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

Letter to “Early do- not- attempt resuscitation orders and 
neurological outcomes in older out- of- hospital cardiac arrest 
patient: A multicenter observational study”

We enjoyed reading the article by Kohri et al., titled “Early 
do- not- attempt resuscitation orders and neurological out-
comes in older out- of- hospital cardiac arrest patients: A 
multicenter observational study” and would like to offer ad-
ditional commentary on the article.1 We hope these perspec-
tives may provide insight into areas that may require further 
research and improvement.

Kohri et  al. reported on the association between early 
DNR orders and neurological outcomes in OHCA patients, 
highlighting any possible trends between early DNR orders 
and OHCA patients. They found that those with a DNR 
order placed received less therapeutic care intervention and 
had worse neurological outcomes after the same time pe-
riod, compared to non- DNR patient counterparts. The paper 
calls for the reconsideration of the implementation of DNR 
shortly after cardiac arrest in acute care settings.

Kohri et al. had studied the DNR orders and their asso-
ciated outcomes; however, it lacks the comprehensive assess-
ment of the patient's symptoms leading to the DNR orders, 
which presents several limitations in the observational study. 
As a result of this, the conclusion may be misleading as the 
DNR decision- making may have been impacted by other 
factors, such as pain management.2

Although the article has a limited level of balancing and 
confounding through elements such as propensity score 
analysis, it does not account for subjectivity and biases on 
the personal level. The clinical judgment or personal biases 
may vary from individual to individual, and different insti-
tutions and hospitals may have their own policies and clin-
ical expertise, resulting in a reduction in the robustness of 
the conclusion.3

Lastly, the methodology used in the article is quite sim-
plistic and does not capture the overwhelmingly complex re-
ality of healthcare, in which there are a number of different 
variables that could affect it, such as religion, belief, or socio- 
economic factors of the family outside the clinical field.4

Ultimately, this paper presents a timely and relevant in-
vestigation into the correlation between DNR decisions and 
the neurological outcomes of OHCA patients. By addressing 
these issues, we can help strengthen the conclusions of essen-
tial studies used to improve healthcare globally. We applaud 

the authors for not only emphasizing the importance of the 
stress of issuing DNR orders early into care inside an acute 
care setting. We look forward to reading about future studies 
that provide insight into these factors.
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