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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.  Some articles will have been accepted based in part or entirely on reviews 

undertaken for other BMJ Group journals. These will be reproduced where possible. 

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) NUTRITIONAL INDICATORS FOR GASTROINTESTINAL 

SYMPTOMS IN FEMALE RUNNERS: THE ‘MARIKENLOOP-

STUDY’ 

AUTHORS Ten Haaf, Dominique; Van der Worp, Maarten; Groenewoud, Hans; 
Leij-Halfwerk, Susanne; Nijhuis-van der Sanden, Ria; Verbeek, 
Andre; Staal, J. Bart 

 

VERSION 1 - REVIEW 

REVIEWER Annika Reintam Blaser 
University of Tartu, Estonia 

REVIEW RETURNED 20-Jun-2014 

 

GENERAL COMMENTS I read the manuscript with great interest. I have only a few 
comments:  
1. Abstract: young age (OR 0.98 with 95%CI 0.96-1.00) refers to 
reduced risk, please check. Additionally, I suggest to replace "young 
age" with "lower age" and "high BMI" with "higher BMI" (similarly to 
the conclusions in the text)  
2. Methods: first sentence - please rephrase.  
3. Results: 435 filled out the questionnaire, but 433 were analyzed. 
Please check and specify.  
4. Results, Table 2: Please use another marker/abbreviation for 
prevalence. P is confusing.  
5. Results, Figure 2: this figure is not clear. A legend is missing and 
the meaning of different bars remains unclear. Please redo the 
figure. I suggest to replace 1, 2 and 3 on x-axis with 1 to 4 hours; 
within 1 hour; and during running.  
6.Results, Table 4: 95%CI crossing 1.00 (1-4 hours before running) 
should not give P<0.05. Please check  

 

REVIEWER Rahul Kapur 
Penn Sports Medicine  
University of Pennsylvania, USA 

REVIEW RETURNED 28-Jun-2014 

 

GENERAL COMMENTS Interesting survey study confirming high prevalence of GI symptoms 
in female runners.  
 
Few comments:  
1) Difficult to draw strong conclusions regarding risk factors except 
for history of GI symptoms with running in general because of 
minimal use of isotonic/ hypertonic drinks (only 4% of subjects drank 
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these during runs). Running experience was not a linear relationship 
as runners w/ < 3months experience has less symptoms than those 
w 3-12 months experience.  
 
2) Some survey or recall bias may explain why there was a higher 
incidence of symptoms during the last run than symptoms in 
general. It does confirm that the overall rate of GI symptoms with 
running found in the questionnaire is a valid percentage though. As 
the authors mentioon, no conclusions can really be drawn on 
distance as they did not ask runners what the length of their last run 
was. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer(s) Reports:  Reviewer: 1  Reviewer Name Annika Reintam Blaser  Institution and Country 

University of Tartu, Estonia    

Please state any competing interests or state ‘None declared’: none declared       

 

I read the manuscript with great interest. I have only a few comments:  

1) Abstract: young age (OR 0.98 with 95%CI 0.96-1.00) refers to reduced risk, please check. 

Additionally, I suggest to replace "young age" with "lower age" and "high BMI" with "higher BMI" 

(similarly to the conclusions in the text)    

 

We understand now that ’’young age’’ in the abstract is confusing. We changed it to lower age in the 

whole manuscript, just like we adjusted ’’higher BMI’’.  

 

2) Methods: first sentence - please rephrase.  

 

This has been adapted (page 6, first sentence).  

 

3) Results: 435 filled out the questionnaire, but 433 were analyzed. Please check and specify.    

 

We added the explanations why 2 questionnaires were excluded.  

’’Two questionnaires were excluded because the subject was male (n=1) and not >18 years old 

(n=1)’’ (page 9).  

 

4) Results, Table 2: Please use another marker/abbreviation for prevalence. P is confusing.    

 

We changed this into ’’Pr’’ (page 9).  

 

5) Results, Figure 2: this figure is not clear. A legend is missing and the meaning of different bars 

remains unclear. Please redo the figure. I suggest to replace 1, 2 and 3 on x-axis with 1 to 4 hours; 

within 1 hour; and during running.    

 

This has been changed (new figure submitted).  

 

6) Results, Table 4: 95%CI crossing 1.00 (1-4 hours before running) should not give P<0.05. Please 

check       

 

We agree with the reviewer but the * means that it was significant in the bivariate analysis not in this 

multivariable analysis (see also the legend of this table).  
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Reviewer: 2  Reviewer Name Rahul Kapur  Institution and Country Penn Sports Medicine  University 

of Pennsylvania, USA    

Please state any competing interests or state ‘None declared’: None declared       

 

Interesting survey study confirming high prevalence of GI symptoms in female runners.     

 

Few comments:    

1) Difficult to draw strong conclusions regarding risk factors except for history of GI symptoms with 

running in general because of minimal use of isotonic/ hypertonic drinks (only 4% of subjects drank 

these during runs). Running experience was not a linear relationship as runners w/ < 3months 

experience has less symptoms than those w 3-12 months experience.     

 

We agree with the reviewer that these matters make it difficult to draw strong conclusions. To 

emphasize this we added this in the discussion (isotonic/hypertonic drinks: page 15, running 

experience: page 14).  

 

2) Some survey or recall bias may explain why there was a higher incidence of symptoms during the 

last run than symptoms in general. It does confirm that the overall rate of GI symptoms with running 

found in the questionnaire is a valid percentage though. As the authors mention, no conclusions can 

really be drawn on distance as they did not ask runners what the length of their last run was.  

 

The prevalence of GI symptoms during running in general was detected with Likert scale questions, 

while for their most recent run, subjects had to check boxes of the GI symptoms they suffered from. 

We agree that this difference in the survey could have caused this discrepancy. We also agree that 

recall bias might be a problem here. We added this in the discussion (page 14).  

It is indeed difficult to draw conclusions about the distance. In the discussion we made clearer that the 

exact length of their last run was not questioned. 
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