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duration, and severity (4), and higher levels of S100B
were associated with increased incidence of delirium
(5). Nevertheless, we agree with the authors that further
studies of the reliability of circulating biomarkers and
their relationship with delirium duration and severity
in patients undergoing renal replacement therapies are
needed.
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Is Mortality Rate of Ventilated Patients With
Coronavirus Disease 2019 So High?

To the Editor:

e read with interest the article of Forest et al (1) published in a recent
issue of Critical Care Medicine. Although patients were followed
during in-hospital stay during 30 days, there are other studies of
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similar duration. In addition, even though the data are from the very beginning
of the pandemic, we found the mortality results unnerving.

In the study by Forest et al (1), the mortality rate of ventilated patients with
extra-renal therapy (ERT) was as high as 88.8% (71/80) and significantly higher
than in ventilated patients without ERT (172/219; 78.5%) (p = 0.0417). To cal-
culate this mortality rate, the authors did not include patients who were still

in-hospital. This choice artificially increased the mortality rate, especially in
patients with ERT, where 21 of 101 (20.1%) were still hospitalized. In contrast,

only 4% were still hospitalized in the no-ERT group.

We recently published a multicenter retrospective study of mechanically
ventilated coronavirus disease 2019 (COVID-19) patients admitted in 12 ICUs
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(ICU) during the first wave of the pandemic (2). In this
study (2), 247 ventilated patients from March 1, 2020,
to April 25, 2020, contained 69 requiring ERT (27.9%)
similar to the study by Forest et al (1) (30.6%). Patients
were followed their entire hospital stay or a minimum
42 days in cases of prolonged stay. Global mortality
was 111 of 247 (45%), a much lower rate than the pre-
sent study by Forest et al (1) (p < 0.0001).

Like the study by Forest et al (1), and as expected,
significantly higher mortality was observed in venti-
lated patients requiring ERT compared with ventilated
patients without ERT (p < 0.0001). Again, the mor-
tality rate in patients with ERT was much lower in our
cohort (2) than in the study by Forest et al (1) with
47 of 69 (68.1%) versus 71 of 80 (88.8%) (p = 0.002).
Mortality in non-ERT patients was also lower in our
cohort (2) with (63/177 [35.6%]) versus (172/219
[78.5%]) (p < 0.0001).

The proportion of patients older than 70 years was
similar in the two studies, but our cohort (2) had fewer
comorbidities. However, in the absence of Sequential
Organ Failure Assessment and/or Simplified Acute
Physiology Score score data in the study by Forest et
al (1), it is difficult to compare initial severity. In the
study by Forest et al (1), patients who died under me-
chanical ventilation had a median ICU length of stay
of 9 days, which is rather short for COVID-19 patients
who frequently required prolonged ICU stay under
mechanical ventilation. In contrast, our cohort (2) had
median ICU length of stay of 21 days and median du-
ration of ventilation of 16 days. Interestingly, in our
cohort (2), mortality rate was 34% (20/58) in patients
who received methylprednisolone and 48% (91/189) in
patients who did not (adjusted p value = 0.01).
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We are very interested to understand which factors
can explain such a difference in mortality rate between
the two studies. In particular, differences in stay and
outcome may also reflect ICU demand or “overrun” in
the early pandemic and/or patient selection in this sit-
uation (3). More information on strains on critical care
capacity, therapeutics used, severity at admission, and
cause of death could help us to better understand dif-
ferences between the two cohorts.
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