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Letter to the Editor 

We were interested to read the article by Oud et al. on a retrospective, population-based cohort study on the short-term 

mortality among mechanically ventilated patients with COVID-19 compared to contemporaneous counterparts infected with 

influenza [1]. Altogether, 19659 of the ventilated hospitalizations had COVID-19 and 2,536 had influenza [1]. Short-term 

mortality among mechanically ventilated hospitalizations with COVID-19 and influenza was 49.1% vs. 20.7% respectively [1]. 

It was concluded that population-level short-term mortality among mechanically ventilated hospitalizations with COVID-19 

was higher than that among those with influenza during the latter years of the pandemic [1]. The study is remarkable, but 

several points should be discussed. 

The first point is that the study design was retrospective [1]. Retrospective designs have the disadvantage of limited control over 

population sampling and limited control over the type and quality of predictor variables. In addition, the relevant predictors 

may not have been recorded in the medical record, and it may be difficult or impossible to detect confounding variables and 

causality. In addition, some information may inevitably be missing, as the data are based on the review of medical records that 

were not originally intended for the collection of data for research purposes. Selection and recall errors also affect the results, 

which can lead to bias [2]. 

The second point is that the applied data set did not include information about the vaccination status of the included patients [1]. 

Since the outcome of both infections with SARS-CoV2 and with influenza may heavily depend on whether a patient was 

vaccinated against the agent that caused admission to the ICU, it would have been imperative to know how was vaccinated and 

who not. It is conceivable that those vaccinated against the causative agent had more likely a favourable outcome than those 

who were not vaccinated.  

The third point is that through the use of the Deyo modification of the Charlston comorbidity index only a limited number of 

comorbidities were included in the assessment as risk-adjustment covariates. The Charlston comorbidity index does not 

consider chronic infectious or inflammatory disease, neurological disease other than stroke or tumour, why causes for mortality 

such as meningitis or encephalitis may have been missed. The Charlston index also does not include sepsis, electrolyte 

disorders, endocrine disorders other than diabetes, or acidosis/alkalosis as comorbidities.  

The fourth point is that current medications were also not included in the analysis [1]. Since SARS-CoV-2 or influenza 

infection can change metabolisation or excretion of drugs metabolites, it is conceivable that overdosage or even intoxication 

with the current medication could have occurred that also significantly influence the outcome of the cohort.  

The fifth point is that it has not been convincingly reported how it was ascertained that truly all included patients were tested 

for both SARS-CoV-2 and influenza. Were there cases that were not tested for SARS-CoV-2 or influenza because they were 

already positive for influenza or SARS-CoV-2? 

To summarize, this review has some limitations that affect the reliability of data and their interpretation. Addressing these 

limitations may modify the conclusions and the message of the study. A population based study on the mortality of SARS-

CoV-2 or influenza infected ventilated patients must include their vaccination status, the entire spectrum of their comorbidities 

and all co-medications.  

 

 

 

 

 

 

 

Received: 26-04-2026 

Accepted: 06-05-2026 

 

Letter to the Editor 

https://doi.org/10.62225/2583049X.2026.6.3.6307


International Journal of Advanced Multidisciplinary Research and Studies   www.multiresearchjournal.com 

539 

Declarations 

Ethical Approval: Not applicable. 

 

Consent to Participation: Not applicable.  

 

Consent for Publication: Not applicable.  

 

Funding: None received. 

 

Availability of Data and Material: All data are available 

from the corresponding author. 

 

Completing Interests: The authors declare that the research 

was conducted in the absence of any commercial or 

financial relationships that could be construed as a potential 

conflict of interest. 

 

Author Contribution: JF was responsible for the design 

and conception, discussed available data with coauthors, 

wrote the first draft, and gave final approval. xx: contributed 

to literature search, discussion, correction, and final 

approval.  

 

Acknowledgements: None. 

 

Keywords: SARS-CoV-2 Infection, Influenza, Mechanical 

Ventilation, Mortality, Outcome 

References 

1. Oud L, Garza J. Comparative Evaluation of Risk of 

Death in Mechanically Ventilated Patients with 

COVID-19 and Influenza: A Population-Based Cohort 

Study. J Clin Med Res, Apr 2025; 17(4):187-199. Doi: 

10.14740/jocmr6189 

2. Talari K, Goyal M. Retrospective studies - utility and 

caveats. J R Coll Physicians Edinb, Dec 2020; 

50(4):398-402. Doi: 10.4997/JRCPE.2020.409 

http://www.multiresearchjournal.com/

