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From the authors:

M. Filippone et al. stress in their correspondence that infants born preterm may develop recurrent broncho-

obstructive symptoms, which they want to call ‘‘chronic obstructive pulmonary disease of prematurity’’, a

term that may be useful in clinical practice but is difficult to apply in epidemiological studies as it is not

defined by standard coding (International Classification of Diseases (ICD), 10th revision). Perhaps this will

change in later ICD revisions. The presence of such cases will of course not prevent the fact that asthma can

develop in a premature child and may do so more often than in term infants. In our study [1], we saw an

increased use of anti-asthmatic drugs (after the age of 2 years) in children born in weeks 35–38 (table 1) or

with birth weights 1500–2999 g (table 2). The effect of intrauterine growth retardation was visible even

among children born in weeks 39–41 (table 3). Only 39 out of the 43 387 ‘‘asthmatic’’ children had a

neonatal diagnosis of bronchopulmonary dysplasia (table 4). The reference by PANTALITSCHKA and POETS [2]

that is cited by M. Filippone et al. refers to treatment of the neonate with bronchopulmonary dysplasia and

is not relevant for the treatment after age 2 years that we used for case definition in our study.
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