LETTERS

Chronic obstructive
pulmonary disease and
Occam’s razor

Thank you for bringing this interesting
article to my attention.!

| am not certain why patients were
excluded if they died during their stay in
hospital. It seems that this would be an
important outcome to assess.

The data seem to support that
patients who had spirometry had more
appropriate care. They had a higher like-
lihood of being prescribed drugs known
to be effective for management of
chronic obstructive pulmonary disease
(COPD). After diagnosis by spirometry,
prescribing of specific drugs apparently
was guided empirically by the doctors
who ordered the spirometry, and using
drugs available in Ontario’s pharmaco-
peia. On a large scale, it looks like we are
seeing a replay of the registration studies

for these drugs, i.e., effective drugs ver-
sus placebo.

It would have been interesting to see
results for all patients with COPD who were
taking these drugs versus those with COPD
who were not. Spirometry may have been
excluded through the use of Occam’s razor.
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