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VERSION 1 - REVIEW 

REVIEWER Danielle Bodicoat 
University of Leicester, UK 

REVIEW RETURNED 19-May-2014 

 

GENERAL COMMENTS Overall this is an interesting and well conducted study but some 
minor changes are needed to make it suitable for publication.  
 
- The paper needs reviewing to meet standards for written English  
 
- Abstract: Should be 'random effect' not 'randomized' model  
 
- Strengths and limitations section only shows results and not 
strengths/limitations  
 
- Methods: How is T2DM diagnosed in the studies? Eg. self-
reported, clinic visit etc?  
 
- Selection criteria: More details are needed, such as any language, 
time period, age, or country restrictions. I assume the study 
participants also had to be T2DM free at baseline so this should be 
clearly stated. Again, how was this determined in the various 
studies? Criteria number 5 says frequency needs to be reported by 
day but one study was (correctly) included that reported per week 
but was then converted - this criteria therefore needs correcting.  
 
- It is incorrect to include different types of tea from the same study 
as independent studies since the measurements are taken from the 
same people. This needs correcting and the data re-analysing.  
 
- Data extraction and statistical analysis: Last sentence of the 
second paragraph is confusing and needs revising.  
 
- Heterogeneity needs adding to the statistical analysis section of the 
Methods. Throughout only p-values for heterogeneity are shown but 
it would be useful to show a suitable effect size such as I-squared.  
 
- Tables 3, 4 and 5 repeat data given in Figures and so can be 
removed to shorten the paper. The number of cases and sample 
size could then be added either to the relevant Figure or to Table 1.  
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- There is significant heterogeneity so the random effects model is 
more appropriate than the fixed effects model. I suggest removing 
the fixed effects model and changing the subgroup to random effects 
models as well.  
 
- Results: 1st sentence of last paragraph. Provide an indication of 
the direction of the publication bias.  
 
- The Discussion assumes that the observed association between 
tea and T2DM is caused by tea consumption but since these are 
observational studies we're unable to draw that conclusion. Tea 
consumption is likely to be related to all sorts of other lifestyle 
behaviours that could affect T2DM risk, and so this possible 
confounding needs to be discussed.  
 
- The effect of the potential publication bias on the results also 
needs to be considered in the Discussion. 

 

REVIEWER Dalong Zhu 
Affiliated Drum Tower Hospital, Medical College of Nanjing 
University, Nanjing, Jiangsu Province, China. 

REVIEW RETURNED 21-May-2014 

 

GENERAL COMMENTS This paper only added 3 studies compared the earlier meta-analysis 
by Jing et al. and the main result is similar to the previous meta-
analysis. Therefore, it’s no more innovative result. In addition, the 
paper needs language improvement. And the table 3, table 4, table 5 
should be ignored, these information also presented in figs. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer #1:  

Overall this is an interesting and well conducted study but some minor changes are needed to make it 

suitable for publication.  

 

Critique 1. The paper needs reviewing to meet standards for written English.  

Response: The language has been polished by a native English speaker. We have acknowledged Dr. 

Van Anthony M. Villar in University of Maryland School of Medicine, Baltimore, MD, USA, for 

proofreading the manuscript.  

 

Critique 2. Abstract: Should be 'random effect' not 'randomized' model.  

Response: According to the Reviewer’s suggestion, “randomized models” has been changed to 

“random-effect models” and the manuscript was revised in page 2, line 10.  

 

Critique 3. Strengths and limitations section only shows results and not strengths/limitations.  

Response: As per the reviewer’s suggestion, we re-wrote the Strengths and limitations section in 

page 3, lines 7-14. In the revised manuscript, the Strengths and limitations are described as “1. This 

updated meta-analysis shows that daily tea consumption (≥3 cups/day) is associated with a lower 

T2DM risk. The subgroup analysis is the first report to show the differences between different regions 

(Asia, America and Europe). Subgroup analysis also showed a difference between men and women 

with regards to tea consumption and T2DM risk. 2. The major limitation of this study is that the 

research included in our meta-analysis had different categories for tea consumption and we were not 

able to conduct stratified analysis on the  

association of consumption of different tea types with T2DM risk".  
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Critique 4. Methods: How is T2DM diagnosed in the studies? Eg.self-reported, clinic visit etc?  

Response: T2DM definition was mentioned in the Table 1 in the original manuscript. According to the 

Reviewer’s suggestion, we have stated it more clearly in the revised manuscript. We made some 

revision for the T2DM definition/Assessment in the Table 1 and added the sentence, “T2DM was 

diagnosed by self-reports and/or medical records”, in the page 6, line 19-20.  

