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VERSION 1 - REVIEW 

REVIEWER Yoshitaka Murakami 
Toho University, School of Medicine, Department of Medical 
Statistics 

REVIEW RETURNED 01-May-2014 

 

GENERAL COMMENTS This study examined the risk factors of falls among inpatients at a 
university hospital in Japan. In aging population, prevention of fall is 
an emerging issue in health care. From the public health point of 
view, these results are very useful to improve elderly health, 
especially in Asian population. In Asia, aging is going rapidly. This 
kind of paper is worth publishing to support Asian elderly, in case 
they improve their quality of paper properly. 
 
This study examined the risk factors of falls among inpatients at a 
university hospital in Japan. In aging population, prevention of fall is 
an emerging issue in health care. From the public health point of 
view, these results are very useful to improve elderly health, 
especially in Asian population. Though their theme have some good 
points, there are some issues to discuss.  
 
Abstract;  
You had better include numeral information in the results section. No 
numbers in the abstract made readers difficult to understand this 
paper. We suggest you need to state some specific public health 
messages in your conclusion; this might make your research more 
understandable.  
 
Methods;  
1. Identification of events  
We could not find how to define and monitor the events of fall in the 
method section. If they used Cox regression, definition of events is 
an important point to calculate observation periods.  
 
2. Hazard ratio or odds ratio?  
The authors mentioned in the methods section that they used 
logistic regression models. If it is true, hazard ratios and their 95% 
confidence intervals in table 2 and table 3 should be „odds ratios‟. In 
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this case, the authors should mention this „odds ratios‟ are „one year 
risk‟ of occurring fall.  
 
Results;  
The relationship between the occurrence of fall and risk factors were 
different among men and women; for example, cognitive 
dysfunction, planned surgery, rehabilitation, and use of remote 
caring system. Is this happened by chance or bias, or some 
reasons? If you have an idea about this gender differences, please 
explain why it was happened.  
 
Discussion;  
1. The study participants were people discharged from hospital. 
Though disease types were an important determinant factor for a 
prognosis factor of patients, disease types were not considered in 
the analysis. Is there any information about patients‟ profile included 
in the model?  
2. You are mainly comparing your results with those of Caucasian 
population. Is there any results from Asian population? If it is, the 
comparison with Asian will enrich your text from cross-cultural 
perspectives.  
 
Tables;  
You need to explain these „odds ratios‟ (or hazard ratios) were 
„multivariable adjusted‟ ones. You might include these information in 
the title, or you can mention in the footnote.  
 
Others;  
Strengths and limitations; Lack of generalizability (a hospital in 
Fukushima) is not a limitation of this study. You should mention 
other limitations, such as short observation periods, lack of disease 
type in this part.  
 
Contributionship and data-sharing statement should write more 
clearly; for example, you should state each person‟s role of this 
study, such as study plan, data collection, data analysis and 
interpretation, clearly. 

 

REVIEWER Tomonori Okamura 
Department of Preventive Medicine and Public Health Keio 
University, Japan 

REVIEW RETURNED 12-May-2014 

 

GENERAL COMMENTS This is an important follow-up study to clarify potential risk factors of 
falls for inpatients in Japan, where health-insurance system that 
covers all of its citizens are available and length of hospital stay are 
longer than other developed countries. Accordingly, this study gives 
us information during hospitalization with low selection bias. 
However, authors may fail to show some important points in the 
present version, , which should be revised appropriately. 
 
This is an interesting study to clarify candidate risk factors of falls for 
inpatients in Japan, where health-insurance system that covers all of 
its citizens are available and length of hospital stay are longer than 
other developed countries. Accordingly, this study gives us 
information during hospitalization with low selection bias. However, 
authors may fail to show some important points in the present 
version.  
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1. Abstract  
Authors should show incidence of fall during hospitalization. For 
example, incidence per 100 person months or 1000 person days, 
etc. is very important basic data. Also median follow-up periods (not 
mean) should be presented here. Some of the results of logistic 
regression analysis may be accompanied by odds ratios and 95% 
confidence intervals.  
 
2. Strengths and limitations  
As mentioned above, most of participants are living in Japan, which 
may be a limitation but may be strength vice versa.  
 
3. Introduction  
1) In this part, authors had better briefly introduce previous studies 
especially in Asian and Japanese hospitals. If they are scarce, it 
may be strength of this study.  
2) In a meta-analysis you mentioned here, anti-arrhythmic 
medications, digoxin and diuretics were said to be risk factors of 
falls; however, in this study, there is no report about these. Why? If 
authors did not add these in their questionnaire, it should be stated 
as a study limitation.  
 
4. Methods  
The subjects comprised about 10 thousands patients. Were they 
consecutive patients? It is preferable because of its low selection 
bias. Furthermore, how did authors deal with patients with 
continuous loss of consciousness or death on arrival? Were they 
successfully deleted?  
 
5. Results  
1) Duration of hospitalization should be indicated as median and 
inter-quartile range because it was not normally distributed. 
Incidence of falls per 100 person months or 1000 person days, etc. 
should be calculated.  
2) As important basic findings in this area of research, sex and age-
category (for example, stratified by 65 years old) specific incidence 
of fall during hospitalization must be indicated in a table.  
 
