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GENERAL COMMENTS “Sleep Quality or Sleep Duration and Its Relation to Type 2 
Diabetes: A population-based Cross-sectional survey”  
 
Peian Lou and coworkers report on the prevalence of type 2 
diabetes mellitus (T2DM) and self-reported sleep quality/duration in 
a cohort of 16893 Chinese subjects. Short sleep duration and quality 
was associated with higher prevalence of T2DM  
 
 
This study does not reveal any novel insight but confirms the well-
known association of poor sleep / chronic short sleep duration and 
an increased prevalence of type 2 diabetes mellitus. Furthermore 
there are several major issues:  
 
1. The ms should be carefully re-written by a native English scientific 
writer.  
2. Data presentation is confusing (text – tables) and inconsistent 
(e.g. the text reports 29.4% “well sleepers” while data from table 1 
state 4791/16893=28.3%).  
3. Methods:  
Methods reported here are not gold-standard.  
a. The structured face-to-face interview as presented in the methods 
section is a valid tool to evaluate self-reported habitual sleep pattern 
over a short period of ~ 1 month but not over a period of 1 year. 
Furthermore, differences in sleep duration between weekdays and 
weekend are not considered.  
b. The physiological need of sleep distinctly changes with age. It is 
not appropriate to analyze subjects with a range of 18-75 years as 
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one group.  
c. There is broad evidence in the literature that even a slight 
decrease of sleep duration to 6-7h/night is associated with adverse 
metabolic consequences. On this background, a range of 6-8h sleep 
per night is not an appropriate range of reference.  
d. Which method has been used to measure blood glucose?  
e. There are only subjects reported who are diagnosed T2DM 
(BG>7.0 mmol/l). What about the ones with IFG?  
4. The authors criticize the lack of OSAS and depression screening 
in previous studies while they did not control for these comorbidities.  
5. The ms could be improved by graphs.  
6. There is no Ethics committee statement.  
7. Supplemental material is written in Chinese.  
 
To my opinion the ms is not suitable for publication in BMJ open. 

 

REVIEWER Orfeu M. Buxton, PhD  
 
Assistant Professor, Harvard Medical School  
 
Associate Neuroscientist, Brigham and Women's Hospital 

REVIEW RETURNED 14-Apr-2012 

 

REPORTING & ETHICS no statement about research ethics or protection of human subjects 
is included. 

GENERAL COMMENTS POLICY IMPLICATIONS  
This statement is unclear and should be re-stated.  
"Intervention studies may now add…" or similar would be preferable. 
Also state the specific modifiable risk factor.  
 
ABSTRACT  
in Abstract and throughout, the construction of "well quality" is not 
typical English language and should be revised to be more 
consistent with the existing literature, or a new term justified. "Good" 
may be sufficient, whatever is consistent with the questionnaire used 
may be best.  
 
INTRODUCTION  
The argument in the introduction seems a bit "upside down" in that it 
begins by referring to smaller and more equivocal studies, 
emphasizing that female sex is less strongly related to diabetes 
(reference 3), or that controlling for BMI reduces the sleep and 
diabetes association (reference 2). The argument that the major 
studies do not address the part of the global population from 
Southeast Asian or Chinese population. However, it is strongly 
recommended that the argument begin with the meta-analysis of 
Cappuccio (an already cited outstanding paper that is not addressed 
in a substantive way), for example. In addition, the work of Buxton 
and Marcelli 2010 in Social Science and Medicine (not cited) puts 
short and long sleep duration in the context of diabetes as well as 3 
other major, diabetes-related health conditions). The authors may 
wish to re-assess the literature from Chia and southeast asia as 
some other papers are in press that may be out by the time of their 
next revision.  
With this beginning, the argument for the focus of this study in a 
cross-sectional analysis of Chinese citizens could be more 
compelling and clear to the reader. This may be in part a stylistic 
issue, but regardless of the approach selected, the Introduction is 
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unacceptable in it's current form and should be substantively 
reframed to prioritize the most important findings and principles.  
 
