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The CT angiography which showed the vasospasm 
should be combined with a CT perfusion scan to see if 
there is brain tissue at risk, and if the answer is positive, 
an angiography performed with the option of balloon 
angioplasty or local nimodipine application. After 
diagnosing the vasospasm, regular transcranial Doppler 
examinations should be performed to monitor the flow 
velocities of the intracranial vessels.

The authors have made a good presentation of this case 
focusing on the possibility of developing late vasospasm 
after craniopharyngioma surgery.
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A comment on effect of 
fluoride exposure on the 
intelligence of school 
children in Madhya 
Pradesh, India
Sir,
This is in reference to the article titled, “Effect of fluoride 
exposure on the intelligence of school children in 
Madhya Pradesh, India” published in Volume: 3 (2) of 
your journal.[1] The authors have done a decent enough 
work to draw attention toward fluoride exposure and 
level of intelligence among students. Here, I would like 
to draw the attention of authors to following points: 
(1) Table 1 shows that mean years of education of 
heads of family is the lowest in families wherein the 
water fluoride level is the highest (6.71 ± 3.12) which in 
itself needs a discussion in the publication. As rightly 
pointed point out by the authors in discussion part, 
studies have shown the education level of parents, SES 
of the family, nutrition, and iodine deficiency affect the 
intellectual ability of children. The association between 
water fluoride levels and intellectual abilities may 
be confounded by low educational levels and hence 
socio‑economic status. Did the authors perform any 
analyses to adjust for confounding? (2) Again Table 1 
shows that height for weight for children is the lowest 
in families wherein the water fluoride level is the highest 
(2.24 ± 0.85). As we are aware that height for weight is 
a good indicator for presence of chronic malnutrition, a 
factor that may again influence the intellect of children, 
this also needs some deliberation. Last, I would like to 
know as to whether there is a cutoff of the water fluoride 
levels at which intellectual deterioration starts or not.

Table 1: Details  of  fluoride  levels
Water fluoride level (PPM)

<1.5(n=50) <1.5-3.0(n=39) 3.1-4.5(n=43) >4.5(n=38) ANOVA 
(F) value

P value

Urinary fluoride (PPM. 
Meam ±SD/range)

2.25±0.28 
(1.7 - 2.8)

3.28±0.48 
(2.5 - 4.3)

4.85±0.50 
(4.1 - 6.0)

7.01±1.02 
(5.6 - 8.4)

486.339 0.000

Urinary iodline (μg/l, 
Mean±SD/range)

2.75.83±63.34 
(231.2 - 396.7)

275.04±62.80 
(228.8 - 392.4)

275.51±63.48 
(237.5 - 400.2)

277.97±65.17 
(234.0 - 402.3)

0.016 0.997

Urinary lead (μg/l, 
Mean±SD/range)

32.12±3.40 
(26.6 - 37.0)

31.69±3.58 
(25.8 - 37.5)

31.88±3.57 
(26.3 - 35.4)

32.29±3.35 
(27.9 - 34.7)

0.229 0.876

Urinary arsenic (μg/l, 
Mean±SD/range)

5.74±2.95 
(0.0 - 8.8)

6.13±2.83 
(0.0 - 8.2)

6.21±2.97 
(0.0 - 9.0)

6.34±2.42

(0.0 - 7.9)

0.385 0.764

 Range 

Avinash
Rectangle



Letters to the Editor

Journal of Neurosciences in Rural Practice  | January - March 2013 | Vol 4 | Issue 1 111

Access this article online
Quick Response Code:

Website: 
www.ruralneuropractice.com

Authors' reply
Sir,
Thank you very much for providing us an opportunity 
to respond to comments in the ‘Letter to Editor’[1] for 
the manuscript titled “Effect of fluoride exposure on 
the intelligence of school children in Madhya Pradesh, 
India”.[2] Our clarification for the issues raised in 
the ‘Letter to Editor’[1] is as follows: (1) There are 
studies which show that education level of parents, 
socioeconomic status of the family, nutrition, iodine 
deficiency, lead, arsenic affect the intellectual ability of 
children. But in our study, we could not find significant 
difference between four groups (based on water fluoride 
level) for these variables. And this is clearly mentioned 
in the result section (Tables 1 and 2) and discussion 
section.[2] As per the suggestion by our biostatician, 
non‑significant factors were not included in regression 
analysis. Although for our interest, we did regression 

analysis using all the independent variables mentioned 
in Tables 1  and  2, results were same as mentioned 
in result section.[2] We think, it is very simple to 
understand that non‑significant factors will not show 
any significant relationship with dependent variable in 
regression analysis. (2) We do agree, our study does not 
establish cutoff point of the water fluoride level at which 
deterioration of intelligence begins. There is a need for 
further research and debate for the same. We had chosen 
the value of <1.5 PPM for low fluoride group based on 
the recommended level of fluoride in drinking water 
by WHO[3] and Bureau of Indian Standards (maximum 
permissible limit).[4]
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