6. Discussion  
In the discussion, authors should propose a strategy to prevent fall 
during hospitalization. The contents of a review of fall prevention 
intervention (reference 5) may be mentioned here. Authors could 
separate actions for past histories and present medications; the 
former actions might consist of continuous caution, the latter actions 
might consist of change in formula by medical doctors.  
 
Minor point  
The words „A preventive factors‟ is very funny, which should be 
replaced by other words. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Method  

1. Fall events collected from clinical records.  

2. We calculated odds ratio using the logistic regression models.  

 

Discussion  

1. We focus that patient‟s disabilities and caring environment. Not only doctors but also medical co-

workers evaluate preventive factor against falls. So disease types don not mainly determinant factor 

of falls.  

2. There are a few reports from Asian population, especially used observation studies. It is difficult to 

compare with Asian population.  

 

 

Reviewer 2  

1. We calculated incidence of falls by person year.  

2. We revised the strengths and limitations.  

3. There are a few reports from Asian population, especially used observation studies. It is difficult to 

compare with Asian population.  

4. Yes, these subjects were consecutive patients. Most participants could be live out of our hospital.  

5. We found the reviewer comments helpful, but we did not calculate specific incidence of falls per 

100 person days.  

6. Thank you for your comment. We separated actions for past histories and present medications. 

You said that these actions continue caution. It has been altered manuscript.  

 

Minor point  

Thank you for your comment. We revised from „a preventive factor‟ to „positive factor‟. 

VERSION 2 – REVIEW 

REVIEWER Yoshitaka Murakami 
Department of Medical Statistics, Toho University, Japan 

REVIEW RETURNED 12-Jun-2014 

 

GENERAL COMMENTS The manuscript is well updated and several points were improved by 
reviews. Though they have improved, they have basic 
misunderstanding of reviewing rules; their reply to the reviewer did 
not contain information where you changed the manuscript (page 
number, lines, etc). This fundamental mistake wasted the reviewers‟ 
time which never happen in usual review process.  
 
Once again, the revised manuscript are fine, but they need to 
understand the way of writing 'reply to the reviewers'. 
 
Your reply to the reviewer did not contain information about the 
changes you had in your manuscript (page number, lines and 
sentences). This fundamental mistake wasted the reviewers‟ time 
which would never happen in usual review process.  
In revising manuscript, we strongly recommend to follow „points to 
points reply‟ rule, which clearly shows where the initial manuscript 
have changed/added/deleted. Including page numbers and lines are 
helpful for reviewers to check whether the author have/have not 
changed your revised manuscript.  
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Methods;  
1. Hazard ratio or odds ratio?  
We understood that you used logistic regression and odds ratios in 
the analysis. This is because you were treating incidence proportion 
in your study. If it is so incidence rate cannot calculate from your 
data. We found the sentence that „incidence of fall was 3.28 days 
per 100 persons‟, which is quite confusing for readers to understand 
whether you treated incidence proportion or incidence rate. 
Furthermore a unit of this „incidence rate‟ was wrong.  
 
Results (revisited);  
The relationship between the occurrence of fall and risk factors were 
different among men and women; for example, cognitive 
dysfunction, planned surgery, rehabilitation, and use of remote 
caring system. Is this happened by chance or bias, or some 
reasons? If you have an idea about this gender differences, please 
explain why it was happened.  
 
Discussion;  
You should include some opinions in the discussion about the issue 
of not considering disease types in the analysis.  
 
Others;  
Strengths and limitations; what do you think about short observation 
periods of your study? I think it is important to observe a certain long 
period when you really want to examine „fall‟.  
 
Contributionship Statement; We usually use initials of surname and 
first name when we state contributionship. For example, TH instead 
of „First author‟ and SH for „Second author‟. 

 

REVIEWER Tomonori Okamura 
Keio University, Japan 

REVIEW RETURNED 11-Jun-2014 

 

GENERAL COMMENTS As mentioned before, this is an important cohort study to clarify risk 
factors of falls for consecutive inpatients in Japan, where health-
insurance system covers all citizens and length of hospital stay are 
longer than other developed countries. Accordingly, this study gives 
us information during hospitalization with low selection bias. The 
revised version seems to be well; however, authors may still fail to 
show some important points. 
 
This is an important cohort study to clarify risk factors of falls for 
consecutive inpatients in Japan, where health-insurance system that 
covers all of its citizens are available and length of hospital stay are 
longer than other developed countries. Authors adequately revised 
their manuscript; however, authors still fail to show some important 
information for readers.  
 
