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

 

In the US, roughly 500 million non-influenza 
respiratory infections cost our society roughly 
$40 BILLION (Fendrick, AM et. al.).



 

No truly effective medications are available.


 

Predictability either on the end of the patient or 
the physician may prove useful.  



 

Using Bruce Barrett’s PEP study data, I checked 
to see if predictions about cold duration and 
severity matched reality.





 

We used 720 otherwise healthy patients age 12 
or older.



 

Patients were enrolled within 36 hours of 
symptom onset.



 

Patients must have thought they had a cold 
and complained of at least one of the following:


 

Nasal discharge (runny nose)


 

Nasal obstruction (stuffy nose)


 

Sneezing 


 

Sore throat 





 

Patients were then randomized into 1 of 12 
groups using 2-way factorial allocation.



 

2/3 of patients visited a physician.


 

Here’s what that looked like…..



No Pill Blinded 
Placebo

Blinded 
Echinacea

Labeled 
Echinacea

No Visit

Standard Visit

Enhanced Visit

60 patients 60 patients60 patients 60 patients

60 patients 60 patients

60 patients

60 patients 60 patients

60 patients 60 patients 60 patients

For a total of n=720 patients





 

How was duration and severity measured?


 

Patients used daily self report forms.


 

Duration: days (intake day untill
 

recovery)


 

Severity: Wisconsin Upper Respiratory 
Symptom Survey (WURSS) (questions 
answered by patients in their self report forms)



 

Here’s what that looked like….







 

Patients 


 

(1 –
 

5)



 

Physicians:


 

(0 –
 

100)





 

Both duration and severity had discrete values.


 

First I sorted by cohorts to see if a potential 
association did exist.



 

If it looked possible, I used an XY scatter plot to 
look for correlation.



 

Multiple possible predictors were tested.


 

4 main plots were ultimately used…













 

Neither patient nor physician could strongly 
predict duration or severity of the cold.



 

The best predictions were patients predicting 
their own severity.



 

This seems to challenge beliefs in the effect of 
attitude on the length of a cold.





 

Statistical analysis is pending.


 

Patient R2

 
values may be artificially high since 

patient predictions were limited to 1 -
 

5.


 

There is an inherent difference between the 
questions physicians were asked and what the 
patients were asked.



 

I’d like to see if both patients and doctors were 
asked to predict, in days, how long the cold 
would last.





 

Thanks to Bruce Barrett for his patience with 
me and tolerance of my questions!



 

Thanks to Tola
 

Ewers for putting the data on 
one workbook for me!



 

Thanks to Shari Barlow for helping me hit the 
ground running!



 

Thanks to Jon Temte for making these summer 
projects possible!



 

Thanks to Laura Kutzke
 

for making our 
summer meetings enjoyable!



 

Thanks to you all for having me!
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