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To Editor,

We read the interesting article from Supino and colleagues [4].
The use of ultrasound in bronchiolitis diagnosis is an emerging
topic. The validation of ultrasound scores integrated with clinical
ones may allow the reduction of chest x-ray use [2]. Recent
studies have shown the validity of ultrasound compared with
chest x-ray in bronchiolitis [1]. The score used in this study is
simple and easy; this can increase the inter-observer agreement.
The aim of this study is to evaluate the predictivity for the need of
respiratory support; it could be very useful for therapy and hos-
pitalization or pediatric intensive care admission. Although stud-
ies that used other ultrasound scores [3] have shown a good
correlation between ultrasound and clinical score, there are some
key aspects to clarify for a proper clinical extrapolation. First, in
this study, the correlation between the two scores was not eval-
uated although this was one of the study aims. Why? It could be
interesting also to explain the reason why there is no correlation
between the ultrasound score and the oxygen saturation on
Emergency Department admission, which is an important param-
eter for the decision about respiratory support [5]. Secondly, the
study shows a correlation between the ultrasound score and ox-
ygen therapy duration, but the linear regression showed that in-
cludes the clinical score is the only explanatory variable: does it
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depend on the validity of the ultrasound score compared with the
clinical score? This has important impact on clinical decisions.
We agree that the ultrasound is repeatable; this would allow to
follow the evolution of bronchiolitis; it would have been inter-
esting to calculate the ultrasound score in various moments after
Emergency Department admission to assess its ability to antici-
pate the patient’s clinical deterioration. Multicenter studies on
larger populations including patients even with severe bronchi-
olitis are required.
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