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The Usefulness of Practical Training in

Awareness and Preference for the Respiratory

Medicine Speciality Among Undergraduate

Students�

Utilidad de la formación práctica en el conocimiento y
preferencia por la  especialidad de Neumología de los estudiantes
de  grado

Dear Editor,

Medical graduates’ choice of specialty on leaving the faculty
is determined by the results they obtain in  their medical intern-
ship examinations, and this choice has become an index of both
the quality of the university education received and the prestige
of the different specialties. Although many factors, exam results in
particular, dictate the choice of specialty, one of the most impor-
tant is degree-level training. However, this is  very difficult to assess
due to the widely diverging educational programs offered in Span-
ish universities,1 making it impossible to determine the specific
significance of previous training in  students’ choice of specialty.

Despite the prevalence of respiratory diseases and the progress
made in respiratory medicine, this specialty receives far  less atten-
tion than it deserves.2 The aim of our study was  to assess the
impact of practical training in respiratory medicine on the aware-
ness of students and their preferences for the specialty, after they
had completed the course entitled “The Respiratory System and the
Chest”.

The study involved an anonymous survey conducted before and
after  a 3-week rotation in  the respiratory medicine department,
containing 2 items aimed at rating awareness and overall prefer-
ence for the specialty before and after the rotation on a  numerical
scale of 1–10 points. Data were uploaded to  an Excel spreadsheet
and exported to SPSS 22.0, and the relevant tests depending on the
variables were applied. The survey was returned by 232 of the 240
students who completed the rotation in the respiratory medicine
department between 2015 and 2017. These included 139 women
and 93 men  with a mean age of 21±1.6 years.

Table 1  lists awareness and preferences before and after the pul-
monology rotation. Awareness scored 6.61 before and 8.27 after the
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rotation. The mean increase in awareness was, at 1.66 points, statis-
tically significant (P<.01). The difference was positive in all courses,
with no differences depending on the course in which the rotation
was performed (fourth, fifth or  sixth-year studies). With regard to
preference, the initial score was 5.18 (95% CI 4.8–5.5). Significant
differences were observed between courses; these were greater in
fourth-year students and lower in sixth-year students. At the end
of the rotation, preference scored 5.86, with an increase of 0.68
points (P<.01). The change in  preference was positive in  all courses,
but there were no significant differences between before and after.

Two cut-off points of 6 and 8  points in initial awareness were
established to assess the influence of prior awareness on prefer-
ence for the specialty. In both cases, there was  a  greater increase in
preference (P<.01) among students with a lower initial awareness
of the specialty.

Theoretical teaching is essential for students to  learn about
the specialty, but practical clinical training is the cornerstone of
medical education.3 This, however, is  affected by the characteris-
tics of the departments in which the students do their rotation,4,5

which are  organized on the basis of care needs rather than teach-
ing needs, causing significant distortions. While neither theoretical
training nor practical experience are  absolutely decisive in choos-
ing a  specialty,6 they do influence students’ choices, so teaching is
an opportunity to improve the position of pulmonology.

It is clear from our study that, despite having completed “The
Respiratory System and the Chest” course, students’ awareness
of the specialty is limited (6.6 points) and their preference even
more so (5.18 points). However, the pulmonology rotation can be
used to improve their awareness of the specialty and increase their
preference, both in students who have not  yet performed rotations
in other departments/specialties (fourth-year students) and in
those who  have already had this experience (fifth and sixth-year
students).

As mentioned above when describing the results, variations
in awareness of and preference for the specialty are greater in
students with less prior awareness of the field, that is to  say, stu-
dents who  initially gave a  lower score for their preference for
pulmonology showed a greater increase in preference for this spe-
cialty after increasing their awareness, and the inverse also applies:
those with a  lower initial preference significantly increased their
awareness and preference scores.

