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Dear editor
Recently, an original study titled “Factors Associated with Length of Intensive Care Unit Stay Following Cardiac Surgery
in Cardiac Center Ethiopia, Addis Ababa, Ethiopia: Institution Based Cross-Sectional Study”1 was published by Techane
et al in the respectable journal “Research Reports in Clinical Cardiology”. We want to acknowledge the remarkable work
done by the authors and congratulate them on the successful publication.

This hospital-based cross-sectional study identified the factors that determined the length of ICU stay (LOS)
following cardiac surgery, the majority being elective surgeries and mitral valve repair. A total of 248 patients admitted
post-cardiac surgery from 2015 to 2019 were recruited and analyzed at the cardiac center Ethiopia. Although the study
successfully identified smoking history, the number of surgeries, and post-surgery complications as potential factors of
prolonged ICU stay, we feel that the study has certain lackings. As such, we would like to make some contributions.

Numerous studies have reported increased patient age correlated with prolonged LOS; however, this study failed to
establish age as a predictive factor. Similarly, Habeeb-Allah et al highlighted advanced age as an essential risk factor
associated with post-cardiac surgery delirium, leading to a prolonged hospital stay.2 Techane et al included only 19
patients (7.7%) in the age bracket 48–67 years and 229 patients (92.3%) between the ages 18 and 48 years, thereby
failing to identify the aforementioned relationship.

Additionally, the study only identified pulmonary hypertension, respiratory diseases, heart failure, myocardial
infarction, diabetes mellitus, and renal failure as the associated comorbidities, whereas numerous studies have docu-
mented low left ventricular ejection fraction (LVEF) as a predictor of extended hospital stays. Even though Techane et al
classified patients according to LVEF, no correlation was drawn. Bootsma et al reported a striking association between
low LVEF and complications like elevated creatinine, ultimately resulting in longer LOS following cardiac surgery.3

Lastly, Techane et al lacks in identifying and reporting any patients who died during the hospital stay, and if they died, how
were they adjusted in the calculation of LOS. Studies have favored identifying mortality as a competing risk over classifying
death as the worst possible outcome (longest LOS),4 however, Techane et al fail to report the handling of in-hospital mortality.

It is evident from the above-mentioned studies that age, the inclusion of in-hospital mortality, and LVEF make a
significant contribution in the determination of LOS in ICU post-cardiac surgery. Hence, it is imperative that further
large-scale studies with well-developed methodologies are conducted to understand this association better.

Disclosure
The authors report no conflicts of interest for this communication.

References
1. Techane T, Nigussa E, Lemessa F, Fekadu T. Factors associated with length of intensive care unit stay following Cardiac Surgery in Cardiac Center
Ethiopia, Addis Ababa, Ethiopia: institution based cross sectional study. Res Rep Clin Cardiol. 2022;13:19–29. doi:10.2147/RRCC.S349038

Research Reports in Clinical Cardiology 2022:13 31–32 31
© 2022 Moeed and Huda. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/
terms.php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing

the work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed.
For permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Research Reports in Clinical Cardiology Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 15 March 2022
Accepted: 17 March 2022
Published: 23 March 2022

R
es

ea
rc

h 
R

ep
or

ts
 in

 C
lin

ic
al

 C
ar

di
ol

og
y 

do
w

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0003-4429-1391
http://orcid.org/0000-0002-5933-5169
https://doi.org/10.2147/RRCC.S349038
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
http://www.dovepress.com/permissions.php
https://www.dovepress.com


2. Habeeb-Allah A, Alshraideh JA. Delirium post-cardiac surgery: incidence and associated factors. Nurs Crit Care. 2021;26(3):150–155.
doi:10.1111/nicc.12492

3. Bootsma IT, Scheeren TWL, De Lange F, Haenen J, Boonstra PW, Boerma EC. Impaired right ventricular ejection fraction after cardiac surgery is
associated with a complicated ICU stay. J Intensive Care. 2018;6(1):1–10. doi:10.1186/s40560-018-0351-3

4. Brock GN, Barnes C, Ramirez JA, Myers J. How to handle mortality when investigating length of hospital stay and time to clinical stability. BMC
Med Res Methodol. 2011;11(1):1–14. doi:10.1186/1471-2288-11-144

Dove Medical Press encourages responsible, free and frank academic debate. The content of the Research Reports in Clinical Cardiology ‘letters to the editor’ section does not necessarily
represent the views of Dove Medical Press, its officers, agents, employees, related entities or the Research Reports in Clinical Cardiology editors. While all reasonable steps have been
taken to confirm the content of each letter, Dove Medical Press accepts no liability in respect of the content of any letter, nor is it responsible for the content and accuracy of any letter
to the editor.

Research Reports in Clinical Cardiology Dovepress

Publish your work in this journal
Research Reports in Clinical Cardiology is an international, peer-reviewed, open access journal publishing original research, reports, editorials,
reviews and commentaries on all areas of cardiology in the clinic and laboratory. The manuscript management system is completely online
and includes a very quick and fair peer-review system. Visit http://www.dovepress.com/testimonials.php to read real quotes from published
authors.

Submit your manuscript here: http://www.dovepress.com/research-reports-in-clinical-cardiology-journal

DovePress Research Reports in Clinical Cardiology 2022:1332

https://doi.org/10.2147/RRCC.S366499

Moeed and Huda Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1111/nicc.12492
https://doi.org/10.1186/s40560-018-0351-3
https://doi.org/10.1186/1471-2288-11-144
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com

	Dear editor
	Disclosure
	References

