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COMMENTS TO AUTHORS
This is an interesting study about the role of DNR in the outcome of surgery for hip
fracture. Authors concluded that DNR increases mortality without increasing morbidity.
The manuscript is well-written, scientific methodology and statistical approach is
sufficient, results are presented in a suitable fashion. The study is well-discussed and
conclusions are clear. I believe it is suitable for publication.
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COMMENTS TO AUTHORS

The authors aimed to examine post-operative mortality and morbidity in patients with
DNR status undergoing hip fracture surgery determine and whether DNR status was
independently associated with increased morbidity or whether DNR status purely
decreased utilisation of CPR and reintubation, without affecting other postoperative
outcomes. With univariable and multivariable regression analysis, the research found
DNR status independently predicts overall rates of complications and mortality at 30
days without other clear sources of morbidity. However, patients with DNR status
undergoing hip fracture surgery were more likely to be female, elderly, more
comorbidity, such as diabetes, COPD, CHF, PVD, and dyspneic with moderate exertion
or rest, ASA class III or IV, partially or totally dependent for activities of daily living or
diagnosed with hypertension, prior stroke. So, the patient’'s physical status and
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comorbidity maybe independently associated with increased morbidity and mortality in
elderly hip fracture patient.
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COMMENTS TO AUTHORS
Please add in more detail on why DNR listed patients still undergo hip surgery i.e. what
are the risks of not operating. Is the data available able to differentiate between
individuals who had cemented hemiarthroplasty or THA vesus those with uncemented
implants or fixation. cannulated screws are much less invasive than dynamic hip screw
fixation which is less invasive that hemi or total arthroplasty and the use of cement is
well know to cause cardiopulmonary events in this patient group. Please address these
points if possible in the results section and if not comment on this a major drawback of

this study.




