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Dear Editor,

I read with great interest the brief report by Knopp et al. 
[1] entitled ‘Presenting features of COVID-19 in older peo-
ple: relationships with frailty, inflammation and mortality.’ 
The authors described the clinical characteristics and out-
comes of older adults diagnosed with COVID-19. Results 
of particular interest include higher Clinical Frailty Scale 
(CFS) scores with decreases in C-reactive protein (CRP) 
(p < 0.01), an age-related increase in mortality (HR 1.1, 95% 
CI 1.0–1.1, p  < 0.01) but neither sex nor frailty was associ-
ated with mortality and a higher likelihood of death with 
rising CRP or higher neutrophil:lymphocyte ratio. I would 
like to thank the authors for highlighting the importance of 
the relationship between frailty, inflammation and mortal-
ity, especially during the COVID-19 pandemic. Both frailty 
and inflammation have been linked to increased mortality, 
especially in patients with COVID-19 [2]. However, I would 
like to comment on some of their findings which need more 
clarity.

First, the authors described recording data on ethnicity. 
I would like to highlight the fact that studies have found a 
correlation between the severity of COVID-19 and ethnic-
ity with patients of the black, Asian and minority ethnic 
(BAME) group being more severely affected by COVID-
19 [3]. Risk of death is particularly high for Black African 
(HR 3.24, 95% CI 2.90–3.62) and Pakistani (HR 3.29, 95% 
CI 2.96–3.64) groups after adjustment for age and region 
[3]. Having collected this data, adjustment or an attempt to 
include it in their results would have been informative to bet-
ter interpret their findings and compare with other research.

Second, the authors suggest that frailty on the CFS is not 
associated with increased mortality. Previous studies have 
shown that there exist an association between frailty on the 
CFS and mortality in older inpatients with COVID-19 [4]. 
More specifically, the CFS has been shown to be a useful 
tool for risk stratification in patients with COVID-19 and has 
been shown to better predict disease outcomes than age and 
comorbidity [2]. This highlights the importance of treating 
their findings with caution and encouraging further research 
on this relationship.

Third, they also show an inverse relationship between 
CRP and frailty measured on the CFS. Although the rela-
tionship between frailty and inflammation is poorly under-
stood, the literature suggests frailty and pre-frailty are asso-
ciated with higher inflammatory parameters with frail and 
pre-frail patients having significantly higher serum levels 
of CRP and IL-6 than robust patients [5]. Perhaps adjust-
ment for factors exhibiting worsening clinical outcome with 
increasing frailty, including CRP, are required to find the 
true association between frailty and increased mortality as 
previously described [2].
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