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ARTICLE DETAILS 

TITLE (PROVISIONAL) After the diabetes care trial ends, now what? A 1 year follow-up of 

the RxING study. 

AUTHORS Al Hamarneh, Yazid; Sauriol, Luc; Tsuyuki, Ross 

 

VERSION 1 - REVIEW 

REVIEWER John Jameson 
Ferris State Universty, College of Pharmacy, United States of 
America 

REVIEW RETURNED 20-May-2015 

 

GENERAL COMMENTS This is a simple elegant study design. We do need to know statistical 
methods that were used.  
 
The 10 year calculated CV risk is a weak surrogate marker and that 
should be addressed as a study weakness in the discussion. Also , 
brief mention of the fact that A1c is also a surrogate marker, albeit a 
better one. Ideally, clinical outcomes should be measured, although 
it is not possible in this study.  
 
Finally, when you mention the need for structured follow up in the 
abstract , I think it would not be a stretch to include "with a 
pharmacist" 

 

REVIEWER Kay Stewart 
Monash University  
AUSTRALIA 

REVIEW RETURNED 26-May-2015 

 

GENERAL COMMENTS A few small edits are required:  
Abstract, line 1: '...improves patients' care...'  
Abstract, line 12: '...seventy-five...' (There are other instances in the 
manuscript where a hyphen needs to be added to similar numbers - 
e.g. Results, para 1 and 3.)  
Methods, para 1, line 6: change 'reach' to 'reached'.  
Methods, para 3, line 3: change 'is' to 'was'.  
 
 
For accuracy, please consider the following amendments:  
Article summary, Key messages, line 4: insert 'long-term' before 
'impact'... (the RxING study showed the short-term impact).  
Article summary, Strengths and limitations, line 3: insert 'ongoing' 
before 'structured pharmacist intervention'.  
Article summary, Strengths and limitations: replace full stop after '10 
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years' with colon and replace 'however' with 'therefore' (makes the 
statement stronger).  
Discussion, para 3, line 1: insert 'lack of sustained' before 'impact'.  
Discussion, para 3, lines 7-8: change 'is believed' to 'has the 
potential'.  
Discussion, para 4, line 2: replace full stop after '10 years' with colon 
and replace 'however' with 'therefore'.  
Discussion, para 4, lines 5-6: insert 'whether' after 'track' and 'had 
occurred' after 'visits'.  
Discussion, para 5, lines 6-7: I disagree with the last sentence - this 
study, in itself, does not support the role that pharmacists can play. 
The RxING study shows the effect of the pharmacist's role, but this 
study shows that the effect was not sustained. At best, it suggests 
that pharmacist follow up needs to be continued (as stated in the 
previous sentence.  
 
 
In response to questions that were answered 'No' above, please 
address the following:  
Q4: More detail would be helpful in the Method - e.g. did the 
pharmacists automatically have access to the data e.g. A1c, or were 
they asked to acquire it for the study? Was the data about ongoing 
insulin use and doses from dispensing records only or was it 
confirmed by prescribers and/or patients?  
Q12: in discussing the limitations (Article summary AND Discussion 
sections) a comment on the likely accuracy and timeliness of the 
data provided by the pharmacists would be helpful (e.g. in regard to 
the areas mentioned above).  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  
 
Reviewer Name John Jameson  
Institution and Country Ferris State Universty, College of Pharmacy, United States of America  
 
Please leave your comments for the authors below  
This is a simple elegant study design.  
We do need to know statistical methods that were used.  
We used paired t test to analyze the primary and secondary outcomes while we used basic 
frequencies to report on the clinical and demographic characteristics.  
A paragraph has been added to the methods section to clarify that: "The level of significance was set 
at 0.05. The mean HbA1c between the end of the study and 12 months after completion was 
compared using paired t test. Paired t test and basic frequencies were used to analyse secondary 
outcomes and demographic and clinical characteristics respectively."  
 
 
The 10 year calculated CV risk is a weak surrogate marker and that should be addressed as a study 
weakness in the discussion. Also , brief mention of the fact that A1c is also a surrogate marker, albeit 
a better one. Ideally, clinical outcomes should be measured, although it is not possible in this study.  
The term "surrogate marker" has been added to the cardiovascular risk in the limitation section  
" We did not have any data on the patients' cholesterol/HDL ratio and this could affect their risk of 
cardiovascular events in the next 10 years, which is a surrogate marker,: therefore, we used a ratio 
'4.9' which has no contribution on the overall risk (7) and assumed that there were no changes to this 
ratio over time to avoid any effect those changes may have on the risk of cardiovascular events in the 
next 10 years."  
 
