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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.   

 

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) The Association between alcohol consumption and Korean young 
women's bone health: Cross Sectional study from 2008-2011 Korea 
National Health and Nutrition Examination Survey 

AUTHORS SEO, Seonwha; Chun, Sungsoo;  Newell, Maxine; Yun, Mieun 

 

VERSION 1 - REVIEW 

REVIEWER Patricia Chou 
National Institute on Alcohol Abuse and Alcoholism  
USA 

REVIEW RETURNED 04-May-2015 

 

GENERAL COMMENTS A majority of the research on the effects of drinking on bone health 
has focused on middle-age or postmenopausal women. The current 
investigation, however, examined the association of alcohol 
consumption and optimal peak bone mass (PBM) attainment, using 
data from nationally representative sample data from the Korean 
National Health and Nutritional Examination Survey among Korean 
young women 35 years or younger. Findings have important public 
health implications on promoting and maintaining optimal both mass 
attainment. However, there are several concerns/issues need to be 
addressed by the authors:  
 
1. The 2 types of physical activity described in the Methods and 
presented in Results seemed to be incorrectly labeled: the labeling 
of intense vs. intermediate physical activity needs to be reversed. 
According to the description “… for more than 30 minutes at a time 
and more than 5 days a week …” apparently reflects intense rather 
than intermediate physical activities.  
2. This reviewer would recommend reorganizing the 3rd paragraph 
of p.13 by placing the sentence on “binge drinking” to be before 
“AUDIT scores”. Thus, its order is consistent with the statistics 
presented in Table 2 to facilitate ease of understanding of the mean 
BMD T-scores of Table 2.  
3. Too many means and percentages were shown in Table 2. 
However, a majority of the numbers associated with blood tests 
were not statistically significant. This reviewer wonders whether it 
was necessary to present so much in details.  
4. This reviewer has several comments regarding Table 3: a) as 
apparent in Table 2 that there existed no significant associations 
between LB BMD T-score and drinking characteristics (e.g., drinking 
frequency, amount, or pattern). It is, therefore, unnecessary to 
include LS in Table 3; b) in addition, why was binge drinking not 
further examined in association analysis (e.g., logistic regression 
analysis)? c) please carefully check the resulting ORs, 95% CI and 
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p-values for model 2 (i.e., adjusted for age, height, BMI, alkaline 
phosphatase, age of initiation of smoking and drinking). Not only the 
p-values, the adjusted ORs also changed dramatically from model 1, 
which seemed to be quite unusual. 

 

REVIEWER Hae-sung Nam 
Dept. of Preventive Medicine and Public Health  
Chungnam National University Medical School  
6 Munhwa-dong, Daejeon, South Korea 

REVIEW RETURNED 23-Jun-2015 

 

GENERAL COMMENTS This study shows adequately the adverse effect of alcohol on 
femoral bone in Korean young women. However, in discussion, it is 
needed to describe the reason why there was no significant 
association between alcohol and lumbar BMD.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Patricia Chou  

Institution and Country National Institute on Alcohol Abuse and Alcoholism, USA  

 

1. The 2 types of physical activity described in the Methods and presented in Results seemed to be 

incorrectly labeled: the labeling of intense vs. intermediate physical activity needs to be reversed. 

According to the description “… for more than 30 minutes at a time and more than 5 days a week …” 

apparently reflects intense rather than intermediate physical activities.  

Answer: KNHANES labeled the intense and intermediate physical activity, considering types of 

activities people practiced as well as the length of time. For detail, please refer to the note at the 

bottom of Table 1.  

 

 

2. This reviewer would recommend reorganizing the 3rd paragraph of p.13 by placing the sentence on 

“binge drinking” to be before “AUDIT scores”. Thus, its order is consistent with the statistics presented 

in Table 2 to facilitate ease of understanding of the mean BMD T-scores of Table 2.  

Answer: In revision, we decided to remove “Binge drinking” variables from all the analysis in the 

study. Please, refer to comment 4. b) Answer.  

 

3. Too many means and percentages were shown in Table 2. However, a majority of the numbers 

associated with blood tests were not statistically significant. This reviewer wonders whether it was 

necessary to present so much in details.  

Answer: Following your recommendation, several blood tests were removed but the variables 

generally known as risk factors for bone health were kept even if they did not have statistical 

associations in our study.  

 

4. This reviewer has several comments regarding Table 3:  

a) as apparent in Table 2 that there existed no significant associations between LB BMD T-score and 

drinking characteristics (e.g., drinking frequency, amount, or pattern). It is, therefore, unnecessary to 

include LS in Table 3;  

Answer: Following your recommendation, the LS was removed from Table 3.  

 

b) in addition, why was binge drinking not further examined in association analysis (e.g., logistic 

regression analysis)?  

Answer: There were not enough cases exposed to every variable investigated to do logistic 
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regression analysis for binge drinking. Particularly, we could not calculate odds ratios for TF because 

of zero cases from abstainers who were smokers. In other words, all smokers who had low BMD at 

TF were binge drinkers. As a result, we decided to take out “binge drinking” variables from all our 

analyses.  

 

c) Please carefully check the resulting ORs, 95% CI and p-values for model 2 (i.e., adjusted for age, 

height, BMI, alkaline phosphatase, age of initiation of smoking and drinking). Not only the p-values, 

the adjusted ORs also changed dramatically from model 1, which seemed to be quite unusual.  

Answer: The adjusted ORs in Model 2 are dramatically changed from model 1 because there was a 

small number of outcome events and a small number of smokers. We discussed it as one of our 

limitations. (Page.22; last limitation) In addition, age of initiation of drinking was removed in the 

revision as one of the confounders in the analysis because it acts as surrogate for drinking 

consumption and AUDIT scores and is not associated with BMD independently of them.  

 

 

Reviewer Name Hae-sung Nam  

Institution and Country Dept. of Preventive Medicine and Public Health  

Chungnam National University Medical School,  

6 Munhwa-dong, Daejeon, South Korea  

 

This study shows adequately the adverse effect of alcohol on femoral bone in Korean young women. 

However, in discussion, it is needed to describe the reason why there was no significant association 

between alcohol and lumbar BMD.  

Answer: Please, refer to page 20, first paragraph. 
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