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VERSION 1 - REVIEW 

REVIEWER MILVA MARIA FIGUEIREDO DE MARTINO 
State University of Campinas-UNICAMP-  
Brazil  
Assistant Professor School of Nursing -UNICAMP 

REVIEW RETURNED 16-Jan-2015 

 

GENERAL COMMENTS I thank my participation in this review article which I consider very 
important for the scientific community. This is a very current theme 
that reflects the discussions of sleep disturbances, cardiac diseases 
related to nurses' work shift.  
Therefore recommend its publication  

 

REVIEWER Sirimon Reutrakul 
Faculty of Medicine Ramathibodi Hospital  
Mahidol University  
Bangkok, Thailand 

REVIEW RETURNED 23-Jan-2015 

 

GENERAL COMMENTS The manuscript by Lajoie et al explored the relationship between 

shift work and metabolic syndrome, and whether this relationship is 

mediated by sleep disturbances which are commonly found in shift 

workers. The findings are that shift work was associated with the 

presence of metabolic syndrome as well as poor sleep, but there 

was no relationship between poor sleep and metabolic syndrome. 

The author concluded that poor sleep did not mediate the 

relationship between shift work and metabolic syndrome.  

The strength of the study is the comparison between shift workers 

and non-shift workers, the use of objective measurement in 

assessing metabolic syndrome as well as validated sleep 

questionnaire.  

I have the following comments- 

1. The finding of the association between metabolic syndrome 

and shift working is expected. The interesting part is the fact 

that sleep parameters did not mediate (at all) the 
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relationship between shift work and metabolic syndrome. My 

major comment is that this is not surprising, since shift work 

is not just associated with poor sleep quality but the 

significant problem is circadian misalignment. Abnormal 

timing of sleep which is “out of synch” with the internal 

circadian system has been shown to be detrimental to 

health. The authors seem to miss this part altogether as it 

was hardly mentioned in the manuscript. Please look at 

some data regarding experimental circadian misalignment, 

as well as recent reviews on circadian misalignment and 

cardiovascular risk and consider revising the introduction 

and discussion : 

 Leproult R, Holmback U, Van Cauter E. Circadian 
misalignment augments markers of insulin 
resistance and inflammation, independently of sleep 
loss. Diabetes 2014. 

 Scheer FA, Hilton MF, Mantzoros CS, Shea SA. 
Adverse metabolic and cardiovascular 
consequences of circadian misalignment. Proc Natl 
Acad Sci U S A 2009; 106(11):4453-4458. 

   
2. Table 3 should be intergrated with Table 1. P values should be 

calculated between the two groups. 
 

3.  I find that general writing is too long and can be made much 
more concise. This applies to introduction, methodology and 
discussion. The explanation on statistical analysis was also 
lengthy. 
 

4.  I believe that the conclusion that the findings can be 
disseminated to hospital administration for the plannin of 
preventative measures for shift workers is overreaching 
without data on intervention in this particular study. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

 

1. "I thank my participation in this review article which I consider very important for the scientific 

community. This is a very current theme that reflects the discussions of sleep disturbances, cardiac 

diseases related to nurses’ work shift. Therefore recommends its publication."  

 

 

RESPONSE: Thank you for recommending our manuscript for publication.  

 

Reviewer 2:  

 

1. "The finding of the association between metabolic syndrome and shift working is expected. The 

interesting part is the fact that sleep parameters did not mediate (at all) the relationship between shift 

work and metabolic syndrome. My major comment is that this is not surprising, since shift work is not 

just associated with poor sleep quality but the significant problem is circadian misalignment. Abnormal 

timing of sleep which is “out of synch” with the internal circadian system has been shown to be 

detrimental to health. The authors seem to miss this part altogether as it was hardly mentioned in the 

manuscript. Please look at some data regarding experimental circadian misalignment, as well as 

recent reviews on circadian misalignment and cardiovascular risk and consider revising the 

introduction and discussion :  

 

• Leproult R, Holmback U, Van Cauter E. Circadian misalignment augments markers of insulin 

resistance and inflammation, independently of sleep loss. Diabetes 2014.  

 

• Scheer FA, Hilton MF, Mantzoros CS, Shea SA. Adverse metabolic and cardiovascular 

consequences of circadian misalignment. Proc Natl Acad Sci U S A 2009; 106(11):4453-4458."  

 

RESPONSE: Thank you for this insightful comment. We agree with your remarks and have added 

relevant comments in our discussion. We have not altered our introduction as it presents the 

principles and findings that supported the conceptualization of our study which did not aim to observe 

circadian misalignment but rather whether characteristics of poor sleep were contributing to the 

relationship between SW-MetS. Circadian misalignment is an alternative pathway that can (and 

should) be explored in consideration of our findings- we hope that the added discussion points have 

addressed your concerns.  

 

2. "Table 3 should be integrated with Table 1. P values should be calculated between the two groups."  

 

RESPONSE: We have combined tables 1 and 3 and have added an asterisk to indicate any 

comparison that yielded significant p-values (p<0.05).  

 

3. "I find that general writing is too long and can be made much more concise. This applies to 

introduction, methodology and discussion. The explanation on statistical analysis was also lengthy."  

 

RESPONSE: We have shortened our revised manuscript. Please see tracked changes.  

 

4. "I believe that the conclusion that the findings can be disseminated to hospital administration for the 

planning of preventative measures for shift workers is overreaching without data on intervention in this 

particular study."  

 

RESPONSE. We have removed this statement 
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