
Defining airflow obstruction

To the Editor:

The authors of the article published recently in the European Respiratory Journal on the prevalence and
correlates of airflow obstruction in >317 000 never-smoking Chinese subjects concluded that they found
inconsistent associations with exposures to household air pollution and went on to outline what future
work needed to be done [1]. In the first instance, they should present table 5 having reanalysed their data
using just lower limits of normal (LLNs) to define airflow obstruction. Their figure 3 shows the expected
underdiagnosis of airflow obstruction in those aged <55 years when using the Global Initiative for Chronic
Obstructive Lung (GOLD) criterion of forced expiratory volume in 1 s/forced vital capacity <0.7 when
compared with the LLN. Probably just over half their subjects are below this age. All further analysis in
table 5 of their paper [1] used the flawed [2] GOLD definition. The authors state that because the baseline
variables in table 4 (apart from age) had similar associations with airflow obstruction by the two
definitions (GOLD and LLN), they only went on to use the GOLD definition. In doing so, their analysis
only included 10 325 subjects (table 3) who had airflow obstruction by the GOLD definition and the
additional 8166 who had airflow obstruction by LLN were classed in their analysis as “no obstruction”,
and so will confound and defeat any analysis looking for associations between markers of indoor pollution
and airflow obstruction. They must rerun their analysis using all 18 491 subjects with airflow obstruction
by LLN. A presentation at the 2014 European Respiratory Society International Congress, NEUPANE et al. [3]
found that in female Nepalese cooks, they could not detect a significant association between indoor
pollution and airflow obstruction when using the GOLD criteria but they did find a significant association
when using LLN criteria.

Other workers have found that when looking for key associations with chronic obstructive pulmonary
disease, the significance of the putative association (e.g. with telomere shortening [4]) was substantially
increased when the correct LLN definition was used instead of the GOLD definition. Before considering
additional studies, the authors should first present table 5 adhering to the LLN criterion, which will
increase the power of their study to detect any associations.
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