
Letter to the Editor
Response to “Letter to the Editor” by Bhattacharyya et al.

We read with great interest the concerns highlighted by
Bhattacharyya et al who bring up an important point
about the impact of odds ratio (OR) size on the clinical sig-
nificance.
There are several publications in reputed journals

including Journal of Stroke and Cerebrovascular Diseases
where similar studies based on National Inpatient Sample
(NIS) data have been reported with OR < 1.5 but consid-
ered clinically relevant and such interpretation has been
well accepted by the scientific community. In a study,
using NIS data, Saeed et al1 found higher rates of moder-
ate to severe disability among intracerebral hemorrhage
patients with acute renal failure at the time of discharge
(OR, 1.2; 95% confidence interval, 1.1-1.3; P< .0001). In
another publication, using the similar methodology and
using NIS data set, Saeed et al2 concluded that acute ische-
mic stroke patients with acute renal failure had higher
rates of moderate to severe disability (OR, 1.3; 95% confi-
dence interval, 1.3-1.4; P< .0001). Effect size even if small,
still may be clinically relevant. We reviewed the paper3

cited by Bhattacharyya et al which clearly mentions that it
is quite possible with a large sample to have a statistically
significant finding from a weak but true association with
a small effect size. We agree that better guidelines are
needed to draw conclusions about strength of associations
in studies of risks for disease when we use OR as the
index of effect size in epidemiological studies.
It is already known that patients with intracerebral

hemorrhage have a higher rate of acute renal failure as a
hospital complication4 and renal failure also results in
worse in-hospital outcome including increased mortality.1

Combining our study findings with the results of these
studies, it would be reasonable to conclude that our
DOI of original article: http://dx.doi.org/10.1016/j.
jstrokecerebrovasdis.2019.04.030.
1052-3057/$ - see front matter
© 2019 Elsevier Inc. All rights reserved.

Journal of Stroke and Cerebrovascular Diseases, Vol. 28, No. 8 (August),
findings may be interpreted as a meaningful clinical asso-
ciation between preexisting renal failure and in-hospital
mortality even if effect size is small. Lastly, we would like
to reemphasize that our study is based on the NIS dataset
which has inherent limitations as already outlined in the
Discussion section. Future clinical studies are needed to
further evaluate this association.

Rakesh Khatri,*
Mohammad R. Afzal,
Mohtashim A. Qureshi,
Alberto Maud,
Dou Huanyu,
Gustavo J. Rodriguez,
Department of Neurology, Texas Tech University Health
Sciences Center El Paso, El Paso, Texas
E-mail address: rakesh.khatri@ttuhsc.edu

https://doi.org/10.1016/j.jstrokecerebrovasdis.2019.04.032
References

1. Saeed F, Adil MM, Piracha BH, et al. Acute renal failure
worsens in-hospital outcomes in patients with intracere-
bral hemorrhage. J Stroke Cerebrovasc Dis 2015;24:789-
794.

2. Saeed F, Adil MM, Khursheed F, et al. Acute renal failure
is associated with higher death and disability in patients
with acute ischemic stroke: Analysis of nationwide inpa-
tient sample. Stroke 2014;45:1478-1480.

3. Chen H, Cohen P, Chen SJCiSS. Computation�. How big
is a big odds ratio? Interpreting the magnitudes of odds
ratios in epidemiological studies. Commun Stat Simul
Comput 2010;39:860-864.

4. Tsagalis G, Akrivos T, Alevizaki M, et al. Long-term prog-
nosis of acute kidney injury after first acute stroke. Clin J
Am Soc Nephrol 2009;4:616-622.
2019: p 2361 2361

mailto:AU: The author names have been tagged as given names and surnames (surnames are highlighted in teal color). Please confirm if they have been identified correctly.RakeshKhatri&ast;rakesh.khatri@ttuhsc.eduMohammad R.AfzalMohtashim A.QureshiAlbertoMaudDouHuanyuGustavo J.RodriguezDepartment of Neurology, Texas Tech University Health Sciences Center El Paso, El Paso, TexasDepartment of NeurologyTexas Tech University Health Sciences Center El PasoEl PasoTexasDepartment of Neurology, Texas Tech University Health Sciences Center El Paso, El Paso, Texas&ast;Address correspondence to Rakesh Khatri, Department of Neurology, Texas Tech University Health Sciences Center El Paso, El Paso, TX 79905.Department of NeurologyTexas Tech University Health Sciences Center El PasoEl PasoTX79905
https://doi.org/10.1016/j.jstrokecerebrovasdis.2019.04.032
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0001
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0001
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0001
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0001
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0002
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0002
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0002
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0002
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0003
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0003
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0003
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0003
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0003
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0004
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0004
http://refhub.elsevier.com/S1052-3057(19)30213-7/sbref0004
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2019.04.030
http://dx.doi.org/10.1016/j.jstrokecerebrovasdis.2019.04.030

	Response to 
	References


