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VERSION 1 - REVIEW 

REVIEWER Peter SOMMER 
Krankenanstalt Rudolfstiftung Vienna, AUSTRIA 

REVIEW RETURNED 17-Jun-2015 

 

GENERAL COMMENTS In the present study by Owen et al. the authors conducted a cohort 
study on the effects of high BMI in early and middle adulthood on 
diabetes and cardiovascular diseases (myocardial infarction and 
stroke). The participants of the survey were 7735 men with BMI 
measured in middle-age (40.59 years) and BMI ascertained at 21 
years from military records or participant recall. Data of weight were 
obtained by records of military service, where there was no weight 
recorded, recalled weight was used, adjusted for recall bias by a 
multilevel model adjusted for age and period of enlistment. Cox 
proportional hazards models were used to examine the effect of BMI 
at both ages.  
In general, the topic of the paper is of interest for epidemiologists 
and clinicians with special interest in diabetes and cardiovascular 
diseases. The manuscript is well written and structured. 
Nevertheless I would like to add the following comments:  
The BMI was recalled by most of the patients included in the study, 
the authors report that a modest overestimation of true weight was 
observed, however, the data is not presented. Since this group 
represents the majority, data should be available in a supplemental 
material. Although the authors have implied that there might be a 
selection bias of patients and the BMI as measurement of adiposity, 
these possible limitations need to be further specified in the 
discussion. 

 

REVIEWER Sinead Brophy 
FARR Insititute (CIPHer)  
Swansea University 

REVIEW RETURNED 22-Jun-2015 

 

GENERAL COMMENTS I feel this was a very well conducted and imaginative paper to make 
the best use of existing data to answer a difficult but important 
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question.  
I have only a few minor points:  
1. I dont think the authors really have looked at adiposity but have 
looked at BMI. They should say BMI in early and middle adult life.... 
all the way through the manuscript. They have not really looked at 
adiposity as they themself say in the discussion. BMI is just a proxy 
measure for adiposity and does differ in it ability to reflect adiposity 
depending on age, body composition, gender etc. The authors 
looked at BMI and should simply state this rather than suggest it is 
adiposity.  
 
The inclusion/exclusion criteria for the British Regional Heart Study 
should be included here, so that if people with CVD/diabetes/stroke 
are excluded at baseline this is clear from the methods here.  
 
That this paper demonstrates that reducing the BMI can protect 
against future diabetes is an important public health message and 
should be made more of in this paper. I feel this is the main finding 
of this paper. It is a very positive finding rather than giving the 
message that BMI in younger ages is not associted with CVD and 
stroke, which could be argued with (low numbers with high BMI at 
age 21, longer follow up time for stroke needed etc).  
 
A strength of the paper is the validation/adjustment for self report 
with the 694 who had both self report and objective measures. I 
would really like to see this data as how reliable is self report is 
interesting in is own right. So would like this data included in the 
paper because it is important for interpreting the findings (as 50% of 
the data is self report) and very interesting for knowing the bias 
within self report.  
 
However, except for these minor comments I feel this paper strongly 
demonstrates an important message about risk for diabetes (e.g. 
associated with BMI) and risk of CVD/Stroke (probably fitness rather 
than BMI). I feel this is well conducted and a very valuable addition 
to the literature. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 – Peter Sommer  

1. In general, the topic of the paper is of interest for epidemiologists and clinicians with special interest 

in diabetes and cardiovascular diseases. The manuscript is well written and structured.  

 

Author’s response: We thank the Reviewer for these favourable comments about our work.  

 

2. The BMI was recalled by most of the patients included in the study, the authors report that a 

modest overestimation of true weight was observed, however, the data is not presented.  

 

Author’s response: We agree with the Reviewer that further information should be provided to outline 

the agreement between recalled and measured weight in early life.  

 

Changes to the paper: We have added the following text to the Statistical Methods ‘Modest 

overestimation of true weight amongst thinner men was observed (mean estimated bias across the 

range of measured weight was 1.5kg with a maximum of 6.9kg estimated at the lowest limit of the 

range of measured weight).’ A supplemental figure (Figure S1) has also been added, to show the 

relationship between weight at 21 years recalled in 1996 and weight measured during military service 

at age closest to 21 years (and between 20 and 22 years).  
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3. Although the authors have implied that there might be a selection bias of patients and the BMI as 

measurement of adiposity, these possible limitations need to be further specified in the discussion.  

 

Author’s response: We agree that further comment on the potential influence of selection bias is 

needed. We have added further comment in which we argue that selection bias is unlikely to influence 

the association observed between early BMI and diabetes risk in later life markedly.  

