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VERSION 1 - REVIEW 

REVIEWER Somkiat Sangwatanaroj MD., instructor  
Division of Cardiovascular Medicine, Department of Medicine, 
Faculty of Medicine, Chulalongkorn University  
Bangkok, Thailand 

REVIEW RETURNED 16-Mar-2013 

 

THE STUDY Half of the participants are in the age group of 20-29 years old, 
compared with 24.9% in the same age groups in general adult Thais 
and only 2.5% of population in the cohort age more than 50 years 
old, compared with 30.5% in general adult Thais, so the cohort may 
not represent Thai population in terms of age group. (Sleigh AC.Int J 
Epidemiol. 2008;37:266)  
There fore the incidence in the study maybe an incidence of 
hypertension in 20-50 years-old Thai, not of general adult Thai. 

GENERAL COMMENTS The authors may compare the incidence of hypertension in 
Northern, North-eastern, Center, Southern of Thailand with the 
prevalence of hypertension in the same age-group in National 
Health Examination Survey, the prevalence and prevalence should 
be go in the same direction, but if it is not, the selected University 
maybe not a good representation of Thais.   

 

REVIEWER Wichai Aekplakorn, MD., PhD  
 
Department of Community Medicine, Faculty of Medicine, 
Ramathibodi Hospital, Mahidol University, Thailand  
 
I have no conflict of interest. 

REVIEW RETURNED 26-Mar-2013 

 

THE STUDY The response rate is rather low.  
 
Please provide definition of incident hypertension clearly.  
 
Is it possible to calculate person-time incidence. 

GENERAL COMMENTS This is a cohort study of university students with self-reported data. 

The paper reports the incidence of hypertension and associated risk 
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factors. There are a few points that need clarification.    

1. Please specify how often the participants had their blood 

pressure checked and if the pattern or frequency differs by 

SES or health risk factors.  

2. Please clarify the definition of incident hypertension whether 

they were diagnosed by physicians and whether it included 

only those on medication.   

3. Please provide the definition of diabetes and high lipid. 

4. Page 14 line 29-32, what is the meaning of each 

urbanization status. 

5. It is not clear if adjusted RR is adjusted odds ratio or not, 

please clarify. 

6. In page 5, line 17, the authors mention about person–time. 

Is it possible to calculate incidence-density of hypertension, 

rather than cumulative incidence.  

7. In the method section, several food items except instant 

foods were mentioned. There is no result shown about these 

food items.  

8. In the discussion, the authors mentioned about instant 

noodle, it is unclear whether it is the main source of sodium 

intake in this cohort. Could it be possible confounded by 

other foods? 

9. Please discuss more about the issue that, in women, 

hypertension was only related to having a partner.  

 

 

 

REVIEWER Prof. Dr. Lekhraj Rampal  
MBBS, MPH, DrPH, FAMM, FAMS, FPHMM  
Senior Consultant Epidemiologist  
Faculty of Medicine and Health Sciences  
Universiti Putra Malaysia  
 
 
NO competing interests 

REVIEW RETURNED 26-Mar-2013 

 

THE STUDY ABSTRACT  
1.1 Article summary' section should be placed after the abstract.  
1.2. Objectives in the abstract: give a clear brief statement of main 
study aim and major hypothesis/research question.  
Delete 'As Thailand is transitioning from a developing to a middle-
income developed country, chronic diseases particularly 
cardiovascular disease have emerged as major health issues. 
Hypertension is a major risk factor for heart attack and stroke and 
earlier cross-sectional studies have indicated that the prevalence is 
increasing.'  
INTRODUCTION  
1. Page 4 line 21-25 Include the prevalence in 2009  
The prevalence of hypertension has been estimated from a number 
of crosssectional  
studies among adults and has been increasing over the past 
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decades from 20% in 1985 to 22% in 2004 [4-6]. Include the 
prevalence in 2009 (Ref. J Hypertens. 2012 Sep;30(9):1734-42.)  
 
IN METHODS OR IN DISCUSSION  
The non response rate is very high. The issue of effect non 
response bias on the results. The  
questionnaires was given to 200,000 distance-learning students 
enrolled at Sukhothai Thammathirat Open University (STOU) and 
87,134 (44%) completed them and signed the consent forms. A 4-
year follow-up was carried out in 2009. Overall, 71% of the cohort 
responded generating  
longitudinal data on 60,569 participants; ie 60,569out of 200,000 
students.  
 
