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Dear Editor,
We read with great interest the review by Williams and col-
leagues (Volume 180, issue 3, March 2021) [1]. The authors
identified and described which underlying comorbidities may
be associated with SARS-CoV-2 disease and death. The au-
thors should be applauded for the critical emerging evidence
they provide. However, we raise several concerns regarding
this systematic review.

First, the statements of “The study protocol was in keeping
with Preferred Reporting Items for Systematic Reviews and
Meta-analyses (PRISMA) guidelines” in the Abstract and
Study selection should read “The study protocol was in keep-
ing with Preferred Reporting Items for Systematic Reviews
and Meta-analyses Protocols (PRISMA-P) guidelines” [2] or
“The study was in keeping with Preferred Reporting Items for
Systematic Reviews and Meta-analyses (PRISMA) guide-
lines” [3]. Although a minor issue, this should be clarified.

Second, the authors should clearly state what laboratory-
confirmed SARS-CoV-2 infection is. Did a laboratory-
confirmed case mean a positive result to reverse transcriptase-
polymerase chain reaction (RT-PCR) nasopharyngeal swab
and/or antibody testing SARS-CoV-2? The authors should

make it clear and adopt a uniform case definition throughout
the manuscript.

Third, only MEDLINE (PubMed) databases were used for
potential articles, which may miss important or relevant stud-
ies. What’s more, the authors should present a full electronic
search strategy for at least one database as online supplemen-
tal data, including any limits used, such that it could be repeat-
ed [3].

Four, we are very surprised to find that the authors included
a study (reference 9) that was pooled from a national registry
from 50 states, the District of Columbia, and four US terri-
tories [4]. Thus, the authors didn’t exclude studies suspected
of including duplicate reporting. We suggest that the authors
should review the hospital and periods of recruitment. If they
overlapped, only the study with the biggest data was included
to minimize the possibility of double counting.

Five, the authors didn’t assess the risk of bias in individual
studies according to the PRISMA recommendations, which
are mandatory for any systematic review.
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