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ARTICLE DETAILS 

TITLE (PROVISIONAL) Acute Electrocardiographic Changes during Smoking-An 
Observational Study 

AUTHORS S, Ramakrishnan; Bhatt, Kinjal; Dubey, Akhilesh; Roy, Ambuj; 
Singh, Sandeep; Naik, Nitish; Seth, Sandeep; Bhargava, Balram 

 

VERSION 1 - REVIEW 

REVIEWER Dr Mohanan. P.P  
Director & head Division of Cardiology  
Westfort Hitech Hospital  
Thrissur,Kerala,India 

REVIEW RETURNED 29-Dec-2012 

 

THE STUDY Whether the study was conducted in the hospital or not is not 
mentioned  
Whether one person analysed all the Holter recording results? 
Statistical methods not described 

REPORTING & ETHICS Will like to know the comments from the Institutional Ethics 
committee ( Subjects were allowed to smoke though they were 
discouraged at the end of study) 

 

REVIEWER Joachim E. Fischer, MD MSc  
Professor of Public Health, Social and Preventive Medicine. 
Chairman Mannheim Institute of Public Health, Mannheim Medical 
Faculty, University of Heidelberg, Germany.  
 
There is no conflict of interest. 

REVIEW RETURNED 05-Jan-2013 

 

THE STUDY The methods section does not contain information about the specific 
tests that were used to compare groups. There is no information, 
whether the authors controlled for any potential confounding 
variables, e.g. age differences or different distribution of age 
between study sample and control.  
 
The English would benefit from revision by a native speaker. Fore 
example line 13 page 8 where "for next 20 minutes" should be "for 
the next 20" or same line: "came to baseline" would better read 
"returned to the baseline". There are several English issues like this 
throughout the manuscript. 

RESULTS & CONCLUSIONS The discussion section presents several new results, for example 
page 10 line 50 ff that should be placed in the results section. 
Likewise, page 11, line 37 to 45, would more appropriately be placed 
in the methods section.  
 
Given that some of the used heart rate variability measures are 
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highly age dependent (e. g. RMSSD), table 1 should also contain 
characteristics of the comparison group (non-smokers). As this is a 
case-control study with respect to the comparison between smokers 
and non-smokers much more details about the recruitment of the 
comparison group is needed to convince the reader that indeed the 
only difference between the two groups was smoking status and not 
some other factor possibly confounding the results.  
 
With respect to HRV the authors should also discuss the limitation 
induced by using a sampling rate of 256 Hz rather than the 
recommended 400 Hz or above by the Task Force.  
 
While the longitudinal findings on the Holter analysis (arrhythmia, 
QRS-shape) are well described and discussed, I am missing a 
similar analysis for 5-minute intervals of HRV prior to smoking and 
during / following smoking. Such analysis might reveal that HRV 
changes are restricted to the smoking period and the immediate time 
thereafter. The observed increase in Heart-Rate from 83.8 to 90.5 
per minute suggests an underlying change in sympathetic or 
parasympathetic tone.  
 
Non-indian readers would benefit from a comparison of bidis to 
standard filter cigarettes. I have no idea whether five bidis per day is 
equal to five filter cigarettes or to one pack. This of course is 
important information to generalize the findings to non-Indian 
populations. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Dr Mohanan. P.P  

Director & head Division of Cardiology  

Westfort Hitech Hospital  

Thrissur,Kerala,India  

 

Whether the study was conducted in the hospital or not is not mentioned  

Whether one person analysed all the Holter recording results? Statistical methods not described  

All the queries addressed in the manuscript.  

 

 

Will like to know the comments from the Institutional Ethics committee (Subjects were allowed to 

smoke though they were discouraged at the end of study)  

The ethical approval was granted after an official presentation. The ethical committee  

was assured that the Holter changes will be shown to patients to encourage them to quit smoking.  

 

Reviewer: Joachim E. Fischer, MD MSc  

Professor of Public Health, Social and Preventive Medicine. Chairman Mannheim Institute of Public 

Health, Mannheim Medical Faculty, University of Heidelberg, Germany.  

 

There is no conflict of interest.  

 

The methods section does not contain information about the specific tests that were used to compare 

groups. There is no information, whether the authors controlled for any potential confounding 

variables, e.g. age differences or different distribution of age between study sample and control.  

A detailed statistical methods section is included in the manuscript.  
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The English would benefit from revision by a native speaker. Fore example line 13 page 8 where "for 

next 20 minutes" should be "for the next 20" or same line: "came to baseline" would better read 

"returned to the baseline". There are several English issues like this throughout the manuscript.  

Extensive editing of English is attempted and the suggested changes made.  

 

The discussion section presents several new results, for example page 10 line 50 ff that should be 

placed in the results section. Likewise, page 11, line 37 to 45, would more appropriately be placed in 

the methods section.  

The suggested changes made.  

 

Given that some of the used heart rate variability measures are highly age dependent (e. g. RMSSD), 

table 1 should also contain characteristics of the comparison group (non-smokers). As this is a case-

control study with respect to the comparison between smokers and non-smokers much more details 

about the recruitment of the comparison group is needed to convince the reader that indeed the only 

difference between the two groups was smoking status and not some other factor possibly 

confounding the results.  

Table I included details of the control group also.  

 

With respect to HRV the authors should also discuss the limitation induced by using a sampling rate 

of 256 Hz rather than the recommended 400 Hz or above by the Task Force.  

The sampling rate used was 1024 and the error is rectified. The manual attached for reference.  

 

While the longitudinal findings on the Holter analysis (arrhythmia, QRS-shape) are well described and 

discussed, I am missing a similar analysis for 5-minute intervals of HRV prior to smoking and during / 

following smoking. Such analysis might reveal that HRV changes are restricted to the smoking period 

and the immediate time thereafter. The observed increase in Heart-Rate from 83.8 to 90.5 per minute 

suggests an underlying change in sympathetic or parasympathetic tone.  

We tried to analyse time dependent changes in HRV, but was not possible with our existing software 

and hence, is not presented.  

 

Non-indian readers would benefit from a comparison of bidis to standard filter cigarettes. I have no 

idea whether five bidis per day is equal to five filter cigarettes or to one pack. This of course is 

important information to generalize the findings to non-Indian populations.  

A comparison of bidi and cigarettes included in the manuscript. 

VERSION 2 – REVIEW 

REVIEWER Dr PP Mohanan  
HOD Cardiology,Westfort Hitech Hospital  
Poonkunnam,Thrissur  
Kerala,India  
No competing interstate,conflicts of interest 

REVIEW RETURNED 20-Feb-2013 

 

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