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VERSION 1 - REVIEW 

REVIEWER Dr Stanley Hawkins 
Belfast Health and Social Care Trust,  
Belfast City Hospital  
UK 

REVIEW RETURNED 21-Feb-2015 

 

GENERAL COMMENTS The paper by Chris Constantinescu addresses the coexistence of 
MS and asthma in a cohort of MS patients collected in the MS 
clinic in Nottingham. The paper has been laid out well and in 
general is well presented.  
 
Several other studies have addressed the relationship between 
MS and asthma, but with conflicting results.  
 
The data are derived from patients registered in the Nottingham 
University Hospital MS clinics. I looked up the description in the 
article in Brain in July 2013 for a fuller description than that in the 
current draft paper. The said in Brian the register contained >98% 
of the identified patients with MS in Nottinghamshire, and "certain 
parts of Lincs and Derbyshire". In the discussion (page 11, line 9) 
they state that the current study is a "population-based cohort 
study". I feel that it is a clinic-based study, and should state that.  
 
The size of the survey is substantial (680 MS patients, of whom 88 
had asthma). The surveys were sent to 1260 patients on the 
register, giving a response rate of ~50%. The statistical analysis 
appears to be thorough to a clinician who is not a fully trained 
expert in medical statistics, however since the study contains only 
88 patients with asthma and MS, the study could not be 
considered to be definitive.  
 
If the paper is accepted, the sub-editors will need to spend 
considerable attention to the references. The style is inconsistent 
and some are incomplete, only giving the Epub references even 
though the print versions are available.  
 
There are a few minor typographical errors e.g. at page 4 line 14, 
was should be were, and on page 5, "meter" is spelt twice with the 
American spelling.  
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Having said that, with a few minor alterations the paper could be 
published as a usefully contribution to the literature of MS 
epidemiology. It may however be better placed in a journal 
specialising in MS.  

 

  
 

 

REVIEWER Antonio Scalfari 
Imperial College, London, UK 

REVIEW RETURNED 11-Mar-2015 

 

GENERAL COMMENTS This study is methodologically sound and adequately addresses the 
research question. Authors discuss objectively possible confounders 
and limitations, and offer a good discussion on interpretation of 
results. I would only appreciate more clarity about how EDSS score 
were obtained and frequency of clinical assessments, as this might 
relevant with regards to the main result (lack of association between 
asthma and development of physical disability).   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

Reviewer: The data are derived from patients registered in the Nottingham University Hospital MS 

clinics. I looked up the description in the article in Brain in July 2013 for a fuller description than that in 

the current draft paper. The said in Brian the register contained >98% of the identified patients with 

MS in Nottinghamshire, and "certain parts of Lincs and Derbyshire". In the discussion (page 11, line 9) 

they state that the current study is a "population-based cohort study". I feel that it is a clinic-based 

study, and should state that.  

Author: We have modified the manuscript accordingly.  

 

Reviewer: The size of the survey is substantial (680 MS patients, of whom 88 had asthma). The 

surveys were sent to 1260 patients on the register, giving a response rate of ~50%. The statistical 

analysis appears to be thorough to a clinician who is not a fully trained expert in medical statistics, 

however since the study contains only 88 patients with asthma and MS, the study could not be 

considered to be definitive.  

Author: We consider this suggestion and have added following information:  

“Our analysis is based on only 88 cases of asthma in 680 MS patients. Hence, our study could not be 

considered to be definitive”  

 

Reviewer: If the paper is accepted, the sub-editors will need to spend considerable attention to the 

references. The style is inconsistent and some are incomplete, only giving the Epub references even 

though the print versions are available.  

Author: The reference style has been checked and is now in compliance with the BMJ style.  

Reviewer: There are a few minor typographical errors e.g. at page 4 line 14, was should be were, and 

on page 5, "meter" is spelt twice with the American spelling.  

Author: Errors have been corrected.  

 

 

Reviewer 2:  

Authors discuss objectively possible confounders and limitations, and offer a good discussion on 

interpretation of results. I would only appreciate more clarity about how EDSS score were obtained 

and frequency of clinical assessments, as this might relevant with regards to the main result (lack of 
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association between asthma and development of physical disability).  

 

 

Author: We thank the reviewer for this comment. We did not observe significant difference in terms of 

number of clinical assessments and missing data between patients with and without asthma. 

Following information have been added to manuscript:  

Page 4: “The clinical database contained an average four EDSS scores per patient, which were 

estimated by a neurologist during patients’ routine clinic visits.”  

Page 7: “The proportion of missing data was not significantly different between asthma and non-

asthma groups.” 
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