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T3 the Editor: Gohen et al report an increased incidence of infec-
tion after the nasal administration of respiratory viruses in subjects
with psychological stress. Although the cause of this effect was
undetermined, both the avthors and Swartz in an zccompanying
editorial’ suggest that the mechanism is probably a systemic immu-
nologic abnormality.

A more likely explanation, [ think, is the cholinergically mediated
nasal response to stress. Unlike the simple emotional response 1o a
threat, stress is usually characterized by conflict, with feelings of
hostility, guilt, resentment, humiliation, and the like. Wolf exam-
ined and performed biopsies of the nasal mucosa of persons in
emotional conflict and decumented hyperemia, edema, hypersecre-
tion, and nasal obstruction.? The opposite findings, vasoconstriction
with shrinkage ol the mucosa and clear nasal breathing, were noted
with strong emotions unassociated with conflict® — the “fght or
flight” response mentioned by Swartz.!

The refation of stress to depression and unexplained latigue is
well known. Of 297 consecutive patients from my practice of gener-
al internal medicine, 49 percent noted a sense of nasal ebstruction
in either nostril alter the occlusion of the contralateral nares. One
or more of the criteria for depression hsted in the Diggnostic and
Statistical Manual of Mental Disorders (third edition) were noted in
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43 percent of alt the patiems* Nasal obstruction, however, was
reported by 57 percent of these patients, 25 compared with 25 per-
cent of those without symptoms of depression (P<0.02). Similar-
by, 75 percent of those with unexplained fatigue had nasal obstruc-
tion, as compared with 32 percent without unexplained fatigue
(P<0.001).

Stress is clearly associated with changes in the nasal mucosa. The
swollen rose is more vulnerable to infection * The resultant changes
in air flow, ciliaty movement, and local membrane defenses may
explain the findings of Cohen et al. better than a systemic immuno-
logic abnormality.

Arexanoer C. Cuester, M D,
Georgetown University
Washington, DC 20016 Medical Center
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The authors reply:

To the Editor: Drs. Gwaltney and Hayden indicate that they do not
believe that the relation between psychological stress and colds re-
ported in our article is atributable to infection. We think that they
are misinterpreting the data.

First, they speculate that anyone without viral-specific antibody
should become infected when experimentally challenged with a
rhinovirus and that failure (in both their work and ours) to identify
infections in persons who are seronegative before a challenge is
probably attributable to technical inadeguacies. This is certainly a
reasonable speculation. However, it is equally plausible (and sup-
ported by our data) that there are individual characteristics that
predict whether identifiable infections will develop in persons, even
seronegative persons.

Second, they propose that the difference in rates of infection be-
tween those below and those above the median for stress in the
scronegative group {86 percent and 92 percent, respectively) was
small. However, there was no reliable interaction between stress
and serologic status. This indicates that the relation between stress
and infection was similar in seropositive and seronegative subjects.
Let us assume (as Drs. Gwaltney and Hayden suggest) that there
was o real association between stress and infection in seronegative
persons. Even if this were so, the relation between stress and infec-
tion among seropositive persens remains substantial (infection rate,
67 percent for low stress and B0 percent for high stress), as does the
association when seropositive and seronegative subjects are com-
bined. In sum, contrary to their argument, there is convincing evi-
dence for the importance of infection in the relation between stress
and coids. We do agree, however, that there are plausible mecha-
nisms through which stress might influence the development of
symptoms among infected persons, and we continue to pursue this
possibility in our own work,

Drs. Gwaltney and Hayden are also concerned that when the
prechallenge viral-specific antibody level is measured continuously,
it might be associated with psychological stress. We examined cor-
relations between the psychological-stress index ard each of the
specific antibody measures (seram IgG, IgA, and neutralizing anti-
badies for rhinoviruses), both for the three rhinoviruses combined
and separately for each of the five viruses. None of the 16 resulting
correlations even approached statistical reliability. The average
(5D} correlation was —0.06 {£0.07),

Finally, Drs. Gwaltney and Hayden ask whether our studies were
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part of studies conducted for other purposes. The answer is yes, but
the subjects in our analysis were contro) subjects — i.¢., those re-
ceiving placebo or no treatment.

Dr. Chester suggests that our results may be attributable to
stress-induced changes in the nasal mucosa rather than to systemic
changes in immunity We agree that mucosal changes provide a
plausible alternative explanation, and we thank Dr, Ghester for
decumenting this work.

Suetpon Couen, Pu.D
Carnegie Mellon University

Davip A} TyrrErr, M.D,
PHLS Center for Applied
Microbiology and Research

Pittsburgh, PA 15213

Selisbury, United Kingdom

Anprew P. Smith, PrD.
University of Wales
Cardiff, United Kingdom

EMERGENCY BALLOON VALVULOPLASTY AS INITIAL
TREATMENT OF PATIENTS WITH AORTIC STENOSIS
AND CARDIOGENIC SHOCK

To the Editor: Patients who have aortic stenosis with severe heart
failure and cardiogenic shock usually do not survive. Since it has
been shown that balloon aortic valvuloplasty may transiently im-
prove severe lelt ventricular dysfunction in patients with aortic
stenosis,'™ we performed emergency balloon valvuloplasty in 10
patients with aortic stenosis (8 men and 2 women) who had cardio-
genic shock refractory 1o intensive medical therapy. Valve replace-
ment was considered to have a prohibitive risk.

