20. Several studies,
including some of their own group,2 have
already shown that DRS to methacholine or
histamine is associated with asthma diag-
nosis and symptoms. Moreover, DRS allows
for a better separation of patients with and
without asthma than PD20.3 It has recently
been shown that adolescents with asthma
remission had a significant decrease in speed
of bronchial constriction (bronchial reac-
tivity) whereas the threshold of methacho-
line (bronchial sensitivity) was not altered.4

Finally, and in agreement with Porsbjerg
et al,5 we consider that the differences in the
estimation procedure and the non-censored
character of the DRS, continuous index of
responsiveness and bronchial reactivity
index should justify their stronger relation-
ship with health-related quality of life than
PD20.
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