Finally, when you mention the need for structured follow up in the abstract , I think it would not be a 
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stretch to include "with a pharmacist"  
Edited as requested  
 
 
Reviewer: 2  
 
Reviewer Name Kay Stewart  
Institution and Country Monash University, AUSTRALIA  
 
Please leave your comments for the authors below  
A few small edits are required:  
Abstract, line 1: '...improves patients' care...'  
Edited as requested  
 
Abstract, line 12: '...seventy-five...' (There are other instances in the manuscript where a hyphen 
needs to be added to similar numbers - e.g. Results, para 1 and 3.)  
Edited as requested  
 
Methods, para 1, line 6: change 'reach' to 'reached'.  
Edited as requested  
 
Methods, para 3, line 3: change 'is' to 'was'.  
 
Edited as requested  
 
For accuracy, please consider the following amendments:  
Article summary, Key messages, line 4: insert 'long-term' before 'impact'... (the RxING study showed 
the short-term impact).  
Edited as requested  
 
Article summary, Strengths and limitations, line 3: insert 'ongoing' before 'structured pharmacist 
intervention'.  
Edited as requested  
 
Article summary, Strengths and limitations: replace full stop after '10 years' with colon and replace 
'however' with 'therefore' (makes the statement stronger).  
Edited as requested  
 
Discussion, para 3, line 1: insert 'lack of sustained' before 'impact'.  
The finding of the study highlighted the importance of structured pharmacists interventions on 
glycemic control as the HbA1c increased despite the increase in the dose of the insulin glargine. 
Inserting the phrase 'lack of sustained' to this paragraph will change the meaning of the sentence to 
indicate that there was a lack of impact of the structured pharmacist visit which was not the case in 
our study.  
 
Discussion, para 3, lines 7-8: change 'is believed' to 'has the potential'.  
Edited as requested  
 
Discussion, para 4, line 2: replace full stop after '10 years' with colon and replace 'however' with 
'therefore'.  
Edited as requested  
 
Discussion, para 4, lines 5-6: insert 'whether' after 'track' and 'had occurred' after 'visits'.  
Edited as requested  
 
 
Discussion, para 5, lines 6-7: I disagree with the last sentence - this study, in itself, does not support 
the role that pharmacists can play. The RxING study shows the effect of the pharmacist's role, but 
this study shows that the effect was not sustained. At best, it suggests that pharmacist follow up 
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needs to be continued (as stated in the previous sentence.  
Thank you for this comment. We believe that the results of the study support the role that the 
pharmacist can play in helping patients with type 2 diabetes achieve their glycemic control as the 
HbA1c increased despite the fact that the insulin dose also increased.  
 
 
 
 
 
In response to questions that were answered 'No' above, please address the following:  
 
Q4: More detail would be helpful in the Method - e.g. did the pharmacists automatically have access 
to the data e.g. A1c, or were they asked to acquire it for the study? Was the data about ongoing 
insulin use and doses from dispensing records only or was it confirmed by prescribers and/or 
patients?  
In Alberta, Canada Pharmacists have access to the patient's lab data through a provincial initiative 
called Alberta Netcare where all healthcare professional will have access to the clinical data that they 
need to help optimize the patient's treatment. Pharmacists also have their own medication records 
which get updated every time the patients get a refill  
A paragraph has been added to the methods section to clarify that: " Pharmacists have used the 
Provincial Electronic Health Records (Alberta Netcare) to obtain information about the most recent 
HbA1c level and their own medication records to check if the patient is still taking insulin glargine and 
its dosage."  
 
 
Q12: in discussing the limitations (Article summary AND Discussion sections) a comment on the likely 
accuracy and timeliness of the data provided by the pharmacists would be helpful (e.g. in regard to 
the areas mentioned above).  
A paragraph has been added to the limitations section to address this particular point  
" Pharmacists in Alberta, Canada have access to the Provincial Electronic Health Records (Alberta 
Netcare), where they can access important health information that was ordered by them or by other 
healthcare professionals. This system was created to improve the healthcare that is provided to the 
public. Key health information collected at different interactions with different healthcare professionals 
at a variety of locations get recorded in the health records and then will be made available to all the 
healthcare professionals involved in the patient's care (9). This can affect the generalisability of the 
study results."  

 

VERSION 2 – REVIEW 

REVIEWER Kay Stewart 
Monash University  
Australia 

REVIEW RETURNED 21-Jun-2015 

 

GENERAL COMMENTS All requested items from the editor and the reviewers' reports have 
been satisfactorily addressed.  
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