Even assuming that many personal, academic, professional, and
geographical factors, aside from degree-level training, determine
the choice of specialty, it is  clear that  undergraduate education
is  one, if not the only, factor we can influence. This is  why we
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Table  1

Awareness of and Preference for Pulmonology Before and After Rotation.

Overall Fourth Year Fifth Year Sixth Year Significance

n 232 80 78 74
Prior  awareness 6.61 (1.40) 6.90 (1.32) 6.39 (1.44) 6.50 (1.41) >.05
n  229 79 75 75
Subsequent awareness 8.27 (1.13) 8.3  (1.2) 8.25 (1.2)  8.26 (1.06) >.05
n  233 80 78 75
Prior  preference 5.18 (2.33) 5.87 (1.97) 5.02 (2.42) 4.62 (2.44) .003
n  230 80 75 75
Subsequent preference 5.86 (2.41) 6.30 (2.02) 5.82 (2.6)  5.45 (2.54) >.05

believe that improving theoretical training, and in  particular practi-
cal training, should be an objective for all SEPAR members involved
in undergraduate training.

Unfortunately, few pulmonologists are involved in theoretical
training; however, a  great many are involved in practical train-
ing in the hospital setting, and this will give us the chance to
improve not only clinical training, but also the perception of the
specialty. According to students, there is much room for improve-
ment in practical clinical training,7 so we must seize this as a  golden
opportunity to demonstrate to students the complete and com-
plex nature of our specialty. We must continue to reflect on the
improvements needed in  practical training for degree-level stu-
dents, not only to improve their skills, but also to show them the
value of our specialty and thus improve our standing among other
specialties.
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Isolated Myopathy: An Unusual Manifestation

of Inhaled Fluticasone Propionate and Ritonavir

Interaction

Miopatía aislada: una manifestación inusual de interacción
entre propionato de fluticasona inhalado y ritonavir

Dear Editor:

We  report the case of a 58-year-old man  with HIV infection,
COPD and history of intravenous drug use, who was admitted to
the hospital with bilateral lower extremity weakness and multiple
falls over the past 3 months. He denied myalgias, paresthesias, fever
or chills. The patient was compliant with his highly active antiretro-
viral therapy (HAART) that included lopinavir (500 mg twice daily),
ritonavir (125 mg  twice daily), efavirenz (600 mg once daily) and
lamivudine (300 mg  once daily). He was also taking inhaled flutica-
sone propionate-salmeterol (250/50 mcg, 2 puffs twice a  day) and
inhaled ipratropium for COPD.

Examination revealed a  significant reduction in  strength of bilat-
eral hip flexion (2/5) and shoulder abduction (4/5) with relatively
preserved distal motor strength. Deep tendon reflexes and sensory

exam were normal. Significant laboratory abnormalities included
a  slightly elevated serum aldolase 10.8 U/L (N: 1.5–7 U/L) but CPK
was normal (33 U/L). HIV viral load was undetectable and CD4 count
was 400. Thyroid function tests were normal. At this point, our
differential diagnoses included inflammatory myopathies such as
polymyositis and inclusion body myositis, HIV myopathy and anti-
retroviral induced myopathy. We also considered the possibility of
myotonic dystrophy, muscular dystrophy, and myasthenia gravis.

Electromyography results were indeterminate; therefore, a
biopsy was obtained from the left quadriceps muscle. It  showed
atrophic changes affecting type 2 fibers (Fig.  1). The biopsy showed
no evidence of an inflammatory myopathy and there were no
mitochondrial changes as those described in  association with anti-
retroviral drugs. The histopathologic findings seen in our patient
have been reported to be potentially consistent with myopa-
thy secondary to  disuse or glucocorticoids.2,3 Disuse atrophy was
unlikely in our patient as he had been active until 3 months ago
when the muscle weakness started. At this point, the possibility
of glucocorticoid-induced myopathy was  strongly considered. The
only steroid that our  patient had been exposed to  was the inhaled
steroid (fluticasone propionate). It  was  stopped and the patient
showed marked improvement over the course of 4–6  weeks.
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