 
1. Explain how missing data were addressed  
2. Explain how loss to follow-up was addressed 

RESULTS & CONCLUSIONS The non response rate is very high. The issue of effect of non 
response bias on the results. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Somkiat Sangwatanaroj MD., instructor  

Division of Cardiovascular Medicine, Department of Medicine, Faculty of Medicine, Chulalongkorn 

University  

Bangkok, Thailand  

 

Half of the participants are in the age group of 20-29 years old, compared with 24.9% in the same age 

groups in general adult Thais and only 2.5% of population in the cohort age more than 50 years old, 

compared with 30.5% in general adult Thais, so the cohort may not represent Thai population in terms 

of age group. (Sleigh AC.Int J Epidemiol. 2008;37:266)  

There fore the incidence in the study maybe an incidence of hypertension in 20-50 years-old Thai, not 

of general adult Thai.  

 

The authors may compare the incidence of hypertension in Northern, North-eastern, Center, Southern 

of Thailand with the prevalence of hypertension in the same age-group in National Health 

Examination Survey, the prevalence and prevalence should be go in the same direction, but if it is not, 

the selected University maybe not a good representation of Thais.  

 

We agree that participants in the Thai Cohort Study were younger and had better education than the 

population. This was a deliberate feature of the cohort which we intend to follow over a long period of 

time. As with most cohort studies, our purpose was to measure the relative incidence of hypertension 

when comparing those exposed and not exposed to the risk factors of interest. It was not our central 

purpose to derive a population estimate of the incidence rate.  

 

We chose to use relative incidence for our risk factor analyses because it is the best measure in 

epidemiology for causal inference. The results in our study will demonstrate the current causal risk 

factors and future trends of hypertension incidence in the Thai population (Seubsman et al., 2012). 

Since our members on average are younger than the general population, the incidence is lower than 

in other studies (Aekplakorn et al., 2012, Aekplakorn et al., 2008). Therefore, we cannot directly 

compare the incidence of hypertension in our cohort with the prevalence of hypertension in The Thai 

National Health Examination Survey (NHES) in 2004 and 2009 (Aekplakorn et al., 2012, Aekplakorn 

et al., 2008).  
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Details had been mentioned on page 3 line 57-58 and page 4 line 1-2. The cohort has been shown to 

be socio-economically and geographically well representative of the Thai population (Sleigh et al., 

2008). However, they resided more in urban areas (51.8% vs. 31.1%) and on average were younger 

and better educated than most Thai adults.  

 

To make this clearer, we have added the following sentence to the first paragraph of the discussion.  

“These incidence rates are drawn from a cohort of adults on average younger than the Thai 

population so they are lower than corresponding rates of the adult population. However, our focus 

was on risk factor associations and we noted that in both sexes, age, obesity and co-morbidity with 

diabetes mellitus, high blood lipids and kidney disease strongly linked to hypertension incidence.”  

 

Reviewer: Wichai Aekplakorn, MD., PhD  

 

Department of Community Medicine, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, 

Thailand  

 

I have no conflict of interest.  

 

The response rate is rather low.  

 

The cohort recruitment was quite successful as members of the cohort represented well students of 

Sukhothai Thammathirat Open University (STOU)(Seubsman et al., 2012). The distribution of 

demography, socio-economy, geography and study faculty was quite similar. It should be noted that 

STOU was the chosen vehicle for our study because its students are socio-economically and 

geographically similar to average Thais.  

   

Please provide definition of incident hypertension clearly.  

 

It was defined in page 4 line 15 but we have now added doctor diagnosed.  

Incident hypertension was defined as being normotensive in 2005 and self-reported doctor diagnosed 

hypertensive in 2009.  

 

Page 6 line 8  

Overall, the incidence of self-reported doctor diagnosed hypertension in Thai adults was 3.5% and the 

rate in males was more than twice the corresponding rate in females (5.2% vs. 2.1%) (Table 2).  

Furthermore, we note that we discussed the definition of doctor diagnosed hypertension and its 

reliability in the second last paragraph of discussion. We found the sensitivity was high (82%) and 

negative reports were usually accurate (86%).  

 

Is it possible to calculate person-time incidence?  

 

Every member of the cohort who participated in both surveys was followed-up over a 4 year period. 

So follow-up person-time does not vary for each individual. Therefore, we think person-time incidence 

calculation will not demonstrate any new results. It would be possible to divide the four-year incidence 

rates into annual incidence rates by dividing by four if absolute incidence rates were the focus of our 

study. But as already mentioned, we are focused on relative incidence rates (exposed vs unexposed) 

and as such there is no advantage to converting four year rates to annual rates. We don‟t know at 

what time point during the 4 years that hypertension was diagnosed so a person time incidence is not 

all that relevant.  

 

 

This is a cohort study of university students with self-reported data. The paper reports the incidence of 
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hypertension and associated risk factors. There are a few points that need clarification.  

 

1. Please specify how often the participants had their blood pressure checked and if the pattern or 

frequency differs by SES or health risk factors.  

