
hibited by the case patient. We agree
that it is bacteria in the saliva that usu-
ally cause pneumonia and that “scrupu-
lous mouth care” is appropriate.

Finally, Campbell-Taylor states that
our patient’s pneumonia could not have
been due to aspiration of saliva and dis-
agrees with the management decision to
withhold food by mouth. However, if
significant dysphagia is noted by nursing,
medical, or speech and language pathol-
ogy staff members, and cognition is sus-
pect, then “NPO” management is, in our
opinion, clinically indicated. 

Fred Saibil notes that many physi-
cians have “remained completely un-
aware” of Heimlich’s technique of swal-
lowing retraining. We will be looking
into this limited literature in the future.  

Roy Preshaw notes that there is little
evidence to support the use of tube
feeding as a means to reduce the risk of
aspiration pneumonia. As he points out,
aspiration pneumonia occurs no matter
what type of tube is inserted because
oropharyngeal secretions, which may be
colonized, are the culprits. However,
tube feeding will improve nutrition and
hydration status. It is unlikely that a re-
search study will be undertaken to com-
pare enteral nutrition with intravenous
feeding, as Preshaw suggests, because
stroke patients almost always have a
functional gut and there is no justifica-
tion for submitting them to the more
complex method of parenteral nutrition.
We certainly agree that there is a need
for good randomized quality-of-life
studies of stroke patients with dysphagia
and are encouraged that our article has
engendered such excellent discussion.

Hillel M. Finestone
Associate Professor
Division of Rehabilitation Medicine
University of Ottawa
Ottawa, Ont.
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Corrections

In an article by Holger J. Schünemann
and colleagues on ways of presenting

grades of evidence and recommenda-
tions,1 incorrect symbols appeared in
the right-most column of Fig. 1 under
the heading Multiple. The symbols rep-
resenting human figures should have
been plain circles (as shown here).
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Because of a production error, the
recent article about adverse effects

of antiretroviral therapy for HIV infec-

tion, by Valentina Montessori and asso-
ciates,1 incorrectly stated that the au-
thors had no competing interests. The
correct statement appears here.
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Fig. 1: Examples of possible symbols for representing quality of evidence and the
balance between benefits and harm in health care recommendations. See Tables 1
and 2 on the CMAJ Web site for selection criteria (see www.cmaj.ca).
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