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

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Bernd Kowall 
Insitute of Medical Informatics, Biometry, and Epidemiology  
University Hospital Essen  
Essen  
Germany 

REVIEW RETURNED 26-Jan-2015 

 

GENERAL COMMENTS The present paper confirms for a Chinese study group what is 
already known for non-Chinese populations: self-reported diabetes 
has a low to moderate sensitivity, an excellent specificity, and a fairly 
good positive predictive value when it is compared to diagnoses of 
diabetes by glucose measurements.  
Comments:  
1. It would be interesting for the reader to know how many of the 
diabetes cases fulfill each of the criteria given in the reference 
definition.  
2. Results of table 3 are not surprising. Subjects who receive 
traditional Chinese medicine to control diabetes will as a matter of 
course give a self-report of diabetes. And if such traditional 
antidiabetic medication is not included in the reference definition, 
self-reports of subjects taking traditional medication will be 
considered as false-positive and lead to a lower positive predictive 
value. Therefore, I suggest that the analyses in table 3 should be 
done after excluding all subjects taking traditional Chinese medicine 
against diabetes.  
3. For the reader, the difference between table 2 and 3 is not clear 
right away because both tables have the same title. I suggest telling 
in the title of table 3 what the difference is.  
4. Abstract: The conclusion sounds a bit too negative: “Self-reported 
diabetes only performed well among …”. Sensitivity of self-reported 
diabetes is of course poor because many diabetic people are 
unaware of having the disease. But the positive predictive value is 
fairly good, i.e., most people telling they have the disease actually 
have it. Both aspects should be mentioned in the abstract.  
5. P. 5: Please explain why you have no blood samples from 33% of 
your study individuals.  
6. P. 5: Please add “OR” to the reference definition of diabetes: 
fasting blood glucose ≥ 126 mg/dl OR random blood glucose ≥ 200 
mg/dl OR …  
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7. P. 6: Please give more details about measurement of glucose and 
HbA1c (which methods / technical devices were used?).  
8. Please add units for BMI and blood glucose in table 1.  
9. Please check your paper carefully with respect to grammar 
mistakes. For example: p. 8 change “those lived in urban areas” to 
“those living in urban areas”; p. 9 change “Our study also has 
limitation” to either “our study also has limitations” or, if you actually 
think there is only one limitation, “our study also has a limitation”. 
 
The reviewer also provided a marked copy with detailed comments. 
Please contact the publisher for full information about it. 

 

REVIEWER Lindsay Brooker 
University of California, Los Angeles - USA 

REVIEW RETURNED 30-Jan-2015 

 

GENERAL COMMENTS The overall goal of this study was to determine the validity of self 
reported Diabetes among a Chinese population. The study 
evaluates data from the CHARLS data set which collected both self-
report and lab values from many patients across China. Overall, the 
study found that self-reported Diabetes is likely much lower than the 
actual diabetes prevalence in this population. This information is 
important and useful for those conducting studies regarding the 
prevalence of diabetes and treatment across the Chinese 
population.  
 
I feel this manuscript is very strong but would like to offer the 
following suggestion:  
 
- Consider adding a section in your conclusion discussing the 
possible repercussions of this study. Should there be more diabetes 
awareness among these populations? What are the public health 
implications? How should this issue be addressed in further 
analyses that use this sort of data?  
 
- Read through again for a few minor typos.   

 

 

REVIEWER Gerardo Moreno 
UCLA  
USA 

REVIEW RETURNED 01-Feb-2015 

 

GENERAL COMMENTS This is a very interesting article that will make a unique contribution 
to the literature on diabetes. Study has a high response rate.   

   

VERSION 1 – AUTHOR RESPONSE 

Responses to Comments from Reviewer 1:  

1. It would be interesting for the reader to know how many of the diabetes cases fulfill each of the 

criteria given in the reference definition.  

Response: The authors thank the reviewer for this suggestion. We’ve now added the percentages of 

diabetes confirmed by both definitions in Table 1. Please see the highlighted rows in Table 1.  
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2. Results of table 3 are not surprising. Subjects who receive traditional Chinese medicine to control 

diabetes will as a matter of course give a self-report of diabetes. And if such traditional antidiabetic 

medication is not included in the reference definition, self-reports of subjects taking traditional 

medication will be considered as false-positive and lead to a lower positive predictive value. 

Therefore, I suggest that the analyses in table 3 should be done after excluding all subjects taking 

traditional Chinese medicine against diabetes.  

