
PEER REVIEW HISTORY 

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

complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 

accepted based in part or entirely on reviews undertaken for other BMJ Group journals. These will be 

reproduced where possible. 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Relationship between years in the trade and the development of 

radiographic knee osteoarthritis, and MRI detected meniscal tears 

and bursitis in floor layers. A cross sectional study of a historical 

cohort 

AUTHORS Lilli Kirkeskov Jensen, Søren Rytter, Jacob Louis Marott and Jens 
Peter Bonde  

 

VERSION 1 - REVIEW 

REVIEWER HF van der Molen, PhD  
Coronel Institute of Occupational Health  
Netherlands 

REVIEW RETURNED 22/03/2012 

 

GENERAL COMMENTS Three suggestions:  
1) Can you give the proportion of workers with knee complaints / 
disorders in both groups and divided over the person with and 
without radiographic / MRI detected defects;  
2) Please clarify 'altered work-tasks' page 4, line 19/20  
3) Please clarify what are the implications of differences in age and 
seniority (table 1) foor results 

 

REVIEWER Eva Vingård, Professor, MD  
Occupational and environmental medicine  
Uppsala University  
Ulleråekrsvägen 38-40  
75185 Uppsala  
Sweden  
 
No competing interests 

REVIEW RETURNED 02/04/2012 

 

THE STUDY The statistics used with a restricted cubic spline with four knots 
ought to be better described in the text and in figure 1. If you not are 
familiar with this statistics it is hard to understand what four knots 
are. 

RESULTS & CONCLUSIONS Even if the answers are yes to the above questions the problem with 
this study is the low number of participants. They are still working 
and probably they are rather healthy. The power is not sufficient and 
still the results are so clear. This should be mentioned more and 
discussed more. 

REPORTING & ETHICS To my best knowledge the answer is yes to the above questions. But 
you can always be cheated. I don’t think we are. I trust this 
experienced research group. 

GENERAL COMMENTS Thank you for an interesting article. I would like you to include some 
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discussion on the topic of "healthy worker selection". Your figures 
are probably an underestimation of the true association. The small 
study group is another problem. The power and precision are 
hampered unfortunately. Your spline curve with knots needs an 
explanation to me (it says more about me than about the statistics 
but maybe there are more people like me out there).  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: HF van der Molen, PhD  

Coronel Institute of Occupational Health  

Netherlands  

 

Three suggestions:  

1) Can you give the proportion of workers with knee complaints / disorders in both groups and divided 

over the person with and without radiographic / MRI detected defects; 

 

Our comments:  

The proportion of self-reported complaints by radiographic/MRI findings are now included in Table 1.  

 

2) Please clarify 'altered work-tasks' page 4, line 19/20  

 

Our comments:  

The sentence ‘altered their work-tasks’ is changed to ‘perform all kinds of work-tasks’.  

 

3) Please clarify what are the implications of differences in age and seniority (table 1) foor results.  

 

Our comments:  

The implications of the differences in age and seniority are now added in the discussion section (page 

16)  

 

Reviewer: Eva Vingård, Professor, MD  

Occupational and environmental medicine  

Uppsala University  

Ulleråekrsvägen 38-40  

75185 Uppsala  

Sweden  

 

No competing interests  

 

The statistics used with a restricted cubic spline with four knots ought to be better described in the 

text and in figure 1. If you not are familiar with this statistics it is hard to understand what four knots 

are  

 

Our comments:  

We have added a more detailed description in the ‘Method section’, supplemented by references.  

 

the problem with this study is the low number of participants. They are still working and probably they 

are rather healthy. The power is not sufficient and still the results are so clear. This should be 

mentioned more and discussed more.  

 

Our comments:  

There is now added a section about the number of participants in the discussion concerning study 
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limitations.  

 

Thank you for an interesting article. I would like you to include some discussion on the topic of 

"healthy worker selection". Your figures are probably an underestimation of the true association. The 

small study group is another problem. The power and precision are hampered unfortunately.  

 

Our comments:  

Is now added the discussion section  

 

Your spline curve with knots needs an explanation to me (it says more about me than about the 

statistics but maybe there are more people like me out there).  

 

Our comments:  

A more detailed description is added together with references.  

VERSION 2 – REVIEW 

REVIEWER No competing interests.  
 
Eva Vingård  
Professor, MD  
Occupational and environmental medicine  
Uppsala University  
S-75185 Uppsala  
Sweden 

REVIEW RETURNED 19/04/2012 

 

The reviewer completed the checklist but made no further comments. 
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