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DEAR EDITOR,
We read the study by Chang et al1 published in the recent 

issue of the Journal of the Chinese Medical Association with 
interest. The authors conducted a very informative study to eval-
uate the need of blood transfusion in elderly patients undergoing 
surgery for fractured hips,1 which is one of the most common 
orthopedic surgeries in elder population.2,3 The authors tried to 
evaluate the benefits of perioperative blood transfusions in the 
improvement of overall survival in the elderly population, based 
on the preoperative anemia as one of the most important prog-
nostic factors of these patients after operation.1 We congratulate 
the success of the authors’ publication, but some questions are 
raised and hope to see the response by authors.

First, in the article,1 we do not see the number of the patients 
reaching the primary endpoint (overall survival after surgery, 
defined as the interval from the date of surgery to the date 
of mortality),1 and we believed the case number of mortality 
might be small. Since the number of cases of mortality in the 
study arm and control arm was important, every change by 
one case in the number of incidence (mortality) in the study 
arm (blood transfusion) would alter the result of the inci-
dence ratio dramatically. The Kaplan-Meier survival curves of 
the cumulative probability of blood transfusion-related cause 
might be needed to clarify the risk estimation, and this method 
can be found everywhere.4–7

Second, it is interesting to find that the patients’ character-
istics after propensity score matching were not totally compa-
rable, since in the blood transfusion group, the trend of male 
gender, American Society of Anesthesiologist physical status 
classification (≥ 3), and others seemed to be apparent compared 
with those in the no transfusion group, although the difference 
of these parameters did not reach the statistical significance. As 
shown above, if the absolute number of the target (mortality) is 
small, any confounding factor might overweight the bias, lead-
ing to the different conclusion.

The above-mentioned questions do not criticize the scientific 
value of the authors’ contribution, and we are looking forward 
to learning the authors’ kind response.
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