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To the Editor:

We appreciate the interesting letter by Liccardi et al [1],
which feeds and supports the discussion about the capacity
of allergens to penetrate the lower airways. We also share
the opinion that further studies are needed to explain the
penetration of allergens, especially its correlation with
induction of symptoms.

Regarding the presence of the allergen load in the
environment, in Spain, fungi and grasses are seasonal
allergens, while house dust mites are the major perennial
allergen source and the most relevant cause of allergic rhinitis
and allergic asthma [2]. With the objective of detecting
temporary differences, we intentionally chose a perennial
allergen (Der p 1) and seasonal allergens (Alt a 1 and Phl
p 5). Other allergens may play a relevant role, although we
consider these 3 allergens to be the most representative, based
not only on seasonality and allergenicity, but also on their
particularities as proteins. It is also important to highlight
that massive sequencing by mass spectrometry revealed no
allergens. While this technique has the capacity to identify
any protein sequence present in the sample, no cat or dog
allergens were found.

Furthermore, the main objective of the study was to evaluate
the presence of allergens in the bronchoalveolar lavage fluid of
patients without obstruction [3]. Bronchial pathophysiology in
asthmatic patients may differ from that of other patients, and
obstruction may hamper clearance of allergens. In an obstructed
bronchus, some molecules could be hard to eliminate from
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the distal airway. In that case, the absence of antigens in the
bronchioalveolar lavage fluid of patients with nonobstructive
disease could be explained by this difference.

Up to 10% of patients with asthma develop respiratory
symptoms after bronchoscopy. We currently perform
bronchoscopy in asthmatic patients, although only in those
who have difficult-to-control severe asthma or for research,
which is subject to specific recommendations [4]. In light of
the results of this study, we have a reasonable doubt about
the distribution of allergens in the airways. As we state in our
conclusions, we aim to solve this question in future studies
on asthmatic patients.
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