
We have read the study on the long-term prognosis of patients after discharge from the 
intensive care unit (ICU) [1]. The article reaffirms the existence of factors that cannot be 
modified during the ICU stay; however, other aspects may improve survival after dis-
charge, such as preventative measures. 

The authors have discussed some of the limitations; however, there are additional as-
pects that we feel are worthy of discussing for better acceptance of the results. Firstly, al-
though the 1-year mortality data reported in the study is congruous with international 
data, we believe that the reported mortality is probably lower. The exclusion of 827 pa-
tients who died in the hospital or had a terminal prognosis from the final analysis is a po-
tential bias. Furthermore, 673 patients were also excluded because of ICU readmission, 
the number of patients readmitted within 1 year and the mortality data are unclear. 
Therefore, the data represent the long-term outcome of ICU survivals and not patients 
who required ICU care. 

Secondly, in comparison with the 1-year mortality data from 2006 to 2011, the 5-year 
mortality data presented only a sample size as the study was performed on only 831 pa-
tients from 2006 to 2007. 

Thirdly, the authors did not report the impact of ICU length of stay, treatment modali-
ties such as the length of mechanical ventilation weaning modalities, tracheostomy, pres-
ence of specialized weaning units [2], and renal replacement on survival. No data on the 
quality of life of survivors were mentioned, including transfer to long-term care facilities 
or receiving in-home mechanical ventilation during the follow-up period [3]. It is recom-
mended to consider this data since it is a critical factor that can affect the long-term out-
come after discharge. Similarly, as the authors evaluated the long-term outcome, informa-
tion and analysis of the parameters related to the quality of life at discharge that can be 
modified would provide essential information. We believe that it could be more informa-
tive if the authors considered the evaluation of predictive models of survival [4]. 

Lastly, the study is a single-center, university-based study and does not reflect mortality 
among ICU in Korea. The data cannot be generalized to entire Korea due to different 
standard of care and implementation/adherence of protocols. This data can be helpful to 
minimize institutional variation in discharge protocols [5]. We applaud the authors for 
their work with a relatively correct sample size and multivariate analysis of factors and 
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would welcome the above information for better interpretation of 
their results. 
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