
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) Use of non-steroidal anti-inflammatory drugs and proton pump 

inhibitors in correlation with incidence, recurrence and fatality of 

peptic ulcer bleeding 

AUTHORS Lu, Yunxia ; Sverdén, Emma; Ljung, Rickard; Söderlund, Claes; 
Lagergren, Jesper 

 

VERSION 1 - REVIEW 

REVIEWER Akihiro Tajima, MD, PhD, AGAF  
Assistant Professor  
Department of Gastroenterology  
Dokkyo Medical University  
Mibu, Tochigi  
Japan 
 
I do not have any competing interests. 

REVIEW RETURNED 14-Sep-2012 

 

GENERAL COMMENTS The authors showed use of NSAIDs and PPIs (inversely) correlates 
with 30-day fatality (both sexes) and recurrence (females) of peptic 
ulcer bleeding in the unselected population. Although the definition 
of re-bleeding was not strict, they mentioned about this weakness. It 
would be better to use PPIs to high risk patients for peptic ulcer 
bleeding. The selection bias of PPIs users might contribute to the 
results of this study.  
This article would be added to use of NSAIDs and PPIs to peptic 
ulcer patients.  

 

REVIEWER Dr Magnus Halland  
Conjoint Lecturer, University of Newcastle, NSW, Australia  
No conflict of interest 

REVIEW RETURNED 23-Sep-2012 

 

THE STUDY The overall study design could at best potentially identify hypothesis 
raising questions about trends. It does not control for many factors 
that can affect the outcome (age, smoking, H.pylori, use of 
anticoagulants, over the counter availablity of non-steroidal anti-
inflammatory medications)  
 
Review and inclusion of:  
 
Hearnshaw SA, Logan RF, Lowe D et al. Acute upper 
gastrointestinal bleeding in the UK: patient characteristics, 
diagnoses and outcomes in the 2007 UK audit. Gut. 2011 60:1327-
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for any paper on this topic is virtually mandatory 

RESULTS & CONCLUSIONS The results do examine the relationship between PPI and NSAID 
prescriptions on a population basis and PUD outcomes, but further 
highlighting of the limitations of these findings, given the 
methadological challenges, needs to be given. Interesting 
hypothesis can be raised, but to make recommendations based on 
these data would be premature. Inclusion/discussion and review of 
more recent PUD data (such as the UK audit) is important. 

GENERAL COMMENTS Page 1, Line 5: Suggest inclusion of 'at a population level' or similar 
to clarify scope  
Page 4, Line 35: the word 'use' is introduced here and continues to 
be mentioned throughout the paper although no measurement of 
use has been done, suggest further clarification apart from what is 
already acknowledged with regards to what is actually measured  
Page 6, Line 7. I would argue that perforateded viscous and death 
are the most serious complications rather than bleeding  
Page 6, line 13. I would suggest providing statistical data if the word 
'significantly' is used, if not re-word  
Page 7, line 11: You really need to clarify what the situation is in 
Sweden with regards to NSAIDS available over the counter. Are 
they available? If so, are they measured by the Swedish prescribed 
Drug Register? If not, major limitation which would need to be 
acknowledged or addressed  
Page 7, line 37. Why where patients with perforation excluded? 
Their treatment is different, but is their risk of rebleeding or death not 
related to NSAIDS/PPIs? Would need to exand  
Page 8, line 45. What about data on anticoagulants (warfarin, 
dabigatran, enoxaparin?)  
Page 11, line 14. These data are amazing!. Are they robust? if so, 
more importance should be given to this in the discussion  
Page 11, line 40. Ok conclusion if data were conclusive from study 
of different design. I think with this study design a more hypothesis 
raising conclusion should be considered. 

 

VERSION 2 – REVIEW 

REVIEWER Dr Magnus Halland (B.Med, B.Med.Sci, MPH)  
Conjoint Lecturer, University of Newcastle, NSW,  
 
There are no conflicts of interest 

REVIEW RETURNED 04-Nov-2012 

 

- The reviewer completed the checklist but made no further comments. 

 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-2012-002056 on 3 January 2013. D

ow
nloaded from

 

http://bmjopen.bmj.com/

