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To the Editor: 

 

We have read with great interest the article by Cha et al. on the risk of morbidity and 

mortality among homeless adults hospitalized due to COVID-19[1]. According to the 

COVID-NET database, they concluded that most homeless people with COVID-19 are men 

with ethinic minority backgrounds and most of them have underlying health conditions. This 

article provided great insight into the minority communities we often overlook to raise 

awareness in treating people with similar backgrounds. However, we believe some concerns 

should be discussed in this important study.  

  

First of all, the authors made a conclusion that Hispanics and non-Hispanic blacks accounted 

for most documented mechanical ventilation and deaths. However, in table 2, the most 

frequent usage of invasive mechanical ventilation in different races include Hispanic (n=6, 

12.6%), non-Hispanic white (n=4, 11.6%), and non-Hispanic black (n=7, 11.6%). Based on 

the data in table 2, Hispanic, non-Hispanic whites and blacks have similar frequencies of 

invasive mechanical ventilation usage. Therefore, we suggest that the authors include non-

Hispanic white in their final conclusion on the most documented mechanical ventilation and 

deaths.  

 

We believe age is a confounding bias that is not included in this study. It was demonstrated 

byKim et al that an increase in age will elevate the risk of using invasive mechanical 

ventilation[2]. We suggest that the authors stratify a subgroup analysis based on age between 

ethnic groups to reduce confounding bias. As is we do not know if the current conclusion is 

affected by age groups within each ethnic group. Therefore, additional investigation and 

stratification are required to remove confounding bias. 

 

Cha et al. concluded that  the elderly and those with underlying health conditions have severe 

outcomes during COVID-19. However, the outcome severity was not clearly defined in this 

article as mortality, ICU admission frequency or invasive mechanical ventilation rate, which 

may cause confusion for readers. For example, in table 2, we found that people with no 

underlying health conditions have the highest use of invasive mechanical ventilation. 

Moreover, people between the ages of 18-49 have the highest tendency of being admitted to 

the ICU, as shown in table 2. Therefore, we suggest that the authors define the severity of 

outcomes in this study to eliminatee confusion.  

 

In conclusion, we are convinced that the authors’ conclusion should be changed to Hispanic 

and non-Hispanic white and black to account for most documented mechanical ventilation 
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and deaths. In addition, we believe age should be considered as a confounding variable and 

that stratification is required. Finally, the severity outcome should be clearly defined.  
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