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PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

 

TITLE (PROVISIONAL) A study protocol for COPE study: COVID-19 in Older PEople – the 

influence of frailty and multimorbidity on survival. A multi-centre, 

European observational study 

AUTHORS Price, Angeline; Barlow-Pay, Fenella; Duffy, Siobhan; Pearce, 
Lyndsay; Vilches-Moraga, Arturo; Moug, Susan; Quinn, Terry; 
Stechman, Michael; Braude, Philip; Mitchell, Emma; Myint, Phyo 
Kyaw; Verduri, Alessia; McCarthy, Kathryn; Carter, Ben; Hewitt, 
Jonathan 

 

 

VERSION 1 – REVIEW 

 

REVIEWER Simon Conroy 
University of Leicester 
Researcher in same/related field 

REVIEW RETURNED 04-Jun-2020 

 

GENERAL COMMENTS Thank you for asking me to review this protocol, which purports to 
focus on the outcomes for older people with COVID-19. 
States that the most common form of COVID is bilateral pneumonia 
– is that true? There are increasing reports of frailty presentations 
such as delirium and the primary presenting feature? 
The section describing NSAIDs as possible risk factors perhaps 
needs updating now that they are being tested as therapeutic 
interventions? 
I am not sure why advertising of the collaborative and its future 
intentions appears in the introduction (it’s a worthy initiative, but just 
not sure why this information included)? They have done well to 
assemble a large collaborative, but it is pushing things a bit to call it 
international with only one site outside of the UK 
Inclusion criteria start at age 18, yet frailty has not been validated in 
people aged under 65 so this is a worry. The inclusion of a clinical 
diagnosis of COVID-19 is problematic –even including PCR 
diagnosed patients has limitations given the variably reported 
sensitivity and specificity – how was the laboratory diagnosis 
standardised across different settings? 
Baseline data – why no measure of illness severity? Why not 
lymphocele count? Why no D-Dimer – what is the rationale for the 
included or excluded tests? 
Define short term mortality – 7 days, 30 days? 
The training video on using the CFS is good but it would be better to 
report inter-rater reliability following training as there is variability in 
completing CSF scores without substantial training 
Not sure how the sample size was arrived at given that they 
describe 30% mortality in older people yet are recruiting people of all 
ages? They mention frailty as a dichotomous variable in the sample 
size estimate, but haven’t described the cut-offs they plan to use or 
indeed the rationale for any specific cut-off in the CFS 
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Is the DMC separate and independent? 

 

REVIEWER Fulvio Lauretani 
University of Parma 

REVIEW RETURNED 20-Jun-2020 

 

GENERAL COMMENTS Dear Authors 
the topic of the manuscript is actual and relevant. 
One suggestion is to try to standardize polypharmacotherapy and 
multimorbidity (see eg. Profiling the Hospital-Dependent Patient in a 
Large Academic Hospital: Observational Study. Eur J Intern Med 
2019 Jun; 64:41-47)   

 

REVIEWER Anne Wissendorff Ekdahl 
Lund University 
Institution of Clinical Sciences, Helsingborg 
Sweden 

REVIEW RETURNED 12-Jul-2020 

 

GENERAL COMMENTS A very interesting and well-done study protocol. Looking forward to 
take part of the results 

 

 

VERSION 1 – AUTHOR RESPONSE 
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VERSION 2 – REVIEW 

 

REVIEWER Anne W Ekdahl 
Institution of Clinical Sciences 
Lund University 
Sweden 

REVIEW RETURNED 04-Sep-2020 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 


