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Dear editor
I read with great interest the paper by Ma et al1 which explored the sensitivity and 
specificity of using CURB-65 and the PSI scoring systems to predict mortality in 
type 2 diabetes mellitus (T2DM) patients with community-acquired pneumonia 
(CAP). The study importantly identified the need for a more specific prediction 
model in T2DM cohorts. CAP accompanied with T2DM commonly presents in 
both primary care and the ED and as a 5th-year medical student I would like to 
highlight other factors which should be discussed when considering the conclusion 
and aid the development of a more useful, discriminative tool for the diagnosis and 
prognosis of CAP in T2DM.

I would like to commend the study on underlining the significant difference in 
mortality based on age in both the diabetic and non-diabetic cohort. This is understood 
to be due to weakened immune systems and worsening lung function in older patients, 
which is further affected by other comorbidities. However, the purpose of the paper was 
to compare the effectiveness of the scoring systems and studies have shown that the PSI 
overvalues the age variable.2 Furthermore, the study used a cohort aged 66.6 ± 17.3 
years, which is a substantial age range. This may not be useful in identifying whether 
mortality prediction was solely affected by the diabetes or the difference between age 
groups; retrospective studies have shown that in general there is a significant increase in 
mortality and worse outcomes in patients ≥65 with CAP and a further increase of 
29.7% in patients ≥85 years.3 In a longitudinal study, the paper may wish to use a cohort 
with a smaller variation in age.

The paper correctly highlighted that COPD and asthma are factors to be 
considered when looking at CAP outcomes. However, the study did not consider 
other respiratory pathology which could affect outcomes in pneumonia including 
other acute infections (eg, TB) or more chronic illnesses (eg, sarcoid or CF). Other 
immunodeficiency’s and previous hospitalisations of CAP were not excluded, 
which could be confounding.

The study did not identify the specific strains of CAP the patients had or 
whether patients had resistance to certain antibiotics, which could all affect their 
mortality. Furthermore, a reason why the predictive tools may be less discriminative 
in the T2DM cohort is because CAP may have more atypical presentations in these 
patients, which was not considered.

Correspondence: Dan Geltser  
Email dg1116@ic.ac.uk

submit your manuscript | www.dovepress.com Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy 2021:14 1533–1534              1533

http://doi.org/10.2147/DMSO.S313449 

DovePress © 2021 Geltser. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php 
and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the work 

you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Diabetes, Metabolic Syndrome and Obesity: Targets and Therapy          Dovepress
open access to scientific and medical research

Open Access Full Text Article

D
ia

be
te

s,
 M

et
ab

ol
ic

 S
yn

dr
om

e 
an

d 
O

be
si

ty
 d

ow
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/
F

or
 p

er
so

na
l u

se
 o

nl
y.

http://orcid.org/0000-0002-6866-3965
mailto:dg1116@ic.ac.uk
http://www.dovepress.com
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
http://www.dovepress.com/permissions.php
http://www.dovepress.com


In conclusion, a more useful system would take into 
account factors such as glycaemic control, where studies 
have shown that hyperglycaemia significantly increases 
pneumonia-related mortality.4 A new predictive model 
for CAP in T2DM should put more weighting on risk 
factors associated with greater mortality in the disease 
such as renal disease and ischaemic heart disease. T2DM 
patients also have an increased risk of microvascular com-
plications such as peripheral nephropathies and these can 
significantly increase the risk of bacteraemia and sepsis, 
which should also be taken into account when developing 
a new predictive scoring system for pneumonia.
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