
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) Changes in Health-related quality of life (HRQoL) after discharge 
from Intensive Care: a protocol for a systematic review. 

AUTHORS Gerth, Alice; Watkinson, Peter; Young, Duncan 

 

VERSION 1 - REVIEW 

REVIEWER Carl WALDMANN 
Royal Berkshire Hospital  
UK 

REVIEW RETURNED 12-Aug-2015 

 

GENERAL COMMENTS Not easy to review a proposed protocol but this looks like an 
excellent attempt to get important information of the quality of life 
after critical care. I applaud the authors for this work.  

 

REVIEWER Lotti Orwelius 
Department of Intensive Care, Clinical and Experimental Medicine, 
Linköping University, Sweden. 

REVIEW RETURNED 13-Aug-2015 

 

GENERAL COMMENTS Health-related quality of life (HRQoL) after discharge from Intensive 
Care: a protocol for a systematic review  
 
 
This is a description of how a systematic review of health-related 
quality of life after intensive care can be performed. It is a very good 
idea, but unfortunately the study is ended with that.  
I can see no aim or results in this study, an in addition this study do 
not give any new knowledge as it is performed now. My suggestion 
is that the authors can do the systematic review out of their 
suggestions and then present the results with the aim to evaluate if it 
was a valid method or not.  
 
Major comments:  
What is the aim of the study? Protocols for review studies are 
already performed, so what will this new one suggested add to our 
knowledge?  
 
Introduction;  
The author’s states that we know “less about quality of life after 
discharge”, but the truth is that during the last decade there are 
many, many very good studies published in this area.  
But maybe this statement from the authors is due to their inclusion 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-009508 on 24 N

ovem
ber 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


criteria for this study – to just include the review studies that have 
been published. Out of that, the authors are forced to rely on the 
inclusion criteria from that review-study, and will miss all other 
studies in the field.  
I think it is better to do a protocol out of all published studies in the 
field and not only those included in the review-studies.  
 
Inclusion criteria;  
In the list for inclusion criteria for the protocol I will add admission 
duration, for example >24 hours on the ICU. Admission <24 hours 
will include studies with patients admitted for post-operative reasons 
that will bias the results.  
 
If include patient type “sepsis”, you must have a definition on sepsis, 
as the definition during the last years have changed (see the PIRO 
studies from all over the word).  
 
Study group characteristics: your number 12 – why only highlight “% 
admitted for surgical reasons”? Due to current research HRQoL is 
not affected by the reasons for admission to the ICU. Then it is 
better to describe all admission reasons and if necessary perform a 
subgroup analyze for admission reasons if necessary.  
Your number 23 – “HRQoL relative to normal population” must be 
age and sex adjusted!  
In the list of Study group characteristics I am missing the criteria 
“previous health/pre-existing disease”. As this factor is one of the 
most important factors for HRQoL after intensive care it must be 
included and adjusted for when compared with the normal 
population.  
 
Comments due to the NO in the checklist;  
1. The aim of the study is missing, and there are no resarch 
question.  
2. In the abstract the aim and the research question is missing as 
well.  
Due to no results in the study the number 3, 6, 7, 9-11, and 13 is 
answered with Y/N.  
12. There are more limitations in the study than that discussed. 
Please see my comments above.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Carl WALDMANN  

 

“Not easy to review a proposed protocol but this looks like an excellent attempt to get important 

information of the quality of life after critical care. I applaud the authors for this work.” – No changes 

requested  

 

Reviewer: 2  

Reviewer Name Lotti Orwelius  

 

“1) This is a description of how a systematic review of health-related quality of life after intensive care 

can be performed. It is a very good idea, but unfortunately the study is ended with that. I can see no 

aim or results in this study, an in addition this study do not give any new knowledge as it is performed 

now. My suggestion is that the authors can do the systematic review out of their suggestions and then 

present the results with the aim to evaluate if it was a valid method or not.”  
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We find it difficult to respond to this comment. If we interpret the reviewer’s comment correctly, it 

appears she is expecting this manuscript to also contain the review, rather than just the protocol. If we 

have misunderstood her comment please could the Editor advise.  

