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Prehospital shock index in predicting mortality

among patients with COVID-19
Dear Editor,

We read with great interest the article titled “Association between
prehospital shock index andmortality amongpatientswith ” by Jouffroy
et al. [1]. While we have a few suggestions for researchers, we request
that researchers clarify some issues. First of all, it was said that the
data collection task was carried out by a single investigator in order to
minimize the bias in data abstraction. However, while abstracting
data, at least two abstractors are required to ensure inter-rater reliabil-
ity, and it it has been recommended to have four [2]. Additionally, data
abstractors should be blind to the working hypothesis. It should be
clarified whether a single investigator who did data abstraction in the
current study was blind to the research hypothesis.

Previously, we investigated the usability of the shock index (SI) as a
predictive tool in the emergency department and prehospital setting
among patients with COVID-19 [3,4]. In these studies, we excluded
patients with negative reverse-transcription polymerase chain reaction
(RT-PCR) test results. The diagnosis of COVID-19 is made primarily
by RT-PCR [5]. Jouffroy et al. did not apply any exclusion criteria in
their study. In a retrospective research, missing data can result in a
hidden or non-response bias in the results [6]. Therefore, it should
be clarified how they deal with missing values without applying
the exclusion criterion. They also gave as a limitation that the
study populations were composed of suspected COVID-positives
based on clinical signs and symptoms, not a PCR COVID test result.
This situation can be confusing. For example, the article title should
have been ‘......patients with suspected COVID-19’ instead of ‘......patients
with COVID-19 disease’. Again, the word ‘disease’ in the title of the arti-
cle is incorrect. Because the abbreviation of COVID-19 is ‘Coronavirus
Disease 2019’.

Funding

The author(s) received no financial support for the research,
authorship, and/or publication of this article.
https://doi.org/10.1016/j.ajem.2022.06.006
0735-6757/© 2022 Elsevier Inc. All rights reserved.
Credit authorship contribution statement

A.K. Rohat: Conceptualization, Data curation, Formal analysis, Funding
acquisition, Investigation,Methodology, Project administration, Resources,
Software, Supervision, Validation, Visualization, Writing – original draft,
Writing – review & editing. Fatih Doğanay: Conceptualization, Data
curation, Formal analysis, Funding acquisition, Investigation,Methodology,
Project administration, Resources, Software, Supervision, Validation, Visu-
alization, Writing – original draft, Writing – review & editing.

Declaration of Competing Interest

Authors declare that they have no conflicts of interest.

References

[1] Jouffroy R, Brami E, Scannavino M, Daniel Y, Bertho K, Abriat A, et al. Association be-
tween prehospital shock index and mortality among patients with COVID-19 disease.
Am J Emerg Med. 2022;56:133–6. https://doi.org/10.1016/j.ajem.2022.03.059.

[2] Allison JJ, Wall TC, Spettell CM, Calhoun J, Fargason Jr CA, Kobylinski RW, et al. The art
and science of chart review. Jt Comm J Qual Improv. 2000;26(3):115–36.

[3] Doğanay F, Elkonca F, Seyhan AU, Yılmaz E, Batırel A, Ak R. Shock index as a predictor
of mortality among the Covid-19 patients. Am J Emerg Med. 2021;40:106–9.

[4] Ak R, Doğanay F. Comparison of four different threshold values of shock index in
predicting mortality of COVID-19 patients. Disaster Med Public Health Prep. 2021:1–15.

[5] Fang FC, Naccache SN, Greninger AL. The laboratory diagnosis of coronavirus disease
2019—frequently asked questions. Clin Infect Dis. 2020;71(11):2996–3001.

[6] Worster A, Haines T. Advanced statistics: understanding medical record review
(MRR) studies. Acad Emerg Med. 2004;11(2):187–92.

Rohat Ak, MD
Kartal Dr. Lütfi Kırdar City Hospital, Department of Emergency Medicine,

Istanbul, Turkey
Corresponding author at: Şemsi Denizer Cad. E-5 Karayolu Cevizli

Mevkii, 34890, Kartal/Istanbul, Turkey.
E-mail address: rohatakmd@gmail.com

Fatih Doğanay, MD
Bakırköy Dr. Sadi Konuk Education and Research Hospital,

Department of Emergency Medicine, Istanbul, Turkey

20 May 2022

http://crossmark.crossref.org/dialog/?doi=10.1016/j.ajem.2022.06.006&domain=pdf
https://www.brasildefato.com.br/2021/09/15/artigo-criancas-e-adolescentes-nao-vacinados-podem-se-tornar-o-nicho-de-novas-variantes
http://refhub.elsevier.com/S0882-5963(21)00397-3/rf0015
http://refhub.elsevier.com/S0882-5963(21)00397-3/rf0015
mailto:rohatakmd@gmail.com
http://www.sciencedirect.com/science/journal/
www.elsevier.com/locate/ajem

	Prehospital shock index in predicting mortality among patients with COVID-19
	Funding
	Credit authorship contribution statement
	Declaration of Competing Interest
	References




