
sensor in the inspiratory limb measured the
delivered NO concentration (in ppm).

There have been no documented adverse
effects in the pediatric use of helium in the
past 35 years.2 We agree that the technical
issues in the delivery of heliox with inhaled
NO need further research, and that further
work on the utility of heliox in the treat-
ment of air-trapping disease in neonates
would be beneficial.
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CORRECTION

In the article “Airway humidification during high-frequency percussive ventilation” by Allan PF et
al (Respir Care 2009;54[3]:350–358), the units of measurement for absolute humidity are in error.
The correct units for absolute humidity are mg/L, not g/L.

We regret the error.
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