 

Changes to the paper: We have added the following text to the Discussion ‘Although the analyses 

were based on two-thirds of the original cohort, and therefore being based on a healthy survivor 

group, baseline BMI and cardiovascular risk factor profiles in men who were or were not included in 

the present analyses did not differ markedly, suggesting that selection bias is unlikely to have led to 

underestimation of potential associations between BMI in early adult life and later risks of diabetes 

and cardiovascular disease. This is consistent with other evidence suggesting that selection bias is 

unlikely to have a marked influence on exposure-outcome associations (Pizzi C et al. Sample 

selection and validity of exposure-disease association estimates in cohort studies. J Epidemiol. 

Community Health 2011; 65: 407-411).’  

 

Reviewer 2 – Sinead Brophy  

4. I feel this was a very well conducted and imaginative paper to make the best use of existing data to 

answer a difficult but important question… I feel this paper strongly demonstrates an important 

message about risk for diabetes (e.g. associated with BMI) and risk of CVD/Stroke (probably fitness 

rather than BMI). I feel this is well conducted and a very valuable addition to the literature.  

 

Author’s response: We thank the Reviewer for these favourable comments about our work.  

 

5. I don’t think the authors really have looked at adiposity but have looked at BMI. They should say 

BMI in early and middle adult life.... all the way through the manuscript. They have not really looked at 

adiposity as they themself say in the discussion. BMI is just a proxy measure for adiposity and does 

differ in it ability to reflect adiposity depending on age, body composition, gender etc. The authors 

looked at BMI and should simply state this rather than suggest it is adiposity.  

 

Author’s response: We accept the Reviewer’s point that the paper is based on BMI rather than 

adiposity and that this should be made clear in the paper. However, this point also suggests a need to 

comment on the validity of BMI as a proxy measure of adiposity. We address this point briefly, 

referencing studies which have emphasized that BMI is strongly correlated with total and visceral 

body fat (Krachler et al. BMI and an anthropometry-based estimate of fat mass percentage are both 

valid discriminators of cardiometabolic risk: a comparison with DXA and bioimpedance. J Obes. 2013: 

862514; Phan et al. Does body mass index accurately reflect body fat? A comparison of 

anthropometric measures in the longitudinal assessment of fat mass. Clin.Pediatr.(Phila) 2012 51: 

671-677).  

 

Changes to the paper: We have changed ‘adiposity’ to ‘BMI’ in the title and throughout the manuscript 

as suggested by the Reviewer. We have added a brief comment on the validity of BMI as a marker of 

body fatness.  

 

6. The inclusion/exclusion criteria for the British Regional Heart Study should be included here, so 

that if people with CVD/diabetes/stroke are excluded at baseline this is clear from the methods here.  

 

Author’s response: We apologise for the lack of clarity on this point in the original paper. The analysis 

uses 30 year follow-up data from British Regional Heart Study participants, to examine the 

association of BMI at 21 years and in middle age with incident diabetes, myocardial infarction and 
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stroke between baseline and June 2010. We confirm that prevalent cases of diabetes, MI and stroke 

in middle age are excluded from the analysis.  

 

Changes to the paper: We have added a sentence to the Follow-Up section in the Methods, to 

emphasise that study participants with prevalent diabetes, MI and stroke at baseline are excluded 

from the analysis and we now provide details of the numbers of men with prevalent disease who have 

been excluded. Minor amendments have been made to the Tables accordingly.  

 

7. This paper demonstrates that reducing the BMI can protect against future diabetes is an important 

public health message and should be made more of in this paper. I feel this is the main finding of this 

paper. It is a very positive finding rather than giving the message that BMI in younger ages is not 

associated with CVD and stroke, which could be argued with (low numbers with high BMI at age 21, 

longer follow up time for stroke needed etc).  

 

Author’s response: We are in complete agreement with the reviewer that the association between 

early BMI and diabetes risk is the most important finding. We accept that the absence of an 

association between early BMI, MI and stroke may reflect limited statistical power due to the limited 

number of events. However, we still believe that these findings are novel and important and should be 

reported, though in a way which makes allowance for the limitations of statistical power.  

 

Changes to the paper: In the light of the Reviewer’s comment, we have reviewed and edited the 

relevant sections, to make allowance for the limited power of the analyses on CHD and stroke.  

 

8. A strength of the paper is the validation/adjustment for self-report with the 694 who had both self-

report and objective measures. I would really like to see this data as how reliable is self-report is 

interesting in is own right.  

 

Author’s response: We thank the Reviewer for this constructive comment. In response to this 

comment (also made by Reviewer 1), we now provide information on this issue.  

 

Changes to the paper: We now provide further text and a Supplemental Figure showing the pattern of 

agreement between self-reported and measured weight in early life in the Methods section. Please 

see the response to Reviewer 1 (#2) for more details. 
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