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VERSION 1 - REVIEW 

REVIEWER Katja Boehm 
Faculty of Health  
Department of Medicine  
Institute of Integrative Medicine  
Gerhard Kienle Chair of Medical Theory, Integrative and 
Anthroposophy  
Gemeinschaftskrankenhaus /Community Hospital 
Germany 

REVIEW RETURNED 17-Mar-2014 

 

GENERAL COMMENTS This piece of research is a protocol to a meta-analysis that is going 
to be carried out. I was unaware of the fact that the BMJ Open 
publishes such protocols at all. This I believed was solely the 
purpose of the Cochrane Collaboration should this work be carried 
out within their remits.  
The protocol, however, is exemplary in that is covers all necessary 
preparation work that needs to be done before carrying out a 
systematic review and performing a meta-analysis. Should the BMJ 
Open publish protocols to non-clinical studies then this should be it 
and I am all for it. 

 

REVIEWER Prof Mike Lean 
University of Glasgow, United Kingdom 

REVIEW RETURNED 27-Mar-2014 

 

GENERAL COMMENTS This is an example of taking a sledgehammer to a walnut which has 
already been shelled. It is perfectly obvious from the existing, very 
substantial literature that green tea has either no effect, or a 
completely trivial effect on blood pressure. To mount an expensive 
new systematic review restricted to overweight and obese subjects 
would be absurd.  
 
The authors have not considered how to categorise people as 
overweight or obese – much of the green tea literature is from Asia, 
where WHO criteria do not apply. Accepting the authors description, 
as stated, in liable to introduce all sorts of errors.  
 
The authors plan to study only “mono-intervention” trials with green 
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tea. That idea betrays a certain naivety of nutritional sciences. In 
real life, people drink green tea or something else – in other words, 
they must make other dietary changes to introduce green tea. Thus 
all interventions would be excluded!  
 
Finally, I would oppose absolutely a publication policy which 
compounds the literature and dilutes the value of BMJ with protocols 
for studies which have not been conducted (and in this case, 
hopefully never will be). 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Katja Boehm  

Institution and Country Faculty of Health  

Department of Medicine  

Institute of Integrative Medicine  

Gerhard Kienle Chair of Medical Theory, Integrative and Anthroposophy  

Gemeinschaftskrankenhaus /Community Hospital  

Germany  

Please state any competing interests or state „None declared‟: None declared  

 

 

This piece of research is a protocol to a meta-analysis that is going to be carried out. I was unaware 

of the fact that the BMJ Open publishes such protocols at all. This I believed was solely the purpose 

of the Cochrane Collaboration should this work be carried out within their remits.  

 

The protocol, however, is exemplary in that is covers all necessary preparation work that needs to be 

done before carrying out a systematic review and performing a meta-analysis. Should the BMJ Open 

publish protocols to non-clinical studies then this should be it and I am all for it.  

 

Response: We thank the reviewer very much for her positive comments.  

 

 

 

Reviewer Name Prof Mike Lean  

Institution and Country University of Glasgow, United Kingdowm  

Please state any competing interests or state „None declared‟: None declared  

 

 

This is an example of taking a sledgehammer to a walnut which has already been shelled. It is 

perfectly obvious from the existing, very substantial literature that green tea has either no effect, or a 

completely trivial effect on blood pressure. To mount an expensive new systematic review restricted 

to overweight and obese subjects would be absurd.  

 

Response: Thank you for raising the issue. There are many animal and observational studies 

available from the literature, but the evidence for randomized controlled trials remains sparse. Clinical 

trials focusing on overweight and obese populations reported different effects of green tea (GT) or 

green tea extract (GTE) on blood pressure (BP)- some with no benefit while some showed a 

significant effect. Furthermore, no systematic review or meta-analysis investigated the efficacy of GT 

or GTE in BP among the overweight and obese adults who are at high risk of hypertension, or 

conducted subgroup analyses for these specific populations. Thus we will conduct a systematic 

review to assess the effect of GT or GTE on BP among the overweight and obese adults.  
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The authors have not considered how to categorise people as overweight or obese – much of the 

green tea literature is from Asia, where WHO criteria do not apply. Accepting the authors description, 

as stated, in liable to introduce all sorts of errors.  

 

Response: Thanks for your suggestion. We expect that different studies may use different cut-off 

points of body mass index (BMI) to define overweight or obese adults. We will adopt the authors‟ 

definition to categorize participants as overweight or obese. If the cut-off point is unclear, we will 

contact the authors for clarification. However, if the above approaches are not successful, we will 

adopt the criteria from World Health Organization (WHO) with a BMI of „between 25 and 29.9 kg/m2‟ 

as overweight and with a BMI of „no less than 30 kg/m2‟ as obese (Page 5, the last paragraph; Page 

10, the fourth paragraph; all changes are highlighted in blue). We will discuss the possible limitations 

of using the WHO criteria on Asian populations in the final report of this systematic review.  

 

 

The authors plan to study only “mono-intervention” trials with green tea. That idea betrays a certain 

naivety of nutritional sciences. In real life, people drink green tea or something else – in other words, 

they must make other dietary changes to introduce green tea. Thus all interventions would be 

excluded!  

 

Response: Thank you for raising the question. We aim to examine the efficacy of GT in reducing BP 

among overweight and obese adults in the „ideal world‟ using evidence from randomized controlled 

trials. Our initial search has identified that there are many randomized controlled trials using GTE 

capsules or GT beverages as a mono-intervention arm. However, to retrieve all potential eligible 

evidence in our systematic review, we will also include studies with co-interventions if the non-study 

co-interventions are the same in both intervention and control groups. Therefore we will include the 

trials with the mono-intervention of GT or GTE, or with the same co-interventions in both intervention 

and control groups (Page 6, the second and the third paragraphs). Moreover, we will conduct a 

sensitivity analysis by excluding the included trials with non-study co-interventions (Page 2, the 

second paragraph; Page 10, the sixth paragraph; all the changes are highlighted in blue).  

 

Finally, I would oppose absolutely a publication policy which compounds the literature and dilutes the 

value of BMJ with protocols for studies which have not been conducted (and in this case, hopefully 

never will be).  

 

Response: None. 
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