logical controls, as supported by most
professional societies around the
world. One has to question, therefore,
why Pérez-Padilla et al chose not to
include any physiological controls in
their study.

It is also noticeable that Pérez-Pa-
dilla et al chose only to use the Amer-
ican Thoracic Society’s 1994 calibra-
tion protocol,> which was verification
at a single flow rate, rather than the
multi-point method recommended in
the 2005 spirometry standard from the
American Thoracic Society and Euro-
pean Respiratory Society.? Did Pérez-
Padilla et al know that the EasyOne
spirometer does not meet the require-
ment of the multi-point method in the
2005 standard? Why did they not men-
tion this in the paper?

Unfortunately, the Pérez-Padilla
et al paper shows a particular brand of
spirometer in a good light. It is not my
intention to comment on whether the
device is a good one or a poor one,
but instead simply to point out that
publishing articles with flawed meth-
ods and incorrect conclusions can put
a device in either a positive or nega-
tive light, which could have an impor-
tant effect on the sales of that manu-
facturer. To give a misleading
impression reflects badly upon what
has up until now, in my opinion, been
a revered journal.

Alan J Moore

Respiratory Physiology Service
Department of Thoracic Medicine
City Hospital

Birmingham, United Kingdom

The author has current or has previously had
consultancy agreements, or is receiving or has
previously received educational sponsorship
and/or hospitality, from the following manufac-
turers or vendors of spirometers or equipment
related to pulmonary function testing: Beaver
Medical PLC—UK, Clement Clarke Interna-
tional, Custo Med—Germany, Ferraris Cardio-
respiratory, Medical International Research
(MIR)—Rome, ndd Medical Technologies, and
Viasys Healthcare.
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The authors respond:

Mr Moore is correct that we did not
test daily linearity, as recommended
in the 2005 American Thoracic Soci-
ety/European Respiratory Society
(ATS-ERS) standard' (3 syringe in-
jections, with different syringe-emp-
tying speeds). As we described in our
paper,> we performed one 3-L daily
calibration check during the survey,
which took place during 2003 and
2004. The available ATS standards
were from 1994.3 However, at the end
of the survey, we observed that 3-L
calibration checks were not done at
one single flow, (as Mr Moore sug-
gested), but with a wide variety of sy-
ringe flows (see Fig. 2 in our paper?).
The peak flows we obtained during
the syringe injections in 5% of the
calibration checks were higher than
8 L/s (maximum 9.8 L/s) and in 5% of
the calibration checks were lower than
2.2 L/s (minimum 0.4 L/s). But that
wide range of flows did not signifi-
cantly influence the measured volume,
as can be seen in our Figure 2 and as
described in the text. That the flow
did not significantly affect the volume
requires linearity, at least in that range
of calibration flows, and is a piece of
information available in our survey
and maybe in others, with one syringe
injection per day. Of course, the spi-
rometers were not tested with all the
flows shown in our Figure 2, but each
spirometer had a variety of injection
flows (mean flow range 5.9 = 2.0 L/
s), applied on different days during
the survey, and had correct volumes.
This is the sense in which we used the
term “linearity,” and not that described
in the 2005 ATS-ERS standards.? Re-

cently, Walters et al published results
similar to ours.*

We communicated our experience
with 70 EasyOne spirometers during
asurvey done house-by-house, follow-
ing a strict quality-control protocol.
We have no doubt that other handheld
spirometers can have at least a similar
performance to the EasyOne spirom-
eters we reported on. Researchers ex-
perienced in the long-term use of other
devices should publish their results to
provide potential users with this valu-
able information. Long-term calibra-
tion stability, the main issue in our
paper, is a necessity if we want to
expand the use of spirometry, espe-
cially in general practice.

Recently we collected 47 of the
EasyOne spirometers used in the sur-
vey (in Mexico City, Montevideo, Sao
Paulo, and Santiago) and tested their
flow linearity with a flow-volume cal-
ibrator (FVC 3000, Jones Medical In-
strument, Oak Brook, Illinois), with
17 flow points, ranging from < 1 L/s
to 16 L/s. The remaining 10 spirom-
eters were not tested: 3 were out of
order and 7 were unavailable. This cal-
ibration was after 2-3 years of use.
The overall concordance correlation
coefficient® between the syringe and
the calibrator-measured flow was
0.995 (95% confidence interval
0.994-0.996) and the 95% limits of
agreement® were between —0.431 and
0.663 L/s. The calibration of 13 addi-
tional spirometers used in Caracas was
adequate when tested with a 3-L sy-
ringe and 3 different flows, as required
by current standards.

Finally, as we stated in the paper, none
of the authors has a commercial rela-
tionship with the manufacturer of the
EasyOne spirometer, so none of us will
benefit if EasyOne sales increase.

Rogelio Pérez-Padilla MD

on behalf of the

PLATINO Study Group

Instituto Nacional de Enfermedades
Respiratorias

Distrito Federale

Mexico City, Mexico
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