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Letters to Editor

Tracheobronchial nebulizer DIVOТМ [Figure 1] is developed 
now allowing to spray water‑based medicine and oily 
liquids with dispersion adjustment of the received 
aerosols  (from 0.5 to 30 µm), as well as the specified 
dispersion powders.

The device allows varying dispersion of aerosol particles 
without changing the nebulizer camera that can be useful 
for achievement of the greatest treatment effect of the 
respiratory tract.

The device allows to:
•	 Produce a device sprays with different dispersion
•	 Produce aromatic oils aerosols for aromatherapy 

sessions
• 	 Obtain aerosols from solutions of medicine containing 

suspended particles
• 	 Spray powdery medicine.

A distinctive feature of nebulizer DIVOТМ is the original 
design of the camera allowing to produce aerosol 
in the ranges of 30‑5 µm; 5‑2 µm; 2‑0.5 µm, and the 
hardware‑software complex allowing to configure settings 
of the nebulizer operation parameters depending on the 
model (stationary or portable) for a specific patient saving 
the current settings in the database.

We developed two models of the nebulizer: Stationary, 
intended for the use in physiotherapy rooms and allowing 

Figure 1: Tracheobronchial nebulizer DIVO

centralized management of nebulizers’ group on individual 
algorithms according to the patient’s profile, and portable, 
for the use at home or in the hospital for patients with 
limited mobility.

The device allows displaying operating modes: Treatment 
time, medicine type, aerosol parameters, aerosol 
temperature, etc.

In this regard, we would like to discuss with the medical 
community the usage of this medical equipment, the 
necessity and possibilities for the use of devices with 
adjustable aerosol parameters for the treatment of various 
diseases of the respiratory tract, and also to receive 
information from specialists on the use of oil‑based and 
powdery medicine currently applied in inhalation therapy.

In addition, we would like to inform pharmaceutical 
companies on the opportunities of new devices and 
encourage them to develop special medicine for inhalation 
equipment.
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Limitations of CBA study: Controlled before after study

Sir,

Apropos the article “Evaluation of short‑term use of 
nocturnal nasal continuous positive airway pressure for a 

clinical profile and exercise capacity in adult patients with 
obstructive sleep apnea‑hypopnea syndrome” published in 
your journal.[1] By conducting this study the authors have 
done a commendable job. However, I have few concerns 
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notwithstanding, the quasi experimental study design is 
useful in situations in which randomization is not possible 
because of (i) ethical considerations, (ii) the inability to 
randomize individual patients or locations, or (iii) a need 
to intervene quickly (hence, the intervention is undertaken 
in the context of clinical care and only retrospectively 
evaluated as research).
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about the study design chosen by the authors for the 
study.

The authors have made use of non‑randomized 
quasi‑experimental, pre‑test/post‑test study design with a 
contemporaneous control group. In a controlled before‑after 
study two or more groups are compared with each other, 
usually comprising one group in which an intervention 
is carried out (experimental group) and one group where 
no or an alternative intervention is conducted  (control 
group) as was done in the present study. Although group 
allocation is not random, the pre‑test measurements tell 
us whether the two groups are similar. Therefore, if a 
change between the pre‑ and the post‑test measurements 
is observed only for the intervention group, the assumption 
of causal inference is more robust than it would be had 
there been no control group for comparison.[2]A control 
group provides some evidence that changes occurring 
over time were not the result of natural temporal trends or 
of unmeasured events that occurred contemporaneously 
with the exposure under study. Although adding a pretest 
or a control group can help to overcome the problem 
of confounding in quasi experimental studies, there is 
always a risk of unidentified confounders in studies that 
lack randomization. Because such control groups are not 
selected randomly, associations between intervention 
and outcomes are at some risk for confounding or bias. 
Another potential limitation of quasi‑experimental study 
designs is regression to the mean, a common statistical 
phenomenon in which extreme values on any measure at 
a point in time will probably be less extreme the next time 
it is measured. This is particularly a problem if the groups 
selected for study are identified by their initial “outlier” 
status with respect to the outcome.[3] Its limitations 
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Small cell carcinoma lung presenting as life‑threatening 
hypercalcemia ‑ A rare association

Sir,

Hypercalcemia is a commonly reported metabolic 
complication in various malignancies. The most common 
cancers associated with hypercalcemia include non-
small cell lung cancer, breast cancer and multiple 
myeloma.[1] Hypercalcemia is usually associated 
with advanced malignancy and is a poor prognostic 
sign.[1] Hypercalcemia is a very unusual complication of 
small cell lung cancer  (SCLC) even in the presence of 
bone metastases. The molecular mechanisms that mediate 
hypercalcemia in SCLC are not yet fully understood.

We present here the case of a 50‑year‑old male, 
previously healthy, heavy current smoker who presented 
with 2‑3  days of recurrent vomiting followed by 
generalized tonic clonic seizures and altered sensorium 
since 1 day. On presentation to the emergency room, he 
was grossly dehydrated and hypotensive with a blood 
pressure of 70 systolic mmHg. There were no signs of 
raised intracranial tension or meningeal irritation.He was 
resuscitated with intravenous fluids and a non‑contrast 
CT scan of the head performed in the emergency was 
normal. Further investigations revealed a hemoglobin 
of 14mg/dl, TLC 13,900 cumm with neutrophils of 
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