 

Critique 5. Selection criteria: More details are needed, such as any language, time period, age, or 

country restrictions. I assume the study participants also had to be T2DM free at baseline so this 

should be clearly stated. Again, how was this determined in the various studies? Criteria number 5 

says frequency needs to be reported by day but one study was (correctly) included that reported per 

week but was then converted - this criteria therefore needs correcting.  

Response: In the original manuscript (page 6, lines 5-6), we have indicated the language limited in 

English and Chinese. According to the Reviewer’s suggestion, we added the sentence, “There were 

no criteria for the time period, age, or country restrictions included in the papers”, in the page 6, line 7-

8.  

In the revised manuscript, we stated the baseline more clearly in page 8, lines 4-8. Now, it is 

described as “The studies regarded non-tea consumption per day as the baseline (RR:1.0) of tea 

consumption except for two studies, in which “<1 cup/week” or “Never or monthly tea consumption” 

was used as baseline.19,20 So in our study, we considered the frequency of “<1 cup/week” or “Never 

or monthly tea consumption” as equivalent to non-tea consumption per day”.  

As what the reviewer’s mentioned, Criteria 5 says that the frequency of tea intake should be classified 

according to the number of tea consumption per day. But we still included the study of Odegaard et al, 

in which the tea consumption was described as “weekly” or “daily”. In this study, the subjects were 

asked to choose the intake frequency of tea from 9 predefined categories (never or hardly ever, 1-3 

times/month, once a week, 2-3 times/week, 4-6 times/week, once a day, 2-3 times/d, 4-5 times/d, and 

≥6 times/d). The standard serving size was assigned on the questionnaire as 1 cup. So we assessed 

the “weekly” tea consumption (including once a week, 2-3 times/week, 4-6 times/week) as <1 cup/d 

and “daily” tea consumption (including once a day, 2-3 times/d, 4-5 times/d, and ≥6 times/d) as ≥1 

cup/d. As per the Reviewer’s suggestions, the manuscript was revised in page 7, lines 19-22; page 8, 

lines 1-4, accordingly.  

 

Critique 6: It is incorrect to include different types of tea from the same study as independent studies 

since the measurements are taken from the same people. This needs correcting and the data re-

analyzing.  

Response: We agree with the Reviewer’s point that it is incorrect to include different types of tea from 

the same study as independent studies. In our original manuscript, two studies (Iso, et al and 

Odegaard, et al) included different types of tea from the same study. In the revised manuscript, we 

only kept green tea because: (1) the two studies were limited respectively in Japan or Singapore, and 

green tea is more popular in these two countries; (2) there are more details in green tea in the study 

of Iso, et al. According to the Reviewer’s suggestion, we corrected some data analyzing and the 

manuscript was revised in Figure 2A, 3A, 3B and 5A, accordingly.  

 

Critique 7: Data extraction and statistical analysis: Last sentence of the second paragraph is 

confusing and needs revising.  

Response: According to the Reviewer’s suggestion, the manuscript was revised in page 8, lines 4-8, 

accordingly. Now, the sentence has been change to “The studies regarded non-tea consumption per 

day as the baseline (RR:1.0) of tea consumption except for two studies, in which “<1 cup/week” or 

“Never or monthly tea consumption” was used as baseline.19,20 So in our study, we considered the 

frequency of “<1 cup/week” or “Never or monthly tea consumption” as equivalent to non-tea 

consumption per day”.  
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Critique 8: Heterogeneity needs adding to the statistical analysis section of the Methods. Throughout 

only p-values for heterogeneity are shown but it would be useful to show a suitable effect size such as 

I-squared.  

Response: As per the reviewer’s suggestion, we added the sentence, “Statistical heterogeneity 

among studies was assessed with the Q and I2 statistics”, in the statistical analysis section of the 

Methods in page 8, line 12-13. We also added the I-squared in the revised manuscript in page 11, 

lines 3,13,19; page 12, lines 7-8, 11-12,16-17.  

 

Critique 9: Tables 3, 4 and 5 repeat data given in Figures and so can be removed to shorten the 

paper. The number of cases and sample size could then be added either to the relevant Figure or to 

Table 1.  

Response: We agree with the Reviewer’s point that Tables 3, 4 and 5 repeat data given in Figures. 

We deleted the three tables in the revised manuscript.  

 

Critique 10: There is significant heterogeneity so the random effects model is more appropriate than 

the fixed effects model. I suggest removing the fixed effects model and changing the subgroup to 

random effects models as well.  

