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Geriatrician assessment
and immortal time bias
inthe FiTR 2 study

We read with great interest the Article
by Philip Braude and colleagues®
about the application of a geriatrician
assessment in multiple trauma centres
in England. Investigating the possible
benefits of a geriatrician assessment in
a broader field than just geriatric care
has the potential to give an insight
on how to improve health care for
older people in a world with an ageing
population.

In the Article,* the authors conclude
that the performance of a geriatrician
assessment is associated with a lower
mortality in older people. However,
the authors did not clearly define
geriatrician assessment, and the study
was performed in multiple centres.
Could it be possible that some
patients received a comprehensive
geriatrician assessment whereas
others were only screened for
frailty? If so, was there a difference
in outcome? Moreover, there is no
information available on the altered
care given to the patient after
geriatrician assessment. We believe
that the answers to both questions
are important to correctly interpret
the findings of the FiTR 2 trial.

Moreover, when looking at the
Kaplan-Meier curves,' the difference
in survival between the two groups
is clear, but made in the first few days
after geriatrician assessment. Could it
be possible that bias was introduced
in patients that did or did not receive a
geriatrician assessment? We wonder if
the difference in survival between the
two groups (geriatrician assessment vs
non- geriatrician assessment) might
be caused by performing assessments
at the weekend, assuming geriatrician
assessments are performed more
routinely during the week. It is known
that the mortality during weekends
is higher than that during the
week,” which might also explain the
Kaplan-Meier curve. Can the authors

share data on the performance of
geriatrician assessment on weekends
versus weekdays?
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