 

We do not know exactly how many times participants have their blood pressure checked-up. We think 

that participants with co-morbidity conditions such as diabetes mellitus or kidney disease may have a 

higher frequency of blood pressure measurement than their normal counterparts. Therefore, these 

groups were likely to have a higher incidence of hypertension than those with normal. The results 

showed that diabetes mellitus or kidney disease were associated with risk of hypertension incidence. 

It should be noted that we adjusted our multi-variate relative risk estimates for the presence of 

diabetes or kidney diseases.  

 

In addition, participants with higher education attainment and income may have a higher opportunity 

to visit doctors than those with lower. However, the results showed that education and income had no 

influence on incidence of hypertension. Nevertheless, our muti-variate relative risk estimates adjusted 

for income and education.  

 

2. Please clarify the definition of incident hypertension whether they were diagnosed by physicians 

and whether it included only those on medication.  

 

It was described in Page 4 line 15.  

Incident hypertension was defined as being normotensive in 2005 and self-reported hypertensive in 

2009.  

Incident hypertension is based on self-report of normotension in 2005 TCS and self-report of doctor 

diagnosed hypertension in 2009 TCS. It included hypertensive participants who were under an anti-

hypertensive rehabilitation program or on anti-hypertensive drugs.  

 

3. Please provide the definition of diabetes and high lipid.  

 

The definitions of diabetes mellitus and high lipids were provided in page…4. Line…..  

Hypertension was defined as described above, underlying diseases diagnosed by a doctor were also 

reported including diabetes mellitus, kidney diseases and high blood lipids, all of which were 

investigated as potential risk factors of hypertension.  

 

4. Page 14 line 29-32, what is the meaning of each urbanization status.  

 

It was described in Page 4 line 27-30.  

Urbanization status was based on rural (R) or urban (U) residence, first when aged 10-12 years old 

and again in 2005, producing four groups: lifelong ruralites (RR), urbanizers (RU), de-urbanizers (UR) 

and urbanites (UU).  

It was also defined in the footnote C in table 1 page 13 line 51.  

 

5. It is not clear if adjusted RR is adjusted odds ratio or not, please clarify.  

 

We agree this is an important issue and in fact we mentioned it in some detail on page 5 line 30-35.  

Relative risks in a large study of an uncommon disease (incidence less than 10%) can be accurately 

estimated as odds ratios (Webb and Bain, 2011). Accordingly, for each risk variable, the crude 

relative risk (RR) and 95% confidence interval were estimated using logistic regression to calculate 

the bivariate odds ratio for hypertension. Adjusted RRs (ARRs) were estimated by calculating 

multivariate logistic regression odds ratios.  

 

 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-2013-002826 on 25 June 2013. D

ow
nloaded from

 

http://bmjopen.bmj.com/


6. In page 5, line 17, the authors mention about person–time. Is it possible to calculate incidence-

density of hypertension, rather than cumulative incidence.  

 

We did not follow-up each participant for differing time periods during the 4-year period, and all 

participants answered the questionnaire at the 4-year follow-up. Therefore, it is not our purpose to 

calculate incidence-density of hypertension as we are focused on relative incidence of hypertension 

by exposure factors. Please see the response to the question on person-time incidence above.  

 

7. In the method section, several food items except instant foods were mentioned. There is no result 

shown about these food items.  

 

We showed the food items that had a significant association with incidence of hypertension. We 

would like to keep the paper focused and not too long. However, in the last sentence of the results 

page 6 line 50-51 we reported the non-significance of the results for … deep fried food and soft drink, 

Western fast food, roasted or smoked foods, fruit, vegetables and soybean products.  

 

 

 

8. In the discussion, the authors mentioned about instant noodle, it is unclear whether it is the main 

source of sodium intake in this cohort. Could it be possible confounded by other foods?  

 

Thai people tend to add salty seasonings such as fish sauce or soy sauce when they consume food 

such as noodle. In addition, students are likely to consume more instant noodles than general 

population. Therefore, sodium from instant noodle may be the main source of salt for our participants. 

However, we did not collect information on micro-nutrient intake (including sodium) so we cannot 

know the main source of sodium intake in the cohort.  

 

9. Please discuss more about the issue that, in women, hypertension was only related to having a 

partner.  

 

We have edited the abstract to make this point clearer, as follows.  

In both sexes, hypertension associated with age, a higher BMI and having co-morbidities but did not 

associate with income and education. In addition, in men hypertension associated with physical 

inactivity, smoking, alcohol and fast food intake; in women hypertension was related to having a 

partner.  

 

Reviewer: Prof. Dr. Lekhraj Rampal  

MBBS, MPH, DrPH, FAMM, FAMS, FPHMM  

Senior Consultant Epidemiologist  

Faculty of Medicine and Health Sciences  

Universiti Putra Malaysia  

 

NO competing interests  

 

ABSTRACT  

1.1 Article summary' section should be placed after the abstract.  

We have added an Article Summary.  

