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delivery. The role of the microbiome in propagation of eosino-
philic diseases clearly merits further study.

Corinne Keet, MD, PhDa

Marcella C. Radano, MDb

Wayne Shreffler, MD, PhDc
aDivision of Allergy and Immunology, Department of Pediatrics, Johns Hopkins
University School of Medicine, Baltimore, Md

bDivision of Gastroenterology, Massachusetts General Hospital (MGH), and
Harvard Medical School, Boston, Mass

cThe Food Allergy Center at MGH, Division of Allergy and Immunology, Depart-
ment of Pediatrics, Massachusetts General Hospital, and Harvard Medical School,
Boston, Mass

The study described was made possible in part by grant 1K23AI103187-01 (to
C.A.K.) from the National Institute of Allergy and Infectious Diseases, a
component of the National Institutes of Health; this study received support from
the Demarest Lloyd Jr Foundation.

Conflicts of interest: M. C. Radano has received research support from the National
Institutes of Health (NIH). J. T. Fleming was employed by Partners MGH as a
summer research assistant. C. A. Keet has received research support from the NIH.
W. Shreffler has received research support from National Institute of Allergy and
Infectious Diseases.

Received for publication June 17, 2014; accepted for publication June 17, 2014.
Corresponding author: Corinne Keet, MD, MS, Johns Hopkins Hospital, CMSC
1102, 600 N Wolfe Street, Baltimore, MD 21287. E-mail: ckeet1@jhmi.edu.

2213-2198
� 2014 American Academy of Allergy, Asthma & Immunology
http://dx.doi.org/10.1016/j.jaip.2014.06.014

REFERENCES
1. Lifschitz C, Busoni V, Orsi M, Christiansen S, Davila MT. Cesarean section

implicated in more long-term medical problems. J Allergy Clin Immunol Pract
2014;2:643.

2. Radano MC, Yuan Q, Katz A, Fleming JT, Kubala S, Shreffler W, Keet CA.
Cesarean section and antibiotic use found to be associated with eosinophilic
esophagitis. J Allergy Clin Immunol Pract 2014;2:475-7.

3. Jakobsson HE, Abrahamsson TR, Jenmalm MC, Harris K, Quince C, Jernberg C,
et al. Decreased gut microbiota diversity, delayed Bacteroidetes colonisation and
reduced Th1 responses in infants delivered by caesarean section. Gut 2014;63:
559-66.

4. Lynch SV, Wood RA, Boushey H, Bacharier LB, Bloomberg GR, Kattan M, et al.
Effects of early-life exposure to allergens and bacteria on recurrent wheeze and
atopy in urban children. J Allergy Clin Immunol 2014May 28. Epub ahead of print.
RE: Alcohol-induced respiratory symptoms are
common in patients with aspirin exacerbated
respiratory disease
TO THE EDITOR:
I read with great interest the recent article by Cardet et al1

regarding the prevalence of alcohol-induced symptoms in patients
with aspirin-exacerbated respiratory disease (AERD) wherein the
authors noted, with decreasing frequency, patients’ response to red
wine, beer, white wine, and liquor. The authors further note that
they cannot explain the mechanism behind this in that it does not
appear related to sulfites or polymorphisms in acetaldehyde dehy-
drogenase. I submit that this effect may be due to the polyphenols
present in many alcoholic beverages. Resveratrol, one of many
phenolic compounds found in redwine derived from the skins of the
grape has been investigated for its beneficial cardiovascular effects
and its likely contribution to the observed French paradox of a
healthy populace despite a high-fat diet.2 Other phenolic com-
pounds have been found in beer, derived from two of its main in-
gredients, barley and hops.3 The concentration in beer, however,
may be variable because brewers often seek to reduce the barley-
derived polyphenols through fining and filtering to prevent chill
haze.4 However, hops, used for their preservative and bittering
properties, contain approximately 14.4% polyphenols and often are
added just before fermentation (ie, dry hopping) thus bypassing
earlier attempts to reduce these phenolic compounds.3 Regarding
hard liquor, the substrate of the fermentation process (eg, corn, ju-
niper, potato), and subsequent distillation may substantially reduce
the presence of any polyphenols compared with red wine and beer.

The importance of this is that resveratrol and these other phenolic
compounds have proven to be inhibitors of COX-1, which is
essentially the pharmacologicmechanismbywhich aspirin andother
nonsteroidal anti-inflammatory drugs induce the acute exacerba-
tions in patients with AERD. Because the relative abundance of
phenolic compounds in red wine, beer, and liquor directly mirrors
the rates and severity of symptoms to these beverages in the AERD
population as described by Cardet et al,1 it would be reasonable to
consider polyphenols as the likely source of the symptoms in these
patients. It would be intriguing to further refine the data to deter-
mine if this susceptibility to certain alcoholic beverages is linked to
the grain of origin, hop content, or perifermentation storage (steel vs
wood barrel contribution of phenols). Although this issue may be
further obscured by the reported potential maize and/or lipid-
transfer-protein allergy,5 exploration of these contributors may
elucidate the mechanism of reaction in AERD.
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