
antibiotics are included. Nevertheless, the
authors do not take into account the fact
that different antibiotic agents cause
diarrhoea at a different rate. They also do
not report a subgroup analysis on antibiotic
agents.
Thus, the authors’conclusion that yogurt

has no effect might be biased by the
possibility that small-spectrum antibiotics
represented a substantial part of all
antibiotics applied in the study. The results
might probably have been different when
small spectrum antibiotics would have been
excluded from the study or when a
statistical correction would have been
applied.
We would ask the authors if they could

present data on the antibiotics prescribed in
the study, and if they could specify the
outcomes for patients using small versus
broad-spectrum antibiotics.
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in this context, was not common practice.
Further, as the evidence base is weak, we
were concerned that advocating it to
colleagues might prove an impediment to
recruitment. We therefore made a
pragmatic choice of sodium bicarbonate
which also had the advantage of being
available in standard dropper bottles.
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Earwax

We thank Weller for his response to our
paper1 and support his view that the focus
of management should be the alleviation
of symptoms. We also agree that patient
satisfaction with bulb treatment might be
greater than shown by our data if bulbs
were readily available, so avoiding the
need to visit a GP practice.
Regarding the choice of wax-softening

drops: although we cited the slightly more
recent systematic review by Hand2 we do
not feel that its conclusions differ
significantly from the Cochrane review.3

Our statement that ‘it is not known which
wax-softening drops are most effective’ is
justified by both reviews. With the proviso
that, as both reviews agree, there is a
dearth of reliable data, we agree with
Weller that water may indeed be as
effective as sodium bicarbonate. However,
as the objective of our study was to
assess the effectiveness of bulb syringes,
the choice of drops was secondary. Our
choice was informed by the current
literature to favour a water-based product
over the more commonly used olive oil.
We did consider water but felt that its use,
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