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Dear editor

We are writing to express our appreciation for the insightful research recently published in the International Journal of
General Medicine, titled “Correlates of Frailty in Hospitalized Older Adults with Hypertension and Its Influence on
Clinical Prognosis”'. The study offers a profound exploration into the factors associated with frailty in elderly
hypertensive patients and its impact on clinical outcomes, contributing significantly to the field of geriatric medicine.

Firstly, the study’s emphasis on the development of a predictive model for frailty, highlighting the influence of the
Charlson Comorbidities Index (CCI) grade, gender, age, and other clinical and biochemical factors, is particularly
commendable. This robust model, with its strong discriminative ability as indicated by the area under the receiver
operating characteristic curve (AUC) of 0.915, provides a valuable tool for healthcare providers to identify at-risk elderly
individuals.? The implications for targeted intervention strategies for cardiovascular disease management are clear and
could potentially transform clinical practice.

However, while the study does not delve into multivariable analysis to account for potential confounding variables,
we believe this is an area ripe for further exploration. Factors such as age, comorbid conditions like diabetes and
hypertension, socioeconomic status, and lifestyle habits could significantly affect the outcomes measured. Incorporating
these variables into a regression model could refine the estimation of the unique effects of frailty and its correlates.
Additionally, the study could benefit from subgroup analyses to tailor interventions more effectively. Identifying
differential effects of the predictive model across various subgroups based on age, comorbidities, education level, and
other criteria could lead to the development of customized care strategies that are more effective and patient-centric.

Moreover, the study’s limitation to a single center may introduce some bias due to the homogeneity of the sample.
The patient demographics can vary greatly across different geographical and socioeconomic settings, affecting health
outcomes and the efficacy of interventions. A multicenter approach in future research could mitigate these biases,
enhancing both the statistical power and the generalizability of the findings.

The impact of this study reaches into the practical realm of geriatric care. Hospitalized elderly patients with hypertension
often require a comprehensive, multidisciplinary team approach, including cardiologists, geriatricians, nurses, physiothera-
pists, and social workers. The study’s findings underscore the need for a diverse array of interventions, from addressing
comorbidities to improving physical health and symptom management, all within a supportive treatment environment.

In conclusion, the study provides compelling evidence for the factors that correlate with frailty in elderly hypertensive
patients and the potential for a predictive model to improve clinical prognosis. We anticipate that collaborative efforts
among physicians, nurses, and social workers will further enhance the quality of life and psychological well-being of
these patients.

We look forward to seeing how this research will inspire future studies and influence clinical practice in the
management of frailty in elderly hypertensive patients.

International Journal of General Medicine 2024:17 3671-3672 3671
Received: 16 August 2024 © 2024 Wan et al. 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
AT 2nd incorporate the Creative Commons Attribution — Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work

Accepted: 22 August 2024
Published: 24 August 2024

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).


http://orcid.org/0009-0003-3900-1967
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com

Wan et al Dove

Disclosure
The authors disclose no conflicts of Interest in this communication.

References

1. Xu Y, Zhang S, Wang P, et al. Correlates of frailty in hospitalized older adults with hypertension and its influence on. Clin Prog Int j Gene Med.
2024;17:3373-3385. doi:10.2147/1JGM.S465973

2. Barbara JM, James AH. Statistical approaches to the analysis of receiver operating characteristic (ROC) curves. Med Decisi Mak. 1984; 4(2):137—
150. doi:10.1177/0272989x8400400203

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

International Journal of General Medicine Dove

Publish your work in this journal

The International Journal of General Medicine is an international, peer-reviewed open-access journal that focuses on general and internal
medicine, pathogenesis, epidemiology, diagnosis, monitoring and treatment protocols. The journal is characterized by the rapid reporting of
reviews, original research and clinical studies across all disease areas. The manuscript management system is completely online and includes a

very quick and fair peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from
published authors.

Submit your manuscript here: https://www.dovepress.com/international-journal-of-general-medicine-journal

https:

3672 n W in u Dove International Journal of General Medicine 2024:17


https://doi.org/10.2147/IJGM.S465973
https://doi.org/10.1177/0272989x8400400203
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
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
https://www.dovepress.com

	Dear editor
	Disclosure

