
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) Primary prevention of diabetic retinopathy with fibrates: a 

retrospective matched-cohort study 

AUTHORS  Currie, Craig; Morgan, Christopher; Owens, David; aubonnet, 
patrick; Carr, Emma; Jenkins-Jones, Sara; Poole, Chris 

 

 

VERSION 1 - REVIEW 

REVIEWER Sivaprasad, Sobha 
Consultant Ophthalmologist, 
Laser and Retinal Research Unit 

REVIEW RETURNED 15-Oct-2013 

 

GENERAL COMMENTS This study is very important and needs to be published. the 
manuscript is well written and I have very few comments.  
 
The study was done on retrospective data on a large group of 
patients.  
 
The only comments I have are that duration of diabetesis very short 
in this study and so the expected event rate in this cohort is very 
low. This is especially true because their mean HbA1C and BP are 
very well-controlled. These are not the usual group of patients seen 
in retinal clinics. Despite this, it is a very important finding from the 
primary care perspective. Perhaps, it is useful to highlight this in the 
discussion. 

 

REVIEWER Zachary Bloomgardn 
Mount Sinai School of Medicine 

REVIEW RETURNED 16-Oct-2013 

 

GENERAL COMMENTS This is an interesting confirmatory study of a potential therapy for 
diabetic retinopathy - The authors need to emphasize however the 
potential for bias with rx for fibrate being associated with difference 
in social class, education, adherence rates etc all of which could be 
assoc with improvement in the outcomes of death and retinopathy.  
 
Were any data collected pertaining to these? For example,  
highest yr of school for SES, medication possession ratio as an 
index of adherence, etc. Negative results of such analyses would 
allow one to more confidently think that "bias by indication" is not a 
major factor 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1.  

 

Thank you for your comments. The patients were those observed in primary care who by the nature of 

the study criteria had no recorded diabetic retinopathy at baseline. We have amended the discussion 

to put our cohort into context as suggested by the reviewer.  

 

 

Reviewer 2  

 

The reviewer makes some very valid points which we have addressed in the discussion. In CPRD 

data a proportion of English practices (~60%) are linked to additional data sources including mortality, 

inpatient and social economic status. Due to the reduction in statistical power resulting from restricting 

our study to patients from these practices we chose to base our study on the entire CPRD dataset. 

SES in CPRD is anyway collected at the level of the practice and therefore even applying this would 

have to be treated with caution due to issues involving the ecological fallacy, that is the false 

assumption that the individual will display characteristics of the wider aggregate.  

 

Regarding adherence, HbA1c itself may be regarded as a proxy for compliance. This was a matching 

criteria in the study and mean HbA1c was 7.1% in both groups. 
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