The mean (+5D) age of the patients was 64+9 years (range, 54
16 79). Seven patients had coexisting cardiac or noncardiac Jllesses:
previous myocardial infarction in two patients and chronic hung
disease, cirrhosis of the liver, psychiatric disorder, pulmonary
infection, and sepsis in one patient each Valvuloplasty catheters
{Boston Scientific) with a maximal baloon size of 20 mm (three
patients) or 23 mm (six patients) were used. The double-baljoon
technique® (balloon sizes of 18 and 20 mm) was used in one pa-
tient. Three lull inflations were performed and maintained for 0w
20 seconds

The hemodynamic results of balloon valvuloplasty are shown in
Table 1. The mean {=5D) lef ventricular ejection fraction, as as-
sessed by angiography, was 3536 percent before the procedure.
Transient electromechanical dissociation developed in one patient
during the first balloon inflation, requiring a few seconds of cardiac
massage. There were no other complications, and there were no
deaths during this procedure. Dyspnea improved immediately.
Signs of shork disappeared within hours.

One patient had restenosis four days afier the procedure, with
recurrence of shock He died during a repeat catheterization A

Table 1. Hemodynarmic Measurements before and Immediately
after Valvuloplasty in 10 Patients,

MEasuae VALVULOPLASTY B Varyuge
BEFORE AFTER
mean 5D

Aaortic blood pressure 718 80414 NS
{mm Hg)

Pulmenary-capillary wedge 3326 257 <0 02
pressure {mm Hg)

Cardizc index (liters/min/m?)  1.902034 2 300 40 <0.05

Aerlic transvalvular gradieat 5419 28%14 <(} 01
{mm Hg)

Aortic-valve aren (cm?) 047:0 10 0.95%030 <0.00)

*NS denotes not significemt
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second patient died three weeks fater of gastrointestinal bleeding.
Two patients, 68 and 79 years old, refused valve replacement ang
were alive without symptoms of heart failure at 48 and 24 months,
respectively. Six patients had uneventful aortic-valve replacement
an average of 5 months afier valvaloplasty {range, 6 days (0o 18
montiis). Repeat catheterization was performed an average of 56
months after valvuloplasty in the two patients who relused surgery
and before surgery in five of the six patients who subsequently had
aortic-valve replacerent. The results consistently showed sustained
hemodynamic improvement: the lelt ventricular ejection fraction
had increased 10 46216 percent, pulmonary wedge pressure 1o
17210 mm Hg, cardiac index to 34207 liters per minute per
squarc meier, mean aortic-valve gradient to 4716 mm Hg, and
aortic-valve area to 0902 cm?,

Thus, balloon valveloplasty can be lifesaving in patients with
aortic stenosis and cardingenic shock. When there i hemodynamic
and clinical improvement and the risk of surgery has beer lowered,
aortic-valve replacement can be performed and offers a chance of
long-term survival for these severely ill patients.

Avaiv Crisier, M D, Fenm Remant, M D,

Rent Kowmve, MDD, Pratap Ratn, M.D,

Gunter Stix, M., anp Brice Lerac, M D.

76031 Rouen, France Hépital Chartes-Nicolle
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INSULIN RESISTANCE

To the Editer- 1 compliment Drs. Moller and Flier {Sept. 26 issue)!
on their clear review of the mechanisms underlying insulin resist-
ance. However, they failed to mention the possibifity that insulin
resistance may also have a hemodynamic origin Insulin flux across
the capillaries may be a rate-limiting step in the action of insulin *
The amount of glucose and insulin that reaches the target tissue
(i e, muscle cell) is dependent on the intercapillary distance or the
capillary density of the tissue, and glucose oxidation correlates neg-
atively with capillary density 3 Furthermore, insulin increases blood
flow 10 museles in a dose-dependent manner * In patients with ei-
ther non-insulin-dependent or insulin-dependent diabetes melli-
tus, ¥ as well as in obese subjects,® the increase in blood Aow after
insulin administration is less than in normal subjects. This smaller
vasedilative response to insulin could be due to a smakler amount of
ghucose being metabolized by the cells {as a result of receptor or
postreceptor defects) and thus to a diminished autoregulatory signal
from the cells to their nourishing capillaries Alternatively, the
smaller response could be due to resistance 1o a direct vasodilative
action of insulin, so that the amount of insubin and glucose deliv-
ered to the rarget-tissue cells is decreased.

1081 HV Amsterdam, ROB. Gans, M}, Pu.D,
the Netherlands Free University Hospital
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