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tion of the paralyzed muscle. Rotatory or torsion-

al nystagmus is typically associated with medul-

lary lesions and would not be expected in a 

patient with peripheral-nerve involvement.
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The authors reply: We appreciate the addition-

al points raised by Rao et al. and would under-

score the importance of early initiation of anti-

toxin treatment in cases of suspected botulism. 

A retrospective analysis of 132 cases of foodborne 

botulism reported to the CDC from 1973 through 

1980 showed a median hospital stay of 10 days if 

patients received antitoxin within 24 hours after 

symptoms began, as compared with 41 days if 

antitoxin was received after 24 hours of symp-

toms and 56 days if they did not receive anti-

toxin.1 Better outcomes were also associated with 

earlier treatment in a 2006 botulism outbreak in-

volving 209 patients in Thailand who had con-

sumed home-canned bamboo shoots.2-4

We also wish to correct two statements in our 

article. The statement beginning “Foodborne 

botulism classically occurs after ingestion of 

spores” should have read “Foodborne botulism 

occurs after ingestion of botulinum toxin.” We 

referred to the availability of “intravenous equine 

trivalent antitoxin (for types A, B, and E) or bi-

valent antitoxin (for types A and B)” from state 

health departments. As pointed out by Rao et al., 

heptavalent antitoxin is the only antitoxin cur-

rently available. Our patient was hospitalized be-

fore the availability of this particular antitoxin.

The nystagmus was described as rotatory by 

an observer, but unfortunately, the authors were 

not present to observe this. We agree with Dr. 

Pollak that gaze-paretic nystagmus would be 

more likely.
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Hay Fever as a Christmas Gift

To the Editor: Changing patterns of allergic 

sensitization to pollens have been noted around 

the world among schoolchildren. We report one 

associated with unusual winter allergic symptoms 

in Switzerland. Our group has gathered infor-

mation on allergic symptoms and serologic find-

ings among 15-year-olds attending school in 

Grabs, a village in eastern Switzerland,1 from 

1983 through 2007.2 We measured IgE antibodies 

to 103 molecular allergens (using ImmunoCAP 

ISAC) in serum samples obtained from 54 stu-

dents in 1986 and from 46 students in 2006.3 In 

2010, we retested 12 of the former students (then 

39 years old) who in 1986 had had positive IgE 

antibodies to inhalant allergens from birch trees, 

grass, house-dust mites, or cats. Atmospheric pol-

len levels were measured with the use of Hirst-

type pollen traps.

IgE antibodies against the main allergen of 

alder trees (Aln g 1), which were not detected in 

any child in 1986, were found in 10.9% of un-

selected healthy schoolchildren in 2006. This 

increased prevalence of sensitization was not seen 

with pollen of other trees, such as birch, hazel, 

ash, or plane. Among the 12 former students 

who were tested at the ages of 15 and 39 years, 

3 (25%) showed newly detectable IgE antibodies 

to alder pollen in 2010. Although none of the 

schoolchildren reported having had allergic 

symptoms in December from 1983 through 1986, 

6 students had such symptoms in 2006; all were 

sensitized to alder pollen. Because allergic symp-
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toms are thought to be uncommon in winter, it 

seems like ly that the rhinoconjunctivitis in these chil-

dren might have been attributed to a common cold.

Just over a decade ago, 96 hybrid trees with 

high winter resistance (Alnus x spaethii: A. japonica x 

A. subcordata) were planted along a main boulevard 

in Buchs, where children walk or ride the bus on 

their way to school in Grabs. This leads to almost 

daily pollen exposure during the flowering sea-

son, which for alders in this region of Switzer-

land is in December (Fig. 1). Near Christmas of 

2011, large amounts of alder pollen were noted 

in the trap. It seems likely that this newly intro-

duced plant species, along with changing tem-

peratures and street lighting, may have influ-

enced the release of pollens in winter,4 which led 

to the allergic sensitization to alder and the gift 

to many children of a runny nose at Christmas.5
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corrections

Current Concepts: Accidental Hypothermia (November 15, 2012;

367:1930-8). In the Accidental Hypothermia in Special Situa-

tions section, under “Avalanche Burial without Vital Signs” 

(page 1936), the first sentence should have read, “The maximum 

reported cooling rate in a person who had been completely 

buried in an avalanche was 9°C (16.2°F) per hour,” rather than 

“. . . 9°C (48°F) per hour.” The article is correct at NEJM.org.

The Eyes Have It (September 6, 2012;367:938-43). A correction 

is described in the Correspondence section of this issue of the 

Journal (The Eyes Have It [January 24, 2013:368:392-3]). The 

article is correct at NEJM.org.

Anterior Colporrhaphy versus Transvaginal Mesh for Pelvic-

Organ Prolapse (May 12, 2011;364:1826-36). In the Study Design 

subsection of Methods, the final paragraph (page 1828) should 

have read, “As cosponsor of the trial, the manufacturer of the 

mesh kit reviewed the original study protocol and a presubmis-

sion draft of the manuscript. The manufacturer did not provide 

the products used in the trial and had no involvement in data 

collection and analysis or in the decision to submit the results 

for publication.” The article is correct at NEJM.org.

Path taken by the children 

Bahnhof SBB Buchs
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Figure 1. Boulevard with Alder Trees Flowering in December.

The map shows part of the route that children take on their way to school (not shown) by bus or on foot. Shown on 

the map are the hybrid alder trees. On the left is an image of one of the hybrid trees in full blossom in December.
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