Response: According to the Reviewer’s suggestion, we removed the fixed effects model and changed 

the subgroup to random effects models as well. The Figures (Figure 2A, 2B, 3A, 3B, 4A, 4B, 5A and 

5B) were revised.  

 

Critique 11: Results: 1st sentence of last paragraph. Provide an indication of the direction of the 

publication bias.  

Response: As per the reviewer’s suggestion, we revised the sentence, “Potential publication bias was 

estimated by Funnel plot (Begg's test) and Egger’s linear regression”, in page 12, lines 13-14.  

 

Critique 12: The Discussion assumes that the observed association between tea and T2DM is caused 

by tea consumption but since these are observational studies we're unable to draw that conclusion. 

Tea consumption is likely to be related to all sorts of other lifestyle behaviours that could affect T2DM 

risk, and so this possible confounding needs to be discussed.  

Response: We agree with the Reviewer’s point that tea consumption is likely to be related to all sorts 

of other lifestyle behaviours that could affect T2DM risk. Greater consumption of specific whole fruits 

or whole-grain is associated with a lower risk of T2DM, whereas red and processed meat intake is 

associated with increased T2DM risk (BMJ. 2013;347:f5001; Am J Clin Nutr. 2003;77:622-629; Public 

Health Nutr. 2011;14:568-574). Increasing exercise combined with diet are also associated with 

decreased T2DM incidence in high risk groups, however prolonged TV viewing is associated with 

increased T2DM risk (Cochrane Database Syst Rev.2008;3:CD003054; JAMA.2011;305:2448-2455). 

Comprehensive lifestyle interventions effectively decrease the incidence of T2DM in high-risk groups 

(Ann Intern Med. 2013;159:543-551). As per the Reviewer’s suggestions, we added the comments to 

the Discussion section in page 16, lines 2-6. We also added References 51-55 in page 25, lines 2-12.  

 

Critique 13. The effect of the potential publication bias on the results also needs to be considered in 

the Discussion.  

Response: According to the Reviewer’s suggestion, we added the effect of the potential publication 

bias on the results in the Discussion section in page 16, lines 7-12. Now, it is described as “The 

potential publication bias in this meta-analysis include: (1) non-inclusion of other studies that were 

published in languages other than English and Chinese, and (2) lack of information of the types of 

teas used in the studies. However, most of the related researches have been included in this meta-

analysis. Furthermore, in the sensitivity analysis of our meta-analysis, no significant heterogeneity 

was found after omitting the papers that mentioned green or oolong tea. But further studies should be 

done to enrich related evidence”.  
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Reviewer #2:  

Critique 1：This paper only added 3 studies compared the earlier meta-analysis by Jing et al. and the 

main result is similar to the previous meta-analysis. Therefore, it’s no more innovative result. In 

addition, the paper needs language improvement. And the table 3, table 4, table 5 should be ignored, 

these information also presented in figs.  

Response: We agree with the Reviewer’s point that the main result in our study is similar to the 

previous meta-analysis by Jing et al. We hope the Reviewer would agree that there are some 

differences between our manuscript and Jing’s (J Gen Intern Med 2009;24:557-62). Jing’s study did 

not analyze the potential influence of tea consumption in different regions, but we did. Meanwhile, 

after their study in 2009, some new studies on the association between tea consumption and T2DM 

risk have become available (References. 21-24,32-35). Especially, the study by Boggs et al that is 

included in our analysis showed that tea intake was not significantly associated with risk of T2DM and 

the study by Hayashino Y et al, also included in our analysis, found that high oolong tea consumption 

is associated with a statistically significant increase in the risk of T2DM. Similar positive association 

have also been shown in the two other studies which were not included here (Br J Nutr. 

2010;103:453-459; PLoS One. 2011; 6:e26725). Hence, the association between tea consumption 

and T2DM risk is still worthy of further clarification and for which reason we conducted this meta-

analysis to pool the current evidences from all the eligible cohort studies so as to explore the 

association between tea consumption and T2DM risk.  

According to the Reviewer’s suggestion, the language has been polished by a native English speaker. 

We have acknowledged Dr. Van Anthony M. Villar in University of Maryland School of Medicine, 

Baltimore, MD, USA, for proofreading the manuscript. And we have also deleted the Table 3, Table 4, 

Table 5 in our revised manuscript. 

VERSION 2 – REVIEW 

REVIEWER Dr Danielle Bodicoat 
University of Leicester, UK 

REVIEW RETURNED 02-Jul-2014 

 

GENERAL COMMENTS I am happy that the concerns from my previous review have been 
addressed. 
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