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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) A cross-sectional study on upright HR and BP changing 

characteristics: basic data for establishing diagnosis of postural 

tachycardia syndrome and orthostatic hypertension 

AUTHORS Zhao, Juan; Han, Zhenhui; Zhang, Xi; Du, Shuxu; Liu, Angie; 
Holmberg, Lukas; Li, Xueying; Lin, Jing; Xiong, Zhenyu; Gai, Yong; 
Yang, Jinyan; Liu, Ping; tang, chao; Du, Junbao; Jin, Hongfang 

 

VERSION 1 - REVIEW 

REVIEWER Gong Fangqi 
Children's Hospital, Zhejiang University School of Medicine,  
China 

REVIEW RETURNED 14-Jan-2015 

 

GENERAL COMMENTS This study is very important to make the diagnostic criteria of POTS 
and OHT in Chinese children and adolescents. The design is 
appropriate although there are several points need to be revised.  
The abbreviations of HUT and HUTT are both used in the paper. If 
they are the same, they should be consistent and interpreted in the 
part of the abbreviations list.  
The subjects are divided into two groups in this study according to 
pubertal development process. But some of them had previous OI 
symptoms while others hadn’t. So it would be better to divided them 
into another two subgroups respectively with and without previous 
OI symptoms when analyzing the data.  
The third result is not discussed in the discussion. If it isn’t related to 
other results and conclusions, it should be cut in the paper.  
Since the title is ‘upright heart rate and blood pressure in Chinese 
children and adolescents’, the limitation of this study should not be 
that the study was from China, one country. It should be that the 
study was from cities in the north of China. Whether the results are 
suitable to children and adolescents in other cities, especially cities 
in the south of China, still needs multi-center studies. 

 

REVIEWER DR CHAU KAI TUNG, ADOLPHUS 
QUEEN MARY HOSPITAL, HONG KONG 

REVIEW RETURNED 29-Jan-2015 

 

GENERAL COMMENTS This manuscript described a study to determine the diagnostic 
criteria for postural tachycardia syndrome (POTS) and orthostatic 
hypertension (OHT) in Chinese children.  
 
The objectives were clearly defined and methodology was sound 
and sample size was large. Statistical methods were appropriate. It 
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is good to have the authors discussed about the adequately of the 
samples size in relation to the reliability of their findings. The results 
were adequately presented and discussion & conclusion were 
acceptable. 

 

REVIEWER Dr Victoria Allgar 
University of York, England 

REVIEW RETURNED 09-Mar-2015 

 

GENERAL COMMENTS The title should be amended to reflect the aim of looking at upright 
HR and BP changes to suggest diagnostic criteria for postural 
tachycardia syndrome (POTS) and orthostatic hypertension (OHT).  
 
More detail is needed on the randomisation process, including how 
many children were studied in each class - were all children in each 
class measured or did some refuse.  
 
Table 1 - need to add lower age limit e.g. 13-18  
 
The overall aim is to determine the normal values of HR and BP 
changes during standing test and study the POTS and OHT 
diagnostic criteria for children and adolescents in China.  
 
The main analysis focuses on the difference in age groups (and 
gender) - this needs to be a specific objective of the paper.  
 
T-tests were discussed in the statistical methodology, but when 
looking at the figures it seems that a repeated measure analysis 
would be more appropriate for BP and ANCOVA to adjust for supine 
HR (baseline) to look at HR in a 60 second interval as the subject’s 
HR during this period.  
 
It wasn't clear how many children could be diagnosed as having 
postural tachycardia syndrome (POTS) and orthostatic hypertension 
(OHT).  
 
Table 3 shows the percentile values of maximum HR, delta HR, BP 
and delta BP increase in the active standing test but there is no 
analysis to look at postural tachycardia syndrome (POTS) and 
orthostatic hypertension (OHT) - this would be achieved by looking 
at sensitivity and specificity using the percentile values to 
invesytigate if these cut-offs can predict POTS and OHT.  
 
I am not sure other than providing descriptive data for HR and BP 
the paper provides data on cut-offs for predicting POTS and OHT.  
  

 

 

VERSION 1 – AUTHOR RESPONSE 

This study is very important to make the diagnostic criteria of POTS and OHT in Chinese children and 

adolescents. The design is appropriate although there are several points need to be revised.  

The abbreviations of HUT and HUTT are both used in the paper. If they are the same, they should be 

consistent and interpreted in the part of the abbreviations list.  

Answer: Thank you for your comments. The HUT stands for head up test and the HUTT stands for 
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head up tilt test. We added them in the abbreviations list.  

 

The subjects are divided into two groups in this study according to pubertal development process. But 

some of them had previous OI symptoms while others hadn’t. So it would be better to divided them 

into another two subgroups respectively with and without previous OI symptoms when analyzing the 

data.  