METHODS  
 
minor, but consistently a problem throughout: language could be 
revised.  
For example, page 5 line 38 "… which conducted between…" is 
grammatically incorrect.  
 
Presence of diabetes definition: citation needed. Also, who 
"…clinical symptoms or complications"?  
The rationale for this criterion is unclear, as is it's implementation in 
this analysis and data collection specifically. How was this 
determined? How was this categorized? How was it used in the 
analyses?  
 
On page 6, starting line 13, "well, common, or poor" needs to be 
revised for language, and a citation for these specific cutpoint 
collapsing responses on symptom frequency scales to 
severe/moderate etc; as well as why "common" (happening 
commonly"??) is "moderate" sleep problems?  
 
Family history of diabetes and other diseases are captured in the 
questionnaire (page 6, line 39) but it is not clear whether and how 
these data are used in the analyses.  
 
Cigarette smoking (page 6, line 50): current and former smoking 
seem to have very different effects on sleep and metabolic risk. See 
Lauderdale et al American Journal of Epidemiology 2006; Buxton 
and Marcelli Social Science and Medicine 2010; or Mozzafarian et al 
New England Journal of Medicine 2011. The 100 cigarettes in a 
lifetime-- is there a citation linking this specifically to diabetes risk?  
 
Overweight and obesity appear to use ethnicity/race-appropriate 
cutpoints, but strangely lump together overweight and obese 
categories. Why? It is understood that obesity is a much stronger 
risk for diabetes than overweight.  
 
In general, key criteria each need a citation for their basis especially 
when atypical.  
 
 
RESULTS/ TABLES 2 AND 3  
 
Key results are not presented in a typical layout such that OR and CI 
are easy to read, such as OR (-CI, +CI) and highlighting statistically 
significant models. Would it be appropriate to include variance terms 
and beta co-efficients or similar for controlled factors? (Especially 
moving from Model 1 to 2 to 3? That may aid interpretation of the 
results.  
 
DISCUSSION  
The Discussion text is extremely minimal. Is this to meet space 
constraints?  
 
The early paragraph minimizes the role of the priority Cappuccio 
reference and meta-analysis with the clearest explication of the role 
of sleep duration and quality in diabetes risk. The consistency 
associated with citation 19 is not clarified. This paragraph seems to 
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suggest more confusion than exists in the current literature and 
highlights studies with problems, rather than clarifying to the reader 
who may know much less about this area, and explaining how the 
present findings extend from that into a new population. The current 
results are consistent with the current results! The current framing 
significantly detracts from the quality of this paper.  

 

VERSION 1 – AUTHOR RESPONSE 

My manuscript, ID bmjopen-2012-000956 has been revised. For reviewer(s) point, I have to explain 

as follow:  

1. This manuscript had invited a native English speaker to revise.  

2. All numbers have been careful proofreader.  

3. Sleep duration and sleep quality were asked average 1year.  

4.The limitation of my paper has mentioned the participants not represent the whole population.  

5. Sleep reference time is developed according to other researches and Chinese sleep habits.  

6. My manuscript tries to analyze the epidemic factors of diabetes, not to do the diagnosis of diabetes. 

So there is no introduction of diagnostic methods. Also does not include to analyze the epidemic 

factors of IFG..  

7. OSAS and depression had been excluded in my excluding criteria.  

8. Ethics committee statement had been added the end part of the method.  

9. My investigation program is too long, so do not want to be translated into English.  

10.” Good” has been instead of “Well”.  

11. The reference 2 and 3 had been deleted.  

12. Page 5 line 38” between …..and: had been revised “from …….to”  

13. We excluded diabetes with clinical symptoms or complication, in order to excluding clinical 

symptoms or complication result in lack of sleep.  

14. Family history of diabetes and other diseases had been adjusted in my result.  

15. Our smoker definition is developed in accordance with the World Health Organization definition.  

16. BMI have been used in our analysis, so they could no reuse overweight and obesity.  

17. Other issues mentioned by the editor, has been modified in the article.  

Sincerely,  

Peian Lou 
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