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CORRESPONDENCE

(Paco,) and elevated ventilator driving pressure
(defined as the difference between plateau pres-
sure and positive end-expiratory pressure [PEEP]).
The Paco, and pH did not differ in the two
groups during the 7-day intervention. The PEEP
was slightly higher in the liberal-oxygen group,
but both the plateau and driving pressures were
similar in the two groups. We calculated a sur-
rogate of oxygen transport for the 7-day inter-
vention period comprising the hemoglobin level,
arterial oxygen saturation, and heart rate, and it
did not differ in the two groups. Furthermore,
we did not observe any signal of an increased
lactate level or increased Sequential Organ Fail-
ure Assessment score during follow-up. Several
studies that have investigated the relationship be-
tween oxygen delivery and oxygen consumption
in critically ill patients or patients with sepsis*
have not shown differences in outcomes. Oxy-
gen delivery has to decrease to a level below 25%
to reach the anaerobic threshold.” Our findings
do not provide any evidence that the hypothesis
of acute cor pulmonale and low cardiac output
could explain our results.

Gilles Capellier, M.D., Ph.D.
Loic Barrot, M.D.

Marc Puyraveau, M.Sc.
University Hospital Jean Minjoz
Besangon, France
gilles.capellier@univ-fcomte.fr

Since publication of their article, the authors report no fur-
ther potential conflict of interest.
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THE EDITORIALIST REPLIES: Cheung and Lam sug-
gest that the use of the prone position could have
confounded the results of the trial conducted by
Barrot et al. Although the prone position can in-
deed affect both oxygenation and survival, it was
probably a postrandomization event, possibly mo-
tivated by the patients’ clinical progress. The sta-
tistical and clinical interpretation of any analyses
that adjust for postrandomization events is diffi-
cult in any situation and probably quite problem-
atic in this trial in which the overall sample size
was small and the prone position was one of many
actions initiated by the bedside clinical team.

Das et al. speculate that in the LOCO, trial,
acute cor pulmonale could have been one mech-
anism by which the group of patients who were
randomly assigned to lower oxygen titration tar-
gets may have incurred a worse outcome than
those assigned to higher oxygen titration targets.
It is certainly one of several possible explanations,
assuming the difference was not simply due to
chance alone.

Albert and Swenson raise issues regarding the
potential role of prerandomization oxygenation
strategies and the accuracy of pulse oximetry in
ICU-ROX. Although prerandomization oxygenation
may be important, the distributions should be
balanced in the two groups and therefore should
not confound interpretation in the traditional
sense. As I mentioned in my editorial,® the lim-
ited accuracy of pulse oximetry can complicate
the delivery and interpretation of alternative oxy-
genation strategies.

Derek C. Angus, M.D., M.P.H.

University of Pittsburgh School of Medicine
Pittsburgh, PA

Since publication of his editorial, the author reports no fur-
ther potential conflict of interest.
1. Angus DC. Oxygen therapy for the critically ill. N Engl ] Med
2020;382:1054-6.
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Fall Prevention in Community-Dwelling Older Adults

TO THE EDITOR: Ganz and Latham (Feb. 20 is-
sue)! review strategies and evidence regarding
fall prevention in older adults and make recom-
mendations for practice. The case vignette de-

scribes a woman who has fallen after tripping on
uneven pavement, an event that reflects a com-
mon cause of fall-related injuries.> Prevention of
a fall after a trip requires either the perception
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and avoidance of the obstacle (gait adaptability)
or a rapid balance-recovery response (reactive
balance control). Neither ability is addressed di-
rectly in the assessment of or training for the
measures suggested by Ganz and Latham —
walking speed, standing balance, performance
on the Timed Up and Go test, and muscle
strength. A recent Cochrane review concluded
that highly challenging balance exercises are
more specific and most effective for fall preven-
tion, whereas strength training alone is less spe-
cific and less effective?; this finding reinforces
the importance of task specificity in fall preven-
tion.* I hope that the promising results shown in
the recent publication of the first large random-
ized, clinical trial of reactive balance training®
encourages clinicians and other practitioners
working with older adults to consider a more
task-specific approach to their assessment of the
risk of falls and their development of interven-
tions.

