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ARTICLE DETAILS 

TITLE (PROVISIONAL) Age-dependent decline of association between obesity and coronary 
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AUTHORS Wang, Zhiqiang; Hoy, Wendy 

 

VERSION 1 - REVIEW 

REVIEWER O'Dea, Kerin 
School of Population Health,  
University of South Australia,  
Adelaide, SA, 5001  
AUSTRALIA 

REVIEW RETURNED 09-Oct-2013 

 

GENERAL COMMENTS My major concern with this paper is the very different size of the 3 
age-groups: they ranged from 4353 person years in the <40 yr age 
group to 525 in the 60+ age group. Because of the additional 
segmentation into normal, overweight and obese, this led to some 
very small cells. The extreme result was that there were only 2 
events in the obese group aged 60+. This is clearly inadequate. I 
strongly suggest that the group be segmented into 2 age groups 
(<40, and 40+). I have therefore ticked the box for specialist 
statistical review 
 
Other than that criticism, I think it is an excellent manuscript with 
very valuable longitudinal data in a high risk population. 

 

REVIEWER Sheila Barrett Ph.D 
Department of Nutrition, Dietetics and Hospitality Administration 

REVIEW RETURNED 21-Oct-2013 

 

GENERAL COMMENTS Study is timely with the current concerns over obesity and coronary 
heart diseases. The significance of this particular study which 
warrants publishing is that it gives new focus on the age group that 
is being affected. Typically, it is believed that cardiovascular events 
take years to develop and will be more likely to be manifested 
among older adults. The results of this study can help to focus 
attention on younger adults to help in the prevention of coronary 
heart diseases.  
 
Specifics -Comments for Authors  
1. In the abstract, remove to “assess” and replace with determine  
2. Under key messages, there are some concerns in bullet point 
number 3. Replace … obesity control “may be more effective”, with 
“…obesity control “is needed” in younger adults… These controls 
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were not tested in your study. Do you mean obesity control or 
obesity prevention?  
3. Bullet point 2 under key messages needs re-wording- … Younger 
subjects had stronger associations between obesity and CHD to 
replace the current sentence.  
4. Under major strengths and limitations bullet point 1, high-risk is to 
be hyphenated.  
5. Page 6 results, line 28, remove “increasing” and substitute 
another word; increased and increasing used twice in the same 
sentence.  
6. Page 7 under discussion lines 37-38, the sentence needs re-
wording. Even though the authors used “imply’’ it is still judgmental 
to believe something will be more effective when no testing has 
been done.  
7. Page 8 lines 48-49- sentence is awkwardly stated, do you mean 
through its influence?  
8. The conclusion is too brief.  
9. Need some stronger discussion on the benefits of this research.  
10. A major weakness is that BMIs are compared but no recent 
BMIs were taken. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Kerin O’Dea  

 

We agree with Prof O’Dea that dividing study participants into 3 age groups and 3 BMI groups led to 

some very small cells. We have acknowledged this as one of the limitations of our study (page 9). As 

suggested, we have re-analysed the data with the recommended 2 age groups. The adjusted hazard 

ratio was 2.6 (95% CI: 1.1, 6.3) for those <40 years and 1.1 (95% CI: 0.7, 1.7) for those 40+ years, 

supporting our conclusion that the obesity-CHD association is stronger in younger people.  

 

However, we feel that it is more informative to keep the original 3 age groups when examining age 

dependency of the association between BMI as a continuous variable and CHD. The total number of 

follow-up person-years for the 60+ year group was 888, and the number of CHD cases was 30 when 

BMI was taken as a continuous variable. Although they were still relatively small compared with those 

for the other two groups, they provided some useful information, as reflected by the estimates of HRs 

and 95% confidence intervals for BMI (1 SD) in Tables 3 and 4.  

 

Reviewer: Sheila Barrett  

1. As suggested by Dr Barrett, the word “assess” has been replaced with “determine” in both the 

Abstract (page 2) and Introduction (page 4).  

2. The sentence has been re-written as “Our findings imply that weight control efforts targeting 

younger adults are needed for effective CHD risk reduction in this population” (page 3).  

3. As suggested, the sentence has been re-written as “Younger subjects had stronger associations 

between obesity and CHD” (page 3).  

4. This has been corrected as suggested (pages 3 & 7).  

5. “An increasing” has been replaced with “A rising” (page 6).  

6. The sentence has been removed (page 7). A sentence “Our findings stress the importance of 

weight reduction targeting younger adults for reducing CHD risk in this population” has been added in 

page 8.  

7. Thank you for pointing out this typo. The word “though” has been replaced with “through” (page 8).  

8. We have modified the conclusion in which our key findings of this study have been listed based on 

our understanding (page 9). We would be happy to further revise it if any major missed findings are 

specified.  
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9. One sentence has been added (page 9). We would be happy to add more if the reviewer could 

point out any specific points which need to be added.  

10. As suggested, this limitation has been added (page 8).  

 

In addition, we have proof read the paper and made some corrections:  

1. Page 2, “2.0” replaced with “2.1”.  

2. Page 5, “the period from” inserted.  

3. Page 6, “not” removed.  

4. Page 8, “controlling baseline age” replaced with “controlling for baseline age”.  

5. Page 8, “is” replaced with “if”, and “it” removed.  

6. Page 15, “adjusted” replaced with “Adjusted”, and “interaction” with “Interaction”.  

 

We hope you find this revised paper acceptable for publication in the BMJ open. 
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