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L E T T E R  T O  T H E  E D I T O R

Three comments on the methodology of a hypothermia study

To the Editor,
With great interest, we read this study, which identified predictors 
of mortality caused by hypothermia in Japan1. The prognostic fac-
tors of hypothermia in Japan are unknown, and the high incidence 
and mortality of the condition in the elderly have prompted this 
study2. However, we have three concerns about its methodology.

First, the study included patients who had a cardiac arrest and 
those who died in the emergency room (ER), which may be reverse 
causality. In other words, cardiac arrest or death shortly after enter-
ing the ER may have resulted in hypothermia. This inclusion criterion 
would increase the C- statistics of the in- hospital mortality predic-
tion score because the near- death state would contribute not only to 
hypothermia but also to lower arterial pressure and higher creatinine 
levels.

Second, the study did not state to what extent the C- statistics 
changed upon adjusting the cutoff value and reducing the number of 
adjustment variables from five to three. The accuracy of these three 
adjustment variables before altering the cutoff values3 and, if possi-
ble, the results of the analysis after adjusting for optimism should be 
included in the study4 to provide useful information to the readers.

Finally, the small sample size may be a statistical limitation. We 
are concerned about the possibility of overfitting by using five vari-
ables. In other words, since the main outcome was the 17 deaths, 
conducting logistic regression analysis using multiple explanatory 
variables may be inappropriate5.

We believe that the in- hospital mortality score arrived at in this 
study will be more useful to several hospitalists if these three per-
spectives are considered.
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