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according to various studies, adherence to respi-
ratory therapy falls short of what is expected. 
This has been the target of many studies. In one 
such study, treatment adherence was reported to 
be between 40% and 53%.(2) In another study, 
91 patients between 14 and 40  years of age 
completed a questionnaire, in which 41% of 
the patients reported having complied well with 
respiratory therapy.(3) In the study conducted by 
Dalcin et al., the self-reported degree of adhe-
rence to respiratory therapy was 84%; however, 
these are subjective measurements which often 
overestimate adherence.(1)

According to Kaplan, there is no clear asso-
ciation between adherence and gender, nor does 
adherence correlate with marital status, race, 
religion, socioeconomic status, intelligence or 
education level, and this finding is not specific 
for patients with cystic fibrosis.(4)

It is of note that adherence has been shown 
to be greater among younger patients, who 
therefore present less disease severity.(5)

This is most likely due to the constant invol-
vement of the mother of the patient; in one 
study, it was demonstrated that, for whatever 
reason, the treatment does not seem to be effec-
tive without the aid of the mother.(6)

In conclusion, I hope that, in the near future, 
we all make efforts to identify the causes of poor 
adherence, and that we have more efficacious 
strategies of treatment, since there is no point 
in promoting independence in self-care if there 
is no awareness of how important and funda-
mental it is for the maintenance of the quality 
of life and, above all, for increasing the survival 
of these patients.
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To the Editor:

After reading for the second time the article 
authored by Dalcin et al. and published in the 
Brazilian Journal of Pulmonology in 2007,(1) I 
would like to relate my own experience at the 
same facility.

I graduated in 1997. Four years later, I was 
invited to treat patients with cystic fibrosis at 
the Hospital de Clínicas de Porto Alegre (HCPA, 
Porto Alegre Hospital de Clínicas), in Porto 
Alegre, Brazil. At the time, I had little knowledge 
of the disease, and it was a challenge to treat 
these patients, who, having been so diagnosed, 
were condemned to an early death.

In the first days of working at the HCPA, 
when entering ten south (the south wing of the 
tenth floor), I was greeted with a true harmony 
of sounds arising from the use of a thoracic 
maneuver known as “tapotement” (percussive 
tapping), typically performed by the mother of the 
patient, which elicited cough with expectoration. 
These sounds emanated from the rooms in which 
one would find the patients hospitalized with this 
terrible genetic disease, the evolution of which, 
until recently, did not allow its victims to live to 
be adolescents. Due to better treatment regimens, 
the survival of these patients has been increasing, 
and it currently possible for cystic fibrosis patients 
to reach up to 35 years of age.(1)

The treatment is based on respiratory therapy 
two to three times a day, regular physical activities 
and antibiotic therapy, together with nutritional 
and psychological support, and nursing care.

It is important to remember that one of the 
objectives of respiratory therapy is to maintain 
the airways unobstructed, allowing adequate 
gas exchange.

At that time, we performed the conventional 
chest physical therapy, which included vibration, 
postural drainage and cough.

Step by step, based on the international lite-
rature, we built a new model of treatment that 
met the individual needs of each patient. We 
instituted the use of continuous positive airway 
pressure masks, autogenic drainage, active cycle 
of breathing techniques and other procedures, 
all with strong foundations in physiology.

These advances promoted greater patient 
autonomy. We expected this new proposal to 
increase patient adherence to treatment. However, 
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To the Editor:

It was with great satisfaction that we received 
the letter from Professor Jefferson Veronezi and 
Physical Therapist Daiane Scortegagna commen-
ting on our article “Adherence to treatment in 
patients with cystic fibrosis”.(1) In our study, we 
evaluated adherence to treatment in patients 
monitored in a program for adults with cystic 
fibrosis. We found the rates of self-reported 
adherence to be high: 84.2% adherence to 
respiratory therapy; 21.1% adherence to physical 
activity; 65.8% adherence to the diet; 96.3% 
adherence to the use of pancreatic enzymes; 
79.4% adherence to the use of vitamins; 76.7% 
adherence to the use inhaled antibiotics; and 
79.4% adherence to the use of inhaled DNase. 
The self-reported adherence score correlated 
inversely with the clinical score. Self-reported 
patient adherence was greater than was that 
perceived by health professionals.

Respiratory therapy undoubtedly constitutes 
one of the fundamental pillars of the cystic fibrosis 
treatment,(2) and, as the individual becomes an 
adult, the need for autonomy and independence 
makes it imperative that cystic fibrosis patients 
employ techniques that allow them to perform 
airway hygiene without assistance. Such techni-
ques include the following: autogenic drainage; 
modified autogenic drainage; active cycle of 
breathing; forced expiration; positive expiratory 
pressure using a mask; use of oral oscillatory 
devices; and high frequency thoracic compres-
sions. The patient should be guided in the choice 
of techniques/combinations of techniques and 
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should be instructed in the correct performance 
of the maneuvers.(3)

The Hospital de Clínicas de Porto Alegre 
(HCPA, Porto Alegre Hospital de Clínicas) 
is a referral center for cystic fibrosis treat-
ment. The work initiated in the 1980s by the 
pediatric pulmonology team was successfully 
developed under the guidance of Professor 
Fernando Antônio Abreu e Silva. The impro-
vement in survival has increased the number 
of adolescent and adult patients with the 
disease. Consequently, in recent years, specia-
lized teams have been created in order to treat 
these patients. In October of 1998, the HCPA 
Department of Pulmonology instituted an inter-
disciplinary team in order to treat cystic fibrosis 
patients aged 16 years or older. The process of 
learning and knowledge acquisition reported by 
Veronezi & Scortegagna in their letter to the 
editor is closely linked to the development of 
this facility and to the multidisciplinary concept 
there implemented.

As previously stated in our article, the high 
adherence observed might be attributable to 
the small size of the team on that occasion, as 
well as to the intensive multidisciplinary treat-
ment routinely provided to the patients. More 
specifically, the high adherence to respiratory 
therapy found is certainly a result of the exper-
tise developed by the physical therapists in this 
multidisciplinary process.

In contrast to our study, another group of 
authors found the rate of adherence to respi-




