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Dear Editor,
We would like to thank Dr. Latrofa et al. for their interest and
comments concerning our paper.

In our study, the score used for lung ultrasound evaluation
is the same as previously described by Teveira et al. [1]. In our
opinion, it is accurate, fast, and easy to use but it does not
consider any subdivision into ultrasound classes. For this rea-
son, we did not include some data which would have been
useful for a better understanding of our results.

However, performing the ROC curve, we found that an
ultrasound score ≥ 2 had a sensitivity of 66% and a specificity
of 76% in predicting the need for oxygen therapy. The area
under the curve (mean ± SE) was 0.698 (± 0.06) with a 95%
CI of 0.57–0.82 (p 0.007).

Considering this cutoff, children with higher ultrasound
score had a higher clinical score (p 0.034, r 0.265).

We think that performing the lung ultrasound may be an
effective tool to associate with the first clinical evaluation to
easily identify children who will need respiratory support. In
fact, we believe that the lung ultrasound could be useful espe-
cially for assessing children with a clinical score between 5
and 8 whose hospitalization should be considered on a case-
by-case [2].

As known, the bronchiolitis worsens in days following
infection due to progressive inflammation as well as the pres-
ence of mucus inside tiny airways [3].

Therefore, how there is a progressive reduction in oxygen
saturation, we hypothesize that also a worsening of the ultra-
sound images occurs.

This would explain why neither oxygen saturation nor ul-
trasound score in the emergency room was part of our linear
regression model.

We agree with Dr. Latrofa et al. that multicenter studies
would be needed in order to confirm our data and the role of
lung ultrasound in monitoring bronchiolitis progression.

Authors’ contributions A. M. Musolino and D. Buonsenso carried out
interpretation and drafting the article.M. C. Supino critically reviewed the
manuscript from a conceptual point of view. All the authors approved the
final manuscript.

References

1. Taveira M, Yousef N, Miatello J, Roy C, Claude C, Boutillier B,
Dubois C, Pierre AF, Tissières P, Durand P (2018) Can a simple lung
ultrasound score predict length of ventilation for infants with severe
acute viral bronchiolitis? Arch Pediatr 25(2):112–117. https://doi.
org/10.1016/j.arcped.2017.11.005

2. Seattle Children’s Hospital (2011) Criteria and respiratory score.
Publishing http://www.tecpedu.net/uploads/1/4/9/1/14912848/
bronchiolitis_algorithm_1_1.pdf. Accessed 10 May 2019

3. Ralston SL, Lieberthal AS, Meissner HC, Alverson BK, Baley JE,
Gadomski AM, Johnson DW, Light MJ, Maraqa NF, MendoncaEA
PKJ, Zorc JJ, Stanko-Lopp D, BrownMA, NathansonI RE, Sayles S
3rd, Hernandez-Cancio S (2014) American Academy of Pediatrics.
Clinical practice guideline: the diagnosis, management, and preven-
tion of bronchiolitis. Pediatrics 134(5):e1474–e1502. https://doi.org/
10.1542/peds.2014-2742

Publisher’s note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

See related article, https://doi.org/10.1007/s00431-019-03422-8

Communicated by Peter de Winter

* Maria Chiara Supino
mariachiarasupino@gmail.com

1 Emergency Pediatric Department, Bambino Gesù Children’s
Hospital, Institute for Research and Health Care (IRCCS), Piazza
Sant’Onofrio 4, 00165 Rome, Italy

2 Department of Pediatrics, Institute for Research and Health Care
(IRCCS), Fondazione Policlinico Universitario Gemelli, Largo
Agostino Gemelli 8, 00168 Rome, Italy

European Journal of Pediatrics (2019) 178:1447
https://doi.org/10.1007/s00431-019-03431-7

http://crossmark.crossref.org/dialog/?doi=10.1007/s00431-019-03431-7&domain=pdf
https://doi.org/10.1016/j.arcped.2017.11.005
https://doi.org/10.1016/j.arcped.2017.11.005
http://www.tecpedu.net/uploads/1/4/9/1/14912848/bronchiolitis_algorithm_1_1.pdf
http://www.tecpedu.net/uploads/1/4/9/1/14912848/bronchiolitis_algorithm_1_1.pdf
https://doi.org/10.1542/peds.2014-2742
https://doi.org/10.1542/peds.2014-2742
https://doi.org/10.1007/s00431-019-03422-8
mailto:mariachiarasupino@gmail.com

	Correspondence on “Ultrasound as diagnosis tool for grading bronchiolitis. Where are your limits lost?”
	References


