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VERSION 1 - REVIEW 

REVIEWER Kjell Torén  
Professor/senior consultant in clinical allergology and occupational 
medicine  
Head  
Section of Occupational and environmental medicine  
University of Gothenburg 
 
I have no conflicts of interest to declare 

REVIEW RETURNED 03-Sep-2012 

 

THE STUDY The aim of the atudy is to estimate the risk for hospitalisation for 
COPD among certain constructions workers in Denmark. Further, in 
the manuscript is stated that this a way of asserssing the role of dust 
as a risk factor in the develoopment of COPD.  
 
The outcome seems to be J40-J47, not COPD which is only J43-
J45. This is confusing, the paper seems more to study a broad 
category of lower respiratoty diseases, includiong asthma, COPD 
and bronchitis.  
 
There is also a lack of discussion about exacerbations of COPD. 
The results may more reflect exacerbations than de novo risks. This 
has not been discussed.  
 
Lack of smoking data is mostly no problem, but in this outcome, 
COPD, differences in smoking prevalences may affect the risks 

RESULTS & CONCLUSIONS Lack of discussion about exacerbations. 

 

REVIEWER Anne Kristin Møller Fell  
Senior Phycisian, MD, PhD.  
Department of Occupational and Environmental Medicine, Telemark 
Hospital, Skien, Norway. 

REVIEW RETURNED 12-Sep-2012 

 

THE STUDY The findings are interesting, add important information to the limited 
literature in the field and are strengthened by the use of nationwide 
register data.  
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References are updated, but consider adding one more reference 
from systematic reviews to reference nr. 1 and 3.  
 
Reference 11. is the baseline, cross-sectional reporting from a 
prospective study were the prospective data (last reporting was in 
2011) are still not published.  
 
Page 4. line 13: Please define: "economical active men".  
 
Page 4 line 37 and 38: Consider adding the names of all groups 
(mentioned by numbers in the article) if these give information/some 
impression of possible working conditions, job tasks or exposures.  
 
Page 4 line 45: Please define: "most important occupation and 
industry" (longest time spent or most resent occupation?)  
 
Page 5 line 50. Please include the value for the allowed limits of dust 
(OEL for respirable dust in Denmark: 5 mg/m3?) 

RESULTS & CONCLUSIONS The results do answer the research question, however comparison 
with a non-exposed/very low exposed blue-collar control group 
should be considered to strengthen the scientific credibility of the 
study. It is likely that all blue collar workers, regardless of exposure 
to dust have an increased risk of hospitalization due to smoking, 
socioeconomic differences or other occupational 
exposures/conditions in the work place)  
Are there other, published studies (preferably not from the same 
research group) available to convince the reader that there are 
none/small differences in smoking habits between cement/demolish 
workers and the general population?  
 
The results should be discussed in light also of the hospitalization 
study from Vestbo J, and Rasmussen RV.: Long term exposure to 
cement dust and later hospitalization due to respiratory disease, Int 
Arch Occup Environ Health. 1990;62:217-20.  
 
Page 6, line 47: It is not quite clear if dust in general or the dust from 
production and handling of cement is belevied to be harmful. 
Consider concluding more specific on recommending further studies 
assessing the association between dust exposure in production and 
handling of cement and development of COPD. 

REPORTING & ETHICS Consider adding results also from the age-stratification (SHR in the 
different 5-yr age groups), possibly as a table 2.  
 
Information regarding whether or not the protocol was approved (or 
had to be approved at all) from an Ethic committee should be 
included. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Kjell Torén  

Professor/senior consultant in clinical allergology and occupational medicine  

Head  

Section of Occupational and environmental medicine  

University of Gothenburg  

Box 414, 405 30 Gothenburg, Sweden  

 

I have no conflicts of interest to declare  
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The aim of the study is to estimate the risk for hospitalisation for COPD among certain constructions 

workers in Denmark. Further, in the manuscript is stated that this a way of assessing the role of dust 

as a risk factor in the development of COPD.  

 

1. The outcome seems to be J40-J47, not COPD which is only J43-J45. This is confusing; the paper 

seems more to study a broad category of lower respiratory diseases, including asthma, COPD and 

bronchitis.  

AUTHOR RESPONSE: The disease label was changed to chronic lower respiratory diseases.  

 

2. There is also a lack of discussion about exacerbations of COPD. The results may more reflect 

exacerbations than de novo risks. This has not been discussed.  

AUTHOR RESPONSE: We only include persons the first time they are diagnosed with J40-J47, and 

yes this indicate that the person has had a exacerbation, otherwise he would not have been 

hospitalized, but COPD is defined by slow lowering of lung function with intermittent exacerbations, 

therefore we think that including persons the first time only maybe underestimates the number of 

workers with lower chronic respiratory disease.  