Christopher McCrum, Ph.D.

Maastricht University Medical Center
Maastricht, the Netherlands
chris.mccrum@maastrichtuniversity.nl

No potential conflict of interest relevant to this letter was
reported.
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TO THE EDITOR: Falls remain a medical hazard
among elderly persons, and the fear of falls may
confine many able citizens to involuntary soli-
tude. We appreciate the report by Ganz and
Latham but would include an additional com-
ment about assistive devices for persons at risk
for falls. Specifically, we want to mention the
four-wheeled walker (commonly known as a rol-
lator) that can be used both indoors and out-
doors.!

Since 2000, at least 3% of the Swedish popu-
lation regularly use a rollator, including a third

of those 80 years of age or older.> A rollator can
carry personal belongings weighing up to a few
kilograms and can be used as a seat to rest on
when needed. The device is superior to other
walking aids in terms of energy expenditure and
walking speed and allows the user to remain an
active participant in the local community.>* The
woman in the case vignette should be advised to
use a rollator to reduce the risk of falling and
continue an active social life.

Kristofer Andréasson, M.D., Ph.D.
Roger Hesselstrand, M.D., Ph.D.

Lund University
Lund, Sweden
kristofer.andreasson@med.lu.se
No potential conflict of interest relevant to this letter was
reported.
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TO THE EDITOR: In their Clinical Practice article
about fall prevention in community-dwelling
older adults, Ganz and Latham fail to consider
postprandial hypotension in the differential di-
agnosis. Postprandial hypotension — a fall in
systolic blood pressure of greater than 20 mm
Hg within 2 hours after a meal — occurs in ap-
proximately 20% of “healthy” older people; the
prevalence is even higher among those with dis-
orders associated with autonomic dysfunction.!
Postprandial hypotension may be more common
than the orthostatic hypotension discussed by
Ganz and Latham. Postprandial hypotension has
been reported as an independent risk factor for
falls? and other adverse sequelae, including
death,® even among asymptomatic patients. Al-
though the pathophysiology of postprandial hy-
potension is heterogeneous, the more rapid the
rate of gastric emptying, the greater the decline
in blood pressure.! Gastric distension, as induced
by drinking water, attenuates the fall in blood
pressure.! Current management is suboptimal;
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the alpha-glucosidase inhibitor acarbose,! as well
as dietary and pharmacologic strategies that slow
gastric emptying,* may be beneficial, but fur-
ther investigation is required before such strate-
gies are implemented. Clinicians should consider
screening patients with recurrent falls for post-
prandial hypotension by administering a glucose-
tolerance test, usually in the form of a 75-g glu-
cose drink.

Karen L. Jones, Dip.App.Sc., Ph.D.

University of Adelaide
Adelaide, SA, Australia
karen.jones@adelaide.edu.au
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Saint Louis University
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TO THE EDITOR: Ganz and Latham did not men-
tion the role of outpatient fall-prevention clinics
that are designed to conduct comprehensive assess-
ments of the risk factors for falls in vulnerable
populations. Typically, a multidisciplinary team
designs a comprehensive care plan that usually
includes several tailored interventions, such as gait,
strength, or balance training, nutritional support,
or combinations thereof. This model of care has
been shown in multiple clinical trials to reduce
risk factors for falls, such as poor grip strength,
poor postural control, and slow gait speed, as
well as the fear of falling! and the risk of incident
falls? and injurious fractures.?

We also disagree with the authors’ proposal
to use a “modular approach that spreads the as-
sessment over multiple office visits,” because the
greatest barriers to access health care are physi-
cal limitations and difficulties with transporta-
tion,* both of which are common situations
among older adults with a history of falls. The

N ENGL ) MED 382,26

evaluation of fall risk in a single, comprehensive
visit is not only a time-efficient option but is
also cost effective; in this regard, fall-prevention
clinics are highly desirable.

Ben Kirk, Ph.D.

