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Dear Editor,

We would like to thank Chou et al. for their study investigating the
risk factors and complications associated with mortality in elderly pa-
tients with femoral fracture after a fall from the ground level [1].
In their study, they identified age, pre-existing end stage renal dis-

ease (ESRD) and subarachnoid haemorrhage (SAH) as significant risk
factors for mortality in elderly patients with femoral fractures after a
fall. They also identified respiratory complications such as pneumonia,
sepsis, respiratory failure and pulmonary embolism to contribute
greatly to mortality.
Our comments on this article are:-
First, important risk factors that affect bone mineral density (BMD)

should be included as bone mineral density has been shown to affect
mortality in elderly patients with femoral fractures after a fall [2].
Other factors include body mass index (BMI), endocrine diseases,
smoking, alcohol misuse, previous falls, history of osteoporosis, steroid
use, pathological fractures secondary to bone metastases and hormone
replacement treatment.
Second, since respiratory complications were cited as main causes of

mortality, factors that increase the risks of these complications in-
cluding Chronic Obstructive Pulmonary Disease (COPD), bronch-
iectasis, immunocompromised status and thrombophilia should be in-
cluded in the data collection.
Moreover, it might be useful to compare the risk factors and post-

fall management in patients who suffered from respiratory complica-
tions and survived with those who died.
Third, the mental health status of the patients should be explored as

it can result in poor outcomes, with prolonged hospital stay and high
mortality rates [3].
Fourth, as mortality is also affected by post-fall recovery, factors like

nutritional status [4] and multidisciplinary team involvement [5]
should also be included in the data collection.

Last, the authors identified SAH to be a significant and independent
risk factor for mortality. However, they need to clarify whether SAH
was previously diagnosed, caused the fall, or due to the fall.
Understanding the risk factors and complications contributing to

mortality in elderly patients with femoral fractures after a fall are useful
to improve identification of high-risk patients. Early and aggressive
measures to prevent respiratory complications should be used in pa-
tients with signs of cardiopulmonary compromise or infection.
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