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LETTERS I BRIEWE

The implied objective in the title of detennining what
factors predispose to colonisation and invasion by this
organism was not realised in the paper; in order for this to
have been achieved, a simultaneous cohon without
Klebsiella cultured from the sputum would have been
necessary for comparison. Simply using a population in
which the phenomenon is noted is insufficient to identify or
describe predisposing factors; moreover, the clinical criteria
used to determine the pathogenic role of the organism are
inadequate, particularly for hospitalised patients, where a
blood culture or protected specimen brush or lavage speci
men are usually taken as the 'gold standards'.' The use of
specificity and sensitivity applied to the culture of Klebsiella
spp. from the sputum are for the same reason of question
able significance, as no accepted 'gold standard' has been
applied.

This paper has unfortunately done lirtle to clarify the
high prevalence of Klebsiella spp. at Hillbrow Hospital,
although its incidence would appear to be lower than had
previously been reponed. Perhaps more careful pre-publi
cation review would have generated a more useful contribu
tion to the literature.
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Professor FeldInan, Dr Mahomed, Dr Kaka and
Professor Koornhof reply: Potgieter and Hammond
state that our article is a purely descriptive repon, and this
is essentially correct. It did, however, lend itself to analysis,
such as comparisons between community- and hospital
acquired cases, and between invasive disease and colonisa
tion. That the paper was largely descriptive does not neces
sarily detract from its scientific merit, but places the article
in its proper perspective, and has relevance to the com
ments made by the correspondents.

On reading the above letter it was clear that the com
mon knowledge statements made by the correspondents
were not helpful, since they did not have a direct bearing on
the criticisms offered. Thus, regarding the purpose of the
study, we had previously found that Klebsiella spp. were the
commonest sputum culture isolates among patients at our
hospital,' and therefore wished to describe the patients in
whom this occurred, trying to determine the possible clini
cal significance of the isolates and the associated medical
conditions which could serve as risk factors for colonisation
of the respiratory tract with these organisms. We agree with
Potgieter and Hammond that there is a common notion

Errata

The editorial 'Vitamin A - time for action', which
appeared on pp. 1 and 2 of the January 1994 issue, was
jointly written by the members of the South African
Vitamin A Study Group, whose names are listed at the
end of the editorial, and not by D. Labadarios alone.

that isolation of Klebsiella spp. is more common in hospi
talised patients. However, if the patients in our study are
looked at closely this was not the case. In fact most of our
cases, even those with invasive disease, were not hospital
acquired but community-based (community-acquired
infections 62% v. 38% nosocomial infections; Table lII).
Furthermore, most of our community-acquired infections
were in patients who also had underlying illnesses (only 3
patients did not have any underlying illness at all), and 12
of the community infections were in patients who had been
hospitalised \vithin the preceding year (Table I). It was for
this reason that the twO categories were described together
as a group. However, for the further analysis, nosocomial
and community-acquired infections were considered sepa
rately, and the data were compared and contrasted in the
paper. The 'methods' section clearly defines clinical criteria
for invasive disease, thus differentiating between this group
and colonisation. The question of contamination was
addressed by excluding cases with sputum specimens
yielding insignificant quantities of Klebsiella organisms on
culture.

Although in no way do we dispute the value of the 'gold
standard' techniques used to confirm the presence of inva
sive disease, we used instead stringent clinical and labora
tory criteria. In fact, further invasive techniques were
considered u=ecessary in many of our cases, including
individuals in whom blood cultures had been performed
and were positive and in those cases \vith obvious colonisa
tion.

We recorded underlying features present in patients
from whose sputum Klebsiella spp. were isolated and indi
cated whether these were associated with colonisation or
invasive disease. The title of our article clearly mentioned
associated (and not predisposing) factors. Although this
wording may imply to some readers that the factors consti
tute predisposing or definite risk factors, it is well known
that associated factors are only regarded as definite risk fac
tors when based on solid statistical grounds. In both the
text and our table we were careful to state that such associ
ated factors only represent possible risk factors, and where
we had noted features as definite risk factors, these were
based on statistical analysis. Including a cohon of patients
with non-Klebsiella sputum isolates would theoretically have
been a superior statistical approach, but our cases were of
such a heterogeneous narure that any attempt to match this
group with a control cohon would have been extremely dif
ficult.

Lastly, Potgieter and Hammond stated that the study
'has unfortunately done little to clarify the high prevalence
of Klebsiella spp. at Hillbrow Hospital'. This is not entirely
true, since we established that Klebsiella colonisation and
invasive disease did occur in. community-based patients,
even in those who had not previously been hospitalised.
Furthermore, it was shown that potential risk factors such
as underlying disease, usually associated with hospitalised
patients, were also commonly found in the community
served by Hillbrow Hospital.
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In the article 'Orthopaedics and health care in South
Africa - yesterday, today and tomorrow', which appeared
on pp. 8 and 9 of the January 1994 issue, the affiliation of
the author, Professor 1. D. Learmonth, should of course
have read: 'Department of Onhopaedic Surgery, University
of Cape Town'. We apologise for this error.