University of Melbourne
Melbourne, VIC, Australia

Felipe Salech, M.D., Ph.D.
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THE AUTHORS REPLY: We agree with McCrum
that balance exercises should be included in all
fall-prevention exercise programs, and increas-
ing evidence supports the use of exercises that
involve a task-specific training approach. Our re-
view was focused on clinicians in office practice
who are not specialized in fall prevention; there-
fore, we emphasized a basic evaluation that is
applicable to the general population of commu-
nity-dwelling older adults and simple exercises
that most people could safely do at home without
direct supervision. Patients found to have bal-
ance problems during this basic evaluation may
be referred to a physical therapist to be consid-
ered for reactive balance training.

Andréasson and Hesselstrand note that four-
wheeled walkers enable safe community mobil-
ity, and we agree. However, before prescribing
four-wheeled walkers, clinicians should assess
each patient’s needs, ability, and environment or,
in complex cases, refer the patient to a physical
or occupational therapist. Although four-wheeled
walkers may have advantages over a cane in pre-
serving natural gait, they also require adequate
upper-extremity strength (e.g., to lift the walker
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CORRECTION

over a curb), postural control, and the physical
and cognitive ability to operate the brakes.! A
four-wheeled walker is also heavier than a cane
and difficult to maneuver in narrow spaces. If
the patient described in the case vignette has
balance deficits that are mild, she could try a
cane and progress to a four-wheeled walker, as
appropriate.

Jones and colleagues note that postprandial
hypotension is a risk factor for falls; the article
they cite shows this association among residents
of long-term care facilities, but prospectively col-
lected data that show this finding in a representa-
tive sample of community-dwelling older adults,?
who are the focus of our article, are lacking. In
addition, postprandial hypotension has not been
routinely assessed in randomized trials of multi-
factorial assessment and management that col-
lectively showed a reduction in the rate of falls.?

Kirk and colleagues note the importance of
fall-prevention clinics as an effective strategy for
reducing falls. We agree that these clinics, where
available, can streamline the evaluation and man-
agement of fall risk. However, given the varia-
tion in health system resources worldwide, our
review deliberately focused on what (rather than
how) care should be delivered. Many clinicians do

not have access to a fall-prevention clinic, and
given the time and organizational constraints of a
busy office practice, completion of a fall evalua-
tion in a single visit may not be feasible. Structur-
ing primary care to require a complete evaluation
in one visit could have the unintended conse-
quence of the evaluation not being performed.*

David A. Ganz, M.D., Ph.D.

Veterans Affairs Greater Los Angeles Healthcare System
Los Angeles, CA

dganz@mednet.ucla.edu

Nancy K. Latham, P.T., Ph.D.
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Boston, MA

Since publication of their article, the authors report no fur-
ther potential conflict of interest.
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Retraction: Cardiovascular Disease, Drug Therapy, and Mortality
in Covid-19. N Engl ] Med. DOI: 10.1056/NEJM0a2007621.

TO THE EDITOR: Because all the authors were not
granted access to the raw data and the raw data
could not be made available to a third-party
auditor, we are unable to validate the primary
data sources underlying our article, “Cardiovas-
cular Disease, Drug Therapy, and Mortality in
Covid-19.”! We therefore request that the article
be retracted. We apologize to the editors and to
readers of the Journal for the difficulties that this
has caused.

Mandeep R. Mehra, M.D.

Brigham and Women'’s Hospital Heart and Vascular Center
Boston, MA

mmehra@bwh.harvard.edu
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SreyRam Kuy, M.D., M.H.S.

Baylor College of Medicine
Houston, TX

Timothy D. Henry, M.D.
Christ Hospital

Cincinnati, OH

Amit N. Patel, M.D.

University of Utah
Salt Lake City, UT

This letter was published on June 4, 2020, at NEJM.org.
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CORRECTION

Prevention of Early Ventilator-Associated Pneumonia (N Engl J
Med 2020;382:1671-1674). In the third letter in the Correspon-
dence regarding the article by Francois et al. (page 1672), the
first author’s surname should have been Llitjos, rather than
Llithos. The letter is correct at NEJM.org.
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