Answer: Agreed. We analyzed the data in the revision and pls see the result 3.  

 

The third result is not discussed in the discussion. If it isn’t related to other results and conclusions, it 

should be cut in the paper.  

Answer: Thank you for your comments. We had added the discussion in the discussion part.  

 

Since the title is ‘upright heart rate and blood pressure in Chinese children and adolescents’, the 

limitation of this study should not be that the study was from China, one country. It should be that the 

study was from cities in the north of China. Whether the results are suitable to children and 

adolescents in other cities, especially cities in the south of China, still needs multi-center studies.  

Answer: Agreed. We had added the discussion in the limitation part.  

 

Reviewer Name DR CHAU KAI TUNG, ADOLPHUS  

Institution and Country QUEEN MARY HOSPITAL, HONG KONG  

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

 

Please leave your comments for the authors below  

This manuscript described a study to determine the diagnostic criteria for postural tachycardia 

syndrome (POTS) and orthostatic hypertension (OHT) in Chinese children.  

The objectives were clearly defined and methodology was sound and sample size was large. 

Statistical methods were appropriate. It is good to have the authors discussed about the adequately of 

the samples size in relation to the reliability of their findings. The results were adequately presented 

and discussion & conclusion were acceptable.  

 

Reviewer Name Dr Victoria Allgar  

Institution and Country University of York, England  

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

Please leave your comments for the authors below  

The title should be amended to reflect the aim of looking at upright HR and BP changes to suggest 

diagnostic criteria for postural tachycardia syndrome (POTS) and orthostatic hypertension (OHT).  

Answer: Thank you for your comments. We revised the title as suggested.  

 

More detail is needed on the randomisation process, including how many children were studied in 

each class - were all children in each class measured or did some refuse.  

Answer: Thank you for your comments. We added the detailed information in the 1st paragraph in the 

Method part.  

 

Table 1 - need to add lower age limit e.g. 13-18  

Answer: We added the lower age limit in the tables.  

 

The overall aim is to determine the normal values of HR and BP changes during standing test and 

study the POTS and OHT diagnostic criteria for children and adolescents in China.  

The main analysis focuses on the difference in age groups (and gender) - this needs to be a specific 

objective of the paper.  

Answer: Thank you for your comments. We added the contents in the last line of the Introduction part 

and explained the specific objective in the 2nd paragraph in the Discussion.  
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T-tests were discussed in the statistical methodology, but when looking at the figures it seems that a 

repeated measure analysis would be more appropriate for BP and ANCOVA to adjust for supine HR 

(baseline) to look at HR in a 60 second interval as the subject’s HR during this period.  

Answer: Thank you for your comments. We corrected the info in the statistical part and analyzed the 

data according to your advice. The results were added in the Result 1.  

It wasn't clear how many children could be diagnosed as having postural tachycardia syndrome 

(POTS) and orthostatic hypertension (OHT).  

Answer: We revised the manuscript with a special focus on studying the distribution characteristics of 

heart rate and blood pressure during standing tests, which would be useful for the diagnosis of OI. But 

the main purpose of the present manuscript was not the diagnosis. Thank you for your comments. In 

the future we would like to continue the study for the diagnostic ability analysis.  

 

 

Table 3 shows the percentile values of maximum HR, delta HR, BP and delta BP increase in the 

active standing test but there is no analysis to look at postural tachycardia syndrome (POTS) and 

orthostatic hypertension (OHT) - this would be achieved by looking at sensitivity and specificity using 

the percentile values to invesytigate if these cut-offs can predict POTS and OHT.  

Answer: We revised the manuscript with a special focus on studying the distribution characteristics of 

heart rate and blood pressure during standing tests, which would be useful for the diagnosis of OI. But 

the main purpose of the present manuscript was not the diagnosis. In the future we would like to 

continue the study for the diagnostic ability analysis.  

 

I am not sure other than providing descriptive data for HR and BP the paper provides data on cut-offs 

for predicting POTS and OHT.  

Answer: We revised the manuscript with a special focus on studying the distribution characteristics of 

heart rate and blood pressure during standing tests, which would be useful for the diagnosis of OI. But 

the main purpose of the present manuscript was not the diagnosis and we could not provide the 

diagnostic ability. Thank you for your comments. In the future we would like to continue the study for 

the diagnostic ability analysis. 

VERSION 2 – REVIEW 

REVIEWER Gong Fangqi 
the Children's Hospital, Zhejiang University School of Medicine, 
China 

REVIEW RETURNED 21-Apr-2015 

 

GENERAL COMMENTS This study was designed to found the diagnostic criteria for POTS 
and OHT in Chinese children. The objectives were clearly defined 
and methodology was sound and sample size was large. Statistical 
methods were appropriate. The results were adequately presented 
and discussion and conclusion were acceptable. 

 

 

 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-007356 on 1 June 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/