1. Authors used “XX days per 100 persons”; however, this should be 
changed to XX per 100 person-days (i.e., 3.28 per 100 person-
days).  
2. I think “Most of participants are live out of our hospital” is not one 
of the strength in this paper, which should be deleted from Strengths 
and limitations. Authors had better add “This is a cohort study 
showing risk factors of falls for consecutive inpatients in Japan, 
where health-insurance system covers all citizens and length of 
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hospital stay are longer than other developed countries”.  
3. You had better add information about odds ratio (OR) and 95% 
Confidence Interval (CI) of “Age”, “History of falls” and “Need s help 
for in ADL” in the abstract. If authors have enough space in the 
abstract, OR and 95% CI of “Cognitive dysfunction”, “Psychotropic 
medication” and “Hypnotic medication” should be also added.  
3. Participants (in Abstract and Methods)  
You may add „consecutive‟ before „inpatients‟, which may strengthen 
this paper.  
4. Incidence of falls per 100 person-days should be presented after 
stratification by sex and age-category, for example, -64, 65-74 and 
75-. For reader‟s convenience, it is suitable to add a new table.  
5. The words „a positive factors‟ is still funny; for example, the 
sentence in the abstract should be replaced, such as “Planned 
surgery was associated with low risk of fall in women (OR: 0.74, 
95% CI 0.34-0.82)”, which clearly showed your results. Authors 
should check all similar sentences in the whole text. 

 

VERSION 2 – AUTHOR RESPONSE 

Response to Reviewer 1  

 

Thank you for your very helpful comments.  

 The comments of the reviewers have been helpful in improving our paper. Our responses to each 

reviewer are the followings.  

 

Methods;  

1. Hazard ratio or odds ratio?  

We understood that you used logistic regression and odds ratios in the analysis. This is because you 

were treating incidence proportion in your study. If it is so incidence rate cannot calculate from your 

data. We found the sentence that „incidence of fall was 3.28 days per 100 persons‟, which is quite 

confusing for readers to understand whether you treated incidence proportion or incidence rate. 

Furthermore a unit of this „incidence rate‟ was wrong.  

 

According to your comment, we changed odds ratio in Page 7, line4, Page 8, line 8-19. And 

„incidence of fall was 3.28‟ means incidence proportion during the follow-up period.  

 

Results (revisited);  

The relationship between the occurrence of fall and risk factors were different among men and 

women; for example, cognitive dysfunction, planned surgery, rehabilitation, and use of remote caring 

system. Is this happened by chance or bias, or some reasons? If you have an idea about this gender 

differences, please explain why it was happened.  

 

We could not find that differences were seen in sex between the two groups with and without falls, 

and characteristics during the follow-up. We could not clarify about this gender differences. We will try 

focusing another analysis.  

 

Discussion;  

You should include some opinions in the discussion about the issue of not considering disease types 

in the analysis.  

 

Because it is important that not only medical doctors but also medical co-workers watched and 

evaluate patients about past histories and present medications, we did not focus considering disease 

types. We added sentences in Page 10, line 4-7.  
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Others;  

Strengths and limitations; what do you think about short observation periods of your study? I think it is 

important to observe a certain long period when you really want to examine „fall‟.  

 

According to your comment, we modified the sentence in Page 3, line 15-19.  

 

Contributionship Statement; We usually use initials of surname and first name when we state 

contributionship. For example, TH instead of „First author‟ and SH for „Second author‟.  

 

 

 

 

Response to Reviewer 2  

 

Thank you for your very helpful comments.  

 The comments of the reviewers have been helpful in improving our paper. Our responses to each 

reviewer are the followings.  

 

1. Authors used “XX days per 100 persons”; however, this should be changed to XX per 100 person-

days (i.e., 3.28 per 100 person-days).  

 

According to your comment, we changed the sentence like Page 2, line 14-15, Page 7, line 18.  

 

2. I think “Most of participants are live out of our hospital” is not one of the strength in this paper, 

which should be deleted from Strengths and limitations. Authors had better add “This is a cohort study 

showing risk factors of falls for consecutive inpatients in Japan, where health-insurance system 

covers all citizens and length of hospital stay are longer than other developed countries”.  

 

According to your comment, we modified sentences in Page 3, line 19-20.  

 

3. You had better add information about odds ratio (OR) and 95% Confidence Interval (CI) of “Age”, 

“History of falls” and “Need s help for in ADL” in the abstract. If authors have enough space in the 

abstract, OR and 95% CI of “Cognitive dysfunction”, “Psychotropic medication” and “Hypnotic 

medication” should be also added.  

 

We modified the sentences like Page 8, line 10-19.  

 

3. Participants (in Abstract and Methods)  

You may add „consecutive‟ before „inpatients‟, which may strengthen this paper.  

 

According to your comment, we modified the sentences in Page 2, line 8 and Page 6, line 3.  

 

4. Incidence of falls per 100 person-days should be presented after stratification by sex and age-

category, for example, -64, 65-74 and 75-. For reader‟s convenience, it is suitable to add a new table.  

 

According to your comment, we added Table 1.  

 

5. The words „a positive factors‟ is still funny; for example, the sentence in the abstract should be 

replaced, such as “Planned surgery was associated with low risk of fall in women (OR: 0.74, 95% CI 

0.34-0.82)”, which clearly showed your results. Authors should check all similar sentences in the 

whole text.  
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According to your comment, we modified the sentences in Page 3, line 6, Page 9, line 20-21, 
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