 

3. Lack of smoking data is mostly no problem, but in this outcome, COPD, differences in smoking 

prevalence may affect the risks  

AUTHOR RESPONSE: We agree with you in this point, which we have also describes under 

weaknesses, unfortunately smoking data was not accessible, and therefore we cannot tell how much 

smoking is influencing our results. But we do agree that smoking is the major cause of COPD.  

4. See above. If I got it correctly - unspecific outcome  

AUTHOR RESPONSE: We have changed outcome from COPD to chronic lower respiratory diseases  

 

5. Lack of discussion about exacerbations.  

AUTHOR RESPONSE: Please see the reply above here.  

Reviewer: Anne Kristin Møller Fell  

Senior Phycisian, MD, PhD.  

Department of Occupational and Environmental Medicine, Telemark Hospital, Skien, Norway.  

 

The findings are interesting, add important information to the limited literature in the field and are 

strengthened by the use of nationwide register data.  

 

1. References are updated, but consider adding one more reference from systematic reviews to 

reference nr. 1 and 3.  

AUTHOR RESPONSE: We have added this following article, Blanc PD. Occupation and COPD: A 

Brief Review. J Asthma. 2012:49:2-4.  

 

2. Reference 11, is the baseline, cross-sectional reporting from a prospective study were the 

prospective data (last reporting was in 2011) are still not published.  

AUTHOR RESPONSE: We have changed the description from ’longitudinal’ till ‘cross sectional’  

 

3. Page 4, line 13: Please define: "economical active men".  

AUTHOR RESPONSE: Economically active men include wage earners, including those on 

unemployment benefit, self-employees and independent people.  

 

4. Page 4 line 37 and 38: Consider adding the names of all groups (mentioned by numbers in the 

article) if these give information/some impression of possible working conditions, job tasks or 

exposures.  

AUTHOR RESPONS: We have included a detailed description of the work titles for cement workers in 

the article.  
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5. Page 4 line 45: Please define: "most important occupation and industry" (longest time spent or 

most resent occupation?)  

AUTHOR RESPONSE: The occupation with the highest income in the previous year.  

 

6. Page 5, line 50. Please include the value for the allowed limits of dust (OEL for respirable dust in 

Denmark: 5 mg/m3?)  

AUTHOR RESPONSE: Thank you for your point, we have included the OEL for respirable dust in the 

article and you are correct, it is 5 mg/m3.  

 

7. The results do answer the research question, however comparison with a non-exposed/very low 

exposed blue-collar control group should be considered to strengthen the scientific credibility of the 

study. It is likely that all blue collar workers, regardless of exposure to dust have an increased risk of 

hospitalization due to smoking, socioeconomic differences or other occupational exposures/conditions 

in the work place)  

AUTHOR RESPONSE: We have included a SHR standardized according to socioeconomic status.  

 

8. Are there other, published studies (preferably not from the same research group) available to 

convince the reader that there are none/small differences in smoking habits between 

cement/demolish workers and the general population?  

AUTHOR RESPONSE: We haven’t found any published, but from our national institute of public 

health we have some data, which we now have added in the paper.  

9. The results should be discussed in light also of the hospitalization study from Vestbo J, and 

Rasmussen RV.: Long term exposure to cement dust and later hospitalization due to respiratory 

disease, Int Arch Occup Environ Health. 1990;62:217-20.  

AUTHOR RESPONSE: Thank you for your suggestion. The article by J Vestbo is interesting, and we 

have now included it in the discussion.  

10. Page 6, line 47: It is not quite clear if dust in general or the dust from production and handling of 

cement is believed to be harmful. Consider concluding more specific on recommending further studies 

assessing the association between dust exposure in production and handling of cement and 

development of COPD.  

AUTHOR RESPONSE: You are right, based on our survey, we can only conclude that cement dust, 

and not dust in general, seems to have an effect om developing chronic lower respiratory disease. I 

have now specified this in the conclusion.  

 

11. Consider adding results also from the age-stratification (SHR in the different 5-yr age groups), 

possibly as a table 2.  

AUTHOR RESPONSE: We are not able to make 5-yr age groups because of the limited data, but we 

have pooled data in two groups, that is for men above and under 45 years of age. We have chosen 

45, because COPD rarely is seen in younger persons.  

12. Information regarding whether or not the protocol was approved (or had to be approved at all) 

from an Ethic committee should be included  

AUTHOR RESPONSE: The following statement was uploaded: In Denmark it is, by law, not 

necessary to obtain written content in questionnaire studies, and furthermore we have now also 

included it in the text. 
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