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Frailty and mortality in 
patients with COVID-19
We read with interest the study by 
Jonathan Hewitt and colleagues,1 
investigating the association of frailty 
with mortality in 1564 patients 
diagnosed with COVID-19. We 
are interested in how treatment 
varied between patients in different 
frailty categories. Although the 
outcomes were adjusted for baseline 
patient factors, including age and 
comorbidities, we note that neither 
illness severity nor important process 
measures after admission to hospital, 
such as intensive care unit admission 
or mechanical ventilation, were 
reported. Without these data, it is hard 
to say to what degree frailty per se is 
intrinsically associated with increased 
mortality in COVID-19, or whether the 
reported mortality is perhaps related 
to the combination of a more severe 
illness and less intensive treatment 
type offered to patients with advanced 
frailty, consistent with the guidance 
from the National Institute for 
Health and Care Excellence and earlier 
work, which show greater treatment 
limitations in older, frail cohorts.2,3

The latest intensive care national 
audit & research centre report 
(published on June 19, 2020), 
incorporating 9949 critically ill UK 
patients with COVID-19, reports a 
median patient age of 60 years (vs 
74 years in Hewitt and colleagues’ 
cohort), with 90% of patients fully 
independent (“able to live without 
assistance in daily activities”) before 
hospitalisation.4 These numbers 
compare with 40% of this study’s 
cohort being classified as having a 
Clinical Frailty Scale score of 6 or more 
(at least moderately frail); by definition 
requiring considerable assistance with 
daily activities.5 Hewitt and colleagues’1 
study cohort, then, is not typical of the 
COVID-19 population being managed 
in UK intensive care units. Without 
more detail on how patients in this 
study were treated, and what effect 
this had on mortality, we are concerned 

that the statement “these findings 
support the use of frailty as a trigger 
for specialist resource allocation” is not 
supported by the data presented.
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