Response: The authors thank the reviewer for this important suggestion. Traditional Chinese 

Medicine (TCM) is widely used in China. Many diabetes patients use TCM to treat diabetes, and 

some of them use both modern medicine and TCM to manage their diabetes. As in the current study, 

the prevalence of diabetes using the reference definitions including traditional Chinese medication 

was very close to that in a recent large scale national survey on diabetes in 2010 [18]. On the other 

hand, the diabetes prevalence using reference definitions excluding traditional Chinese medicine was 

much smaller than that in the national survey in 2010 [18]. So it is appropriate to include TCM in the 

reference definition. We performed the analyses for table 3 excluding participants taking only TCM, 

and as shown in the following table, the sensitivity, positive predictive value, and Kappa slightly 

decreased compared to those in the original table 3. However, excluding people taking only TCM to 

treat diabetes will reduce the generalizability of the current findings. Furthermore, the exclusion will 

bring in selection bias and makes the results in Table 3 not compatible to studies outside China. So 

we keep the original table 3, and present the results of this new analysis in a supplementary table, 

and address the reviewer’s comments in the discussion. Please refer to the last 3 lines of the second 

to last paragraph in the discussion section.  

3. For the reader, the difference between table 2 and 3 is not clear right away because both tables 

have the same title. I suggest telling in the title of table 3 what the difference is.  

Response: The authors thank the reviewer for this important suggestion. We’ve now changed the title 

of Table 3 into “Table 3. Validity of self-reported diabetes in the baseline survey of CHARLS using the 

reference definition not including taking Traditional Chinese medicine”.  

4. Abstract: The conclusion sounds a bit too negative: “Self-reported diabetes only performed well 

among …”. Sensitivity of self-reported diabetes is of course poor because many diabetic people are 

unaware of having the disease. But the positive predictive value is fairly good, i.e., most people telling 

they have the disease actually have it. Both aspects should be mentioned in the abstract.  

Response: The authors thank the reviewer for this valuable comment. We’ve now changed the 

conclusion as: “Although the sensitivity of self-reported diabetes was poor among middle-aged and 

older Chinese adults, the specificity and positive predictive values were fairly good. Furthermore, self-

reported diabetes performed well among those with more than vocational school educations or living 

in urban areas.”  

5. P. 5: Please explain why you have no blood samples from 33% of your study individuals.  

Response: The CHARLS study aimed to collect blood samples from all participants, however, many 

of the participants refused to provide blood sample. The response rate was higher among women and 

among rural residents. According to the CHARLS study guideline, younger men were less likely to 

provide blood sample, mostly due to time conflict of blood sample collection with their work. Since 

younger men have lower prevalence of diabetes, excluding younger men will decrease our negative 

predictive value. We’ve address this as a limitation in our discussion. Please refer to lines 12-15 on 

page 14.  

6. P. 5: Please add “OR” to the reference definition of diabetes: fasting blood glucose ≥ 126 mg/dl OR 

random blood glucose ≥ 200 mg/dl OR …  

Response: The authors thank the reviewer for this suggestion. We’ve changed the writing of the 

reference definition accordingly.  

7. P. 6: Please give more details about measurement of glucose and HbA1c (which methods / 

technical devices were used?).  

Response: The authors thank the reviewer for this suggestion. Glucose was measured using 

enzymatic colormetric test. The within- and between-assay coefficients of variation were 0.90% and 

1.80%, respectively. HbA1C was measured using Boronate Affinity HPLC, and the within- and 
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between-assay coefficients of variation were 1.90% and 2.10%, respectively. We’ve added such 

information in the Methods section of our manuscript. Please refer to the last 2 lines of the 

“measurement of blood glucose and HbA1c” section on page 7.  

8. Please add units for BMI and blood glucose in table 1.  

Response: The authors thank the reviewer for this suggestion. We’ve added such information in Table 

1.  

9. Please check your paper carefully with respect to grammar mistakes. For example: p. 8 change 

“those lived in urban areas” to “those living in urban areas”; p. 9 change “Our study also has 

limitation” to either “our study also has limitations” or, if you actually think there is only one limitation, 

“our study also has a limitation”.  

Response: The authors thank the reviewer for this valuable suggestion. We’ve carefully gone through 

the manuscript and corrected grammar errors.  

 

Responses to Comments from Reviewer 2:  

- Consider adding a section in your conclusion discussing the possible repercussions of this study. 

Should there be more diabetes awareness among these populations? What are the public health 

implications? How should this issue be addressed in further analyses that use this sort of data?  

 

Response: The authors thank the reviewer for this important comment. We’ve addressed this issue, 

and add the following paragraph in the conclusion.  

In conclusion, self-reported diabetes among middle-aged and older Chinese population is 41.5% 

sensitive indicating a low awareness rate of diabetes in this population. Public health efforts to 

increase the awareness of diabetes in this population are warranted. Self-reported diabetes is highly 

specific and the positive predictive values are fairly good. So self-reported diabetes can be used to 

help identify and recruit diabetic participants. Furthermore, self-reported diabetes had substantial 

agreement with the reference definitions among urban residents and among participants with above 

vocational education. For large scale epidemiologic studies among urban residents or participants 

with high education levels in China, self-reported diabetes is a useful tool to measure diabetes.  

 

 

- Read through again for a few minor typos.  

Response: The authors thank the reviewer for this valuable suggestion. We’ve carefully gone through 

the manuscript and corrected grammar errors. 
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