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different scales, including the OARS (Older Americans Resources and
Services) questionnaire, were used to evaluate dependence in both

basic activities of daily living (BADL) and instrumental activities of

daily living (IADL)5.  Using the age-adjusted Charlson index, 83.3%

of our patients had a  predicted 1-year mortality rate of 85%, com-

pared with a real mortality rate of 57.7% at 18 months. We  too

were surprised by  the power of dependence in terms of mortal-

ity prediction, and that the degree of dependence in the subgroup

with a predicted 1-year mortality rate of 85% was higher for both

BADL (6.6 ± 5 vs. 4.1 ± 4; p  =  0.001) and IADL (9.7 ± 4.6 vs. 6.7 ±  4.8;

p < 0.001).

Multiple factors influence the overall mortality of our patients.

Dependence is a factor that can predict mortality more reliably

than other conventional indices such as the Charlson Index. As we

mentioned above, this index overestimates the risk of 1-year mor-

tality and proves ineffective, while the assessment of dependence

adds more weight to the prediction of short-term mortality. In a

healthcare setting in which demand is progressively increasing, we

need better tools to predict mortality and to  help us use resources

rationally based on the benefit we  can provide to  our patients.
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Reply to “The Importance of Dependence in
Global Assessment of Hospitalized Patient”�

Respuesta a La importancia de la  dependencia en la  valoración
global del paciente hospitalizado

To the Editor:

We  have read with interest the letter published regarding our

article entitled The Importance of Dependence in the Global Assess-
ment of Hospitalized Patients.1,2 We thank the authors for their

comments on our research and agree with the main message of

their letter, as it  serves to  reinforce the importance of dependence

in performing activities (both basic and instrumental) in the pre-

diction of mortality in  patients with chronic diseases. We have

observed that, independently or in  addition to  the many other clin-

ical, demographic, or  functional variables usually included in the

scores used in clinical practice, variables related to  dependence

improve these scores and provide prognostic information.1–3

We  would like to make a  couple of comments on this commu-

nication. First, Briongos-Figuero et al.1 comment on our  surprise

that dependence for performing activities was an independent fac-

tor for mortality, with a higher capacity for prediction than other

clinical variables in  patients admitted for COPD exacerbation. How-

ever, in the introduction to the article we said that what surprised

us was the scant evidence available in this field in COPD, unlike
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in  other chronic diseases, since the results of our study were far

from a surprise. In the SocioCOPD cohort itself, on which we carried

out the mortality study, dependence for performing basic activi-

ties determined by non-specific COPD indices, such as Barthel, not

only influences this event, but is also one of the variables that best

predicts short- and long-term readmissions for any cause after a

severe exacerbation of COPD4. Indeed, this is one of the alterna-

tive hypotheses of the initial research project. What surprised us,

and still does, is  that so little emphasis is placed on this area in the

clinical practice guidelines on COPD.

Secondly, the authors refer to an interesting study that they pub-

lished recently, and point out the limited value of comorbidities

(determined by the Charlson index) when adjusted for disability in

the prediction of mortality,3 an outcome that differs from our find-

ings. In all the predictive models explored in the SocioCOPD cohort,

the number of comorbidities measured by this index did have a  pre-

dictive capacity, although the power was less than for dependence

for both basic and instrumental activities.2 However, we would like

to  emphasize that  these 2 studies are not at all comparable, as the

mean upper age of our correspondents’ series was  almost 20 years

older than ours, they had many more comorbidities, and, in  particu-

lar, less than 20% of their patients were identified as having “chronic

respiratory disease”.3 In  a  large COPD population5 with a  high

comorbidity burden and age closer to that included in the study of

Briongos-Figuero et al.,3 reported by a working group of the Spanish

Society of Internal Medicine, the 2 factors that carried the greatest

weight for predicting mortality were comorbidity and disability.

Therefore, we also believe that it is  important to  continue

research in this line, as it does not appear to be exclusive to  elderly

patients with multiple diseases, but also affects to a  large extent

younger subjects with specific predominant diseases, such as COPD

in this case.
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Short-course antibiotic regimens in
community-acquired pneumonia in children�

Pautas cortas de antibioterapia en neumonías adquiridas en la
comunidad en niños

To  the Editor:

We  have read with interest the recently published consensus

document on community-acquired pneumonia (CAP) in children.1

We  thank the authors for their efforts in  producing recommenda-

tions for a disease that is highly prevalent in  the pediatric age and

has a very significant impact on the use of antibiotics. However,

with regard to the duration of antibiotic treatment, we believe that,

given current scientific evidence, a reduction in  the length of antibi-

otic regimens in uncomplicated pneumonias could be considered.

The use of shorter antimicrobial therapies not  only reduces costs

and improves therapeutic adherence, but also reduces the risk of

acquiring bacteria with antibiotic resistance, a  problem of increas-

ing concern today.

Several studies in  the adult population have demonstrated sim-

ilar effectiveness with short- and long-term antibiotic regimens in

CAP. For example, the clinical trial of Uranga et al.2 found that an

antibiotic regimen in  which the antibiotic was discontinued 48 h

after achieving clinical stability, with a  minimum duration of 5 days,

was not inferior to a full 10-day course.

Several studies have been published in the pediatric population

on the treatment of CAP in  patients aged 6 months and older with

short antibiotic regimens. Same et al.3 retrospectively compared

the rate of therapeutic failure in uncomplicated CAP in patients who

had received a  short antibiotic regimen of 5–7 days (median of 6

days) versus a long regimen of 8–14 days, and found no differences

in treatment failure 30 days after the start of therapy.
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Along these same lines, Greenberg et al.4 conducted a  clinical

trial in  patients with CAP of probable bacterial etiology between 6

months and 5 years of age, in  which they demonstrated the non-

inferiority of a  5-day regimen of oral amoxicillin versus a 10-day

regimen in  terms of 30-day treatment failure rate. However, a  3-

day regimen of antibiotic therapy increased the risk of  treatment

failure.

Patient recruitment in the SCOUT-CAP clinical trial (Clinical-

Trials.gov: NCT02891915)5 on short antibiotic regimens in  CAP in

children has recently been completed. This is  a  multicenter, ran-

domized, phase IV trial conducted in the US that has included

patients 6–71 months of age, with the aim of comparing the efficacy

of beta-lactams in a 5-day or 10-day regimen, to help determine the

best duration of antibiotic therapy in  these patients.

This growing scientific evidence has prompted recent updates

of various clinical practice guidelines in both adults and children to

suggest antibiotic regimens with a  duration of less than 7 days in

the treatment of CAP. These include, in  particular, the British NICE

guidelines,6 which recommend a  5-day regimen with amoxicillin,

both in  adults and in the pediatric population. Therefore, we believe

that a  recommendation of treatment regimens of less than 7  days

in  uncomplicated CAP may  be more in  line with current evidence.
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