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Risk Prediction Models:
Can They Be Applied in
All Situations?

To the Editor: This excellent paper
by Bierle et al1 gives great informa-
tion regarding risk assesssment
before non-cardiac surgery. The au-
thors mention that “.surgical ur-
gency, surgical risk, and patients-
specific risk factors are necessary in-
puts for clinical decision algorithms
and society guidelines.”

Why do risk factors and guide-
lines sometimes give different
outcomes?

For many years, we have tried to
organize risk according to different
scales, and from thatwehave proposed
guidelines.2 It is difficult stratifying
risk according to analysis of large
amounts of data. Unfortunately, and
not surprisingly, the risk factors for
morbidity and mortality are cumber-
some to apply to different populations.

Guidelines have changed over the
years due to increased knowledge and
technical advances in the health sys-
temaround theworld. Big scale studies
fail when results are applied world-
wide, specifically for different patients,
places, and procedures. Quality of care
is critical and diverse by nature, as has
been reported earlier.3 Local experi-
ences by hospitals and physicians
have beendisclosedonlyby a few (hos-
pitals and physicians) worldwide.

How can we apply this knowl-
edge to different scenarios?

There is sufficient information
currently to indicate that different fac-
torsmay impact the results of different
surgeries in terms of morbidity and
mortality: for example, the typeofhos-
pital (high- vs low-volume cases),
expertise and training of physicians
(surgeons, anesthesiologist, physi-
cians with different specialties, and
ancillary health personnel), presence
and correct interpretation of new

monitoring devices, resources avail-
able, and expertisewith different types
of procedures.3,4

Thus, guidelines should be
analyzed critically. When applied
locally, results can sometimes be
misleading.

Maybe we will also have to assess
risks in different locations and hospi-
tals around the world. A complicated
task, but necessary these days.

Guillermo Lema, MD
Pontificia Universidad Catolica de Chile

Santiago, Chile

ORCID
Guillermo Lema: https://orcid.org/0000-
0001-9134-2169

1. Bierle DM, Raslau D, Regan DW, et al. Preoperative
evaluation before noncardiac surgery. Mayo Clin
Proc. 2020;95(4):807-822.

2. Fleisher LA, Fleischmann KE, Auerbach AD,
et al. 2014 ACC/AHA guideline on periopera-
tive cardiovascular evaluation and management
of patients undergoing noncardiac surgery: a
report of the American College of Cardiology/
American Heart Association Task Force on
practice guidelines. J Am Coll Cardiol. 2014;64:
e77-e137.

3. Werner RM, Goldman LE, Dudley RA. Comparison
of change in quality of care between safety-net and
non-safety-net hospital. JAMA. 2008;299(18):2180-
2187.

4. Eldrup-Jorgensen J, Kraiss LW, Chaikof EL, et al.
Vascular Quality Initiative assessment of compli-
ance with Society for Vascular Surgery clinical
practice guidelines on the care of patients with
abdominal aortic aneurysm. J Vasc Surg. 2020;
72(3):874-885.

https://doi.org/10.1016/j.mayocp.2021.02.001

In Reply d Risk
Prediction Models: Can
They Be Applied in All
Situations?

To the Editor: I thank Dr Lema for
his excellent insights. I agree that
the best practices in an individual
health care system should reflect
local factors that influence the gener-
alizability of guidelines and published
studies. The use of Bayesian tech-
niques can help overcome some of

these differences, but no score is a
substitute for comprehensive clinical
decision making.
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CORRECTIONS

Correction to ‘Recruitment Strat-
egy for Potential COVID-19 Conva-
lescent Plasma Donors’ [Mayo Clinic
Proceedings 95 (2020) 2343e2349/
3217]

Kylie J. Andersen, BS; Stephen A.
Klassen, PhD; Kathryn F. Larson,
MD; Juan G. Ripoll, MD; Jonathon
W. Senefeld, PhD; Andrew J. Clay-
burn, BS; John R.A. Shepherd, MD;
Andrew S. Tseng, MD; Chad C. Wig-
gins, PhD; Brenna M. Murphy, BSc;
Shane K. Ford, MSc; Christopher P.
Johnson, BS; Andrew D. Miller, MS;
Sarah E. Baker, PhD; R. Scott Wright,
MD; Jeffrey L. Winters, MD; James R.
Stubbs, MD; Michael J. Joyner, MD;
and Camille M. van Buskirk, MD

From the Department of Anesthe-
siology and Perioperative Medicine
(K.J.A., S.A.K., K.F.L., J.G.R., J.W.S.,
A.J.C., J.R.A.S., C.C.W., B.M.M,
S.K.F, C.P.J., A.D.M., S.E.B., M.J.J.),
Department of Cardiovascular Medi-
cine (K.F.L., A.S.T., R.S.W.), Human
Research Protection Program
(R.S.W.), and the Department of Lab-
oratory Medicine and Pathology
(J.L.W., J.R.S., C.M.v.B.),MayoClinic,
Rochester, MN.

The authors regret that the
following 2 authors were left off
the author list:

Brenna M. Murphy, BSc, and
Shane K. Ford, MSc.
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The authors would like to apolo-
gize for any inconvenience caused.
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Correction to ‘The Pandemic
of Publications: Are We Sacri-
ficing Quality for Quantity?’ [Mayo
Clinic Proceedings 95 (2020)
2288e2290/3037]

Russell Seth Martins, MBBS (in-
training); Daniyaal Ahmad Cheema,
MBBS (in-training); and M. Rizwan
Sohail, MD

Aga Khan University Hospital
(R.S.M., D.A.C.), Karachi, Pakistan;
and Mayo Clinic (M.R.S.), Roches-
ter, MN.

The publisher regrets an error in
the reporting of two of the author’s

academic degrees. Russell Seth Mar-
tins and Daniyaal Ahmad Cheema
should both be listed with the de-
gree “MBBS (in-training).”

The publisher would like to
apologize for any inconvenience
caused.
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