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Neither questions nor answers, just original data

To the Editor:

We have read with interest the letter by EWIG [1] in
relation to our article [2]. According to his opinion,
our study raises an unproductive debate about the
usefulness of bronchoscopic sampling techniques in
ventilator-associated pneumonia (VAP).

As it is well known, most of the studies dealing
with the diagnostic efficacy of bronchoscopic sampl-
ing techniques in VAP include a large percentage of
patients already on antibiotics when the procedure is
carried out. Owing to the different nature of the anti-
biotic treatment used in these series, the variable "prior
antibiotics" suppose an important bias for the inter-
pretation of the microbiological results. Furthermore,
only a few studies provide adequate information con-
cerning the nature of the previous antibiotic regimens
and, consequently, as it has been recently emphasised [3]
in this setting, the interpretation of the microbiologi-
cal data is usually complex.

We designed our study in order to obtain pro-
spective data that could demonstrate the effect of
an adequate antibiotic regimen on susceptible strains
obtained by protected specimen brush technique,
before antibiotic treatment and at different periods
of time after the introduction of the antibiotic. So far,
very few studies have used a similar approach [4]. Our
results demonstrate that some bacterial species appear
to be highly vulnerable to antibiotics (Streptococcus
pneumoniae, Haemophilus influenzae), whereas other
organisms (Pseudomonas aeruginosa, Acinetobacter
baumanii, Staphylococcus aureus) are still viable
48–72 h after starting an active antibiotic treatment.

We do not believe that our data can be taken as an
argument in the controversy about the usefulness
of bronchoscopic sampling techniques in ventilator-
associated pneumonia. They just demonstrate that
in some cases, basically in the early onset ventilator-
associated pneumonia, a very short course of an appro-
priate antibiotic can provide false-negative results,
and this has to be taken into account when defining
the therapeutic strategy. In addition, it is possible that
a similar antibiotic effect can be observed when using
samples obtained by more simple sampling methods,
such as endotracheal aspirates, but this, of course, has
to be confirmed.
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Llobregat, Spain.
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Muscle weakness after short course of steroids

To the Editor:

NAVA et al. [1] have shown acute weakness of
respiratory and skeletal muscles after a short course
of methylprednisolone given for acute lung rejection
after transplantation. As many chest physicians com-
monly use other corticosteroids, it is interesting to
compare equivalent doses. Over a 5-day course of
methylprednisolone [1] a 70 kg male would have
received y3.9 g. This is approximately equivalent to
4.9 g prednisolone or 19.5 g hydrocortisone [2].

I have previously suggested there is a dose effect
with hydrocortisone in causing myopathy in venti-
lated asthmatics, with weakness more likely if w5 g

hydrocortisone was used [3]. Those patients were
paralysed with neuromuscular blocking agents (which
might predispose to myopathy), but severe weakness
has also been described with 10.0 g hydrocortisone
over 10 days in a nonparalysed ventilated asthmatic
[4]. Methylprednisolone is often given in doses of 1.0 g
and theoretically even 2 days treatment (equivalent to
10.0 g hydrocortisone) might be enough to cause
weakness. NAVA et al. [1] have usefully highlighted the
need to be aware of acute muscle weakness following
high-dose steroids.
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