 

“Major comments:  

What is the aim of the study? Protocols for review studies are already performed, so what will this 

new one suggested add to our knowledge?”  

 

This protocol has been written in order that the systematic review we intend to undertake follows the 

PRISMA guidelines. Point #5 in the PRISMA 2009 checklist suggests a protocol is put in the public 

domain.  

 

We searched both Pubmed and Web of Knowledge using our search terms and ‘systematic review’ 

and ‘protocol’. We found no previous protocols for a systematic review of quality of life after intensive 

care.  

 

“Introduction;  

The author’s states that we know “less about quality of life after discharge”, but the truth is that during 

the last decade there are many, many very good studies published in this area.”  

 

We have altered the text to make it clear this statement “less about quality of life after discharge” 

refers to a comparison with our knowledge about survival. We agree that there are many good studies 

and would like to collate this into a systematic review.  

 

“But maybe this statement from the authors is due to their inclusion criteria for this study – to just 

include the review studies that have been published. Out of that, the authors are forced to rely on the 

inclusion criteria from that review-study, and will miss all other studies in the field.”  

 

We have adjusted the text to highlight that previous reviews are out of date. Our apologies for the lack 

of clarity.  

 

“I think it is better to do a protocol out of all published studies in the field and not only those included 

in the review-studies.”  

 

See above.  

 

“Inclusion criteria;  

In the list for inclusion criteria for the protocol I will add admission duration, for example >24 hours on 

the ICU. Admission <24 hours will include studies with patients admitted for post-operative reasons 

that will bias the results.”  

 

Thank you for the suggestion – noted and this variable will be added to the data extraction (page 6).  

 

“If include patient type “sepsis”, you must have a definition on sepsis, as the definition during the last 

years have changed (see the PIRO studies from all over the word).”  

 

Sepsis definitions have changed many times during the review period (Bone, Bellinger, Surviving 

Sepsis, etc with further changes planned later this year). We will report the definition used in each 

paper. This is items 6 and 7 on data extraction list on page 5.  

 

“Study group characteristics: your number 12 – why only highlight “% admitted for surgical reasons”? 
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Due to current research HRQoL is not affected by the reasons for admission to the ICU. Then it is 

better to describe all admission reasons and if necessary perform a subgroup analyze for admission 

reasons if necessary.”  

 

This was to identify the surgical/medical split of the ICU and identify papers that may have 

disproportionately good outcomes due to a large percentage of surgical patients. We also note that 

the reviewer commented earlier “Admission <24 hours will include studies with patients admitted for 

post-operative reasons that will bias the results.” suggesting she believed that surgical and non-

surgical patients had differing HRQOL.  

 

“Your number 23 – “HRQoL relative to normal population” must be age and sex adjusted!”  

 

Clarified in text page 6 in Data extraction list.  

 

“In the list of Study group characteristics I am missing the criteria “previous health/pre-existing 

disease”. As this factor is one of the most important factors for HRQoL after intensive care it must be 

included and adjusted for when compared with the normal population.” – Noted and added on page 6 

in Data extraction list.  

 

“Comments due to the NO in the checklist;  

1. The aim of the study is missing, and there are no research question.”  

 

Clear questions have been added in the “Objectives” section of the manuscript.  

 

2. In the abstract the aim and the research question is missing as well.  

 

This has been corrected in the manuscript (Abstract, Intro section).  

 

Due to no results in the study the number 3, 6, 7, 9-11, and 13 is answered with Y/N.  

 

We are unclear whether there is an associated document containing these numbers which the Editor 

would like us to respond to.  

 

“12. There are more limitations in the study than that discussed. Please see my comments above”  

 

Please see our comments addressing each point above. 
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