criteria used in this condition. Therapeutic
trials of these agents in suspected multi-
system inflammatory disorders can, there-
fore, inadvertently eradicate a useful cuta-
neous physical sign.

Fellows are reminded to consider atyp-
ical skin lesions when assessing and consid-
ering therapeutic trials in patients
with suspected occult inflammatory or
neoplastic disorders.

Reference

1 Cox NH, Jorizzo JL, Bourke JF, Savage
COS. Vasculitis, Neutrophilic Dermatoses
and Related Disorders. In: Burns DA,
Breathnach S, Cox NH Griffithes (eds),
Rook’s Textbook of Dermatology. London:
Wiley-Blackwell, 2010.

GRAHAM JOHNSTON
Head of Service and consultant
dermatologist,

Department of Dermatology, University
Hospitals of Leicester NHS Trust, Leicester, UK

Alternative therapies for asthma:
are patients at risk?

Editor — Ernst and Posadski (Clin Med
October 2012 pp 427-9) suggest scepticism
is scientific virtue, but it is important to
retain objectivity. This review appears to us
actively hostile. The evidence of effectiveness
for complementary and alternative medi-
cine (CAM) in asthma is inconclusive,
although ‘lack of evidence’ should not be
confused with ‘evidence of lack’. Some inter-
ventions, eg breathing exercises and mind-
fulness meditation, have stronger evidence,
and more and better-quality research is
needed. The authors agree that asthma
patients using CAM ‘often experience
symptom reduction and less anxiety’. These
appear useful outcomes, not to be dismissed
lightly.

The authors suggest there is ‘considerable
concern over the safety of some forms of
alternative medicine’ including acupuncture
which is described as ‘potentially life threat-
ening with a ‘rare’ frequency of event. Endres
et al prospectively analysed the adverse events
in over 2 million acupuncture treatments.'
They identified 14,000 events with no deaths
or serious adverse events directly or circum-
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stantially attributable to acupuncture.
Calman suggests that we should consider this
risk between minimal (vaccination-associ-
ated polio) and negligible (hit by lightning).?
We are unsure why this data was not refer-
enced and why this prevalence is a realistic
hazard to patients. The statement that ‘the
risk-benefit balance of these approaches is
not positive’ could appear the opinion of
commentators with a jaundiced eye.

There is also significant contradiction; the
introduction states that CAM users use these
approaches alongside conventional treat-
ment and ‘there is evidence to suggest that
the use of alternative medicine does not
affect adherence to conventional asthma
treatments. Later the authors suggest ‘some
patients might use it as a replacement for
conventional treatment’ (unreferenced), with
the emotive suggestion that CAM-induced
non-adherence could result in death.

Many people with asthma are interested
in exploring non-drug treatments and
many report benefit. As clinicians we
should listen to and understand our
patients, and as scientists to undertake the
methodologically challenging but impor-
tant research needed to quantify the risks
and benefits of non-drug treatments for
asthma. Telling patients how silly they are
being is unlikely to help anyone.

MIKE THOMAS
Professor of primary care research and
chief medical advisor for Asthma UK

GEORGE LEWITH
Professor in health research

University of Southampton
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LETTERS TO THE EDITOR

Response

I am, of course, pleased to see that this
article attracted some attention, but I fear
the authors of this comment might confuse
a hostile with a critical attitude. Our brief
review merely summarised the best avail-
able evidence on the subject and evaluated
it critically. I strongly believe that an
uncritical scientist is a contradiction in
terms and I see reason to doubt that the
commentators are critical in their assess-
ments of alternative medicine.

For instance, they first cite the old
chestnut that ‘lack of evidence is not evi-
dence of lack}! only to subsequently claim
that, because there is a lack of evidence that
alternative therapies are used as a replace-
ment of effective treatments, there is no
reason to worry. In a similar vein, they
seem to play down the possibility of rare
but serious harm from acupuncture, despite
the fact that numerous fatalities have been
reported in the medical literature.? Equally,
they doubt that the risk/benefit balance of
most alternative therapies for asthma fails
to be positive, while dismissing an elemen-
tary fact: if a treatment is not demonstrably
effective, even a small risk will tilt this bal-
ance into the negative.

Amazingly, the commentators even
employ the old ‘argumentum ad populum’
which implies that, if something is used by
many patients, it must be good. To end their
comment, they then affirm ‘telling patients
how silly they are is unlikely to help anyone’
As our article never stated anything remotely
like this, this statement has many of the
characteristics of a straw man.

EDZARD ERNST
Emeritus professor

Department of Complementary Medicine,
Peninsula Medical School, Exeter, UK
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