 

 

1.2. Objectives in the abstract: give a clear brief statement of main study aim and major 

hypothesis/research question.  
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Delete 'As Thailand is transitioning from a developing to a middle-income developed country, chronic 

diseases particularly cardiovascular disease have emerged as major health issues. Hypertension is a 

major risk factor for heart attack and stroke and earlier cross-sectional studies have indicated that the 

prevalence is increasing.'  

 

We have adjusted our Abstract according to the BMJ Open structure.  

 

INTRODUCTION  

1. Page 4 line 21-25 Include the prevalence in 2009  

 

The prevalence of hypertension has been estimated from a number of crosssectional  

studies among adults and has been increasing over the past decades from 20% in 1985 to 22% in 

2004 [4-6]. Include the prevalence in 2009 (Ref. J Hypertens. 2012 Sep;30(9):1734-42.)  

 

Done. The recent prevalence was added into second paragraph of the Introduction.  

The recent Thai National Health Examination Survey (NHES) in 2009 reported the prevalence of 

hypertension in adults was 21.5% (Aekplakorn et al., 2012).  

 

 

IN METHODS OR IN DISCUSSION  

The non response rate is very high. The issue of effect non response bias on the results. The  

questionnaires was given to 200,000 distance-learning students enrolled at Sukhothai Thammathirat 

Open University (STOU) and 87,134 (44%) completed them and signed the consent forms. A 4-year 

follow-up was carried out in 2009. Overall, 71% of the cohort responded generating longitudinal data 

on 60,569 participants; ie 60,569out of 200,000 students.  

 

 

1. Explain how missing data were addressed  

2. Explain how loss to follow-up was addressed  

 

The non response rate is very high. The issue of effect of non response bias on the results.  

 

We have investigated non-response to the 2009 TCS questionnaires and reported the results 

(Thinkhamrop et al., 2011). We have now inserted an additional section in the second last paragraph 

of the discussion, page 12, as follows:  

In another report, we investigated the impact of the non-responses to the 2009 follow up and found 

small effects with under-representation of young urban males; this missing group would have a minor 

influence on our results and would not be expected to have a high rate of incident hypertension 

(Thinkhamrop et al., 2011).  
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AEKPLAKORN, W., SANGTHONG, R., KESSOMBOON, P., PUTWATANA, P., INTHAWONG, R., 
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VERSION 2 – REVIEW 

REVIEWER Prof. Dr. Lekhraj Rampal  
MBBS, MPH, DrPH, FAMM, FAMS, FPHMM  
Senior Consultant Epidemiologist,  
Department of Community Health,  
Faculty of Medicine and Health Sciences,  
University Putra Malaysia 

REVIEW RETURNED 28-May-2013 

 

RESULTS & CONCLUSIONS Delete  
„Our cohort represents Thais well in geography and socio-economy 
[9] so the results reflect the trend of health-risk transition in the Thai 
population. STOU students, with better education attainment 
combined with their representative incomes and geographical 
location, represent the next generation of Thais. It would be 
reasonable to conclude that our 4-year follow-up results show the 
future hypertension trends for Thai people.‟  
 
Reason: With the high non response rate and participants of only 
one university  
 
„distance-learning students enrolled at Sukhothai Thammathirat 
Open University‟ may not be representative of the Thai people or 
next generation of Thais. 

GENERAL COMMENTS Comments of Reviewer to Author (s):  
Page 5 line 41-42  
 
Household assets were classified into three categories: low (≤30,000  
baht), medium (30,001-60,000) and high (>60,000).  
'should read as „Household assets were classified into three 
categories: low (≤30,000  
baht), medium (30,001-60,000 baht) and high (>60,000 baht).  
 
 
Page 7 Line 17  
„Marriage or having a partner increased the risk of hypertension in 
females.‟  
 
- should read as „Marriage or having a partner increased the risk of 
hypertension in females. However, this was not noticed in males.‟  
 
 
Page 12 Line 13 to 20  
Delete  
„Our cohort represents Thais well in geography and socio-economy 
[9] so the results reflect the trend of health-risk transition in the Thai 
population. STOU students, with better education attainment 
combined with their representative incomes and geographical 
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location, represent the next generation of Thais. It would be 
reasonable to conclude that our 4-year follow-up results show the 
future hypertension trends for Thai people.‟  
 
Reason: With the high non response rate and participants of only 
one university  
 
„distance-learning students enrolled at Sukhothai Thammathirat 
Open University‟ may not be representative of the Thai people or 
next generation of Thais. 

 

VERSION 2 – AUTHOR RESPONSE 

We have incorporated the suggested changes without further detail. The changes were highlighted in 

yellow. 
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