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VERSION 1 - REVIEW 

REVIEWER Stefano Mattioli 
University of Bologna, Italy 

REVIEW RETURNED 11-May-2015 

 

GENERAL COMMENTS I have read with pleasure the manuscript. It is relevant to provide 
evidence on this matter, because CTS is yet attributed, in para-
scientific environments, to the use of keyboard and mouse, as it 
would be a sort of “disease of the typists”.  
In my opinion the manuscript merits to be published, I have only two 
points to raise:  
 
1) Looking at the tables, it appears that the use of computers should 
be considered as a kind of protective factor, instead than a risk 
factor for CTS. That probably means that computer work permits to 
VDU users to avoid to be exposed to real biomechanical overload. 
This should be discussed.  
2) Authors adjusted their models for BMI, hence they could adjust 
them also for height, that is a good proxy of anthropometric 
hand/wrist measures (please, see Mondelli M et al. Anthropometric 
measurements as a screening test for carpal tunnel syndrome: 
receiver operating characteristic curves and accuracy. Arthritis Care 
Res (Hoboken). 2015 May;67(5):691-700 ) 

 

REVIEWER Thierry Thomas 
Rheumatology department  
University Hospital of St-Etienne  
France 

REVIEW RETURNED 31-Jul-2015 

 

GENERAL COMMENTS The authors report data from two large complementary cohorts they 
used to evaluate a  
possible relationship between CTS and computer work exposure.  
The longitidunal design of these two cohorts, their characteristics 
and representativeness of working populations in two different 
countries with consistent data among them, provide reliable 
conclusions with no observed relationship.  
Specific comments  
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1/ It would have been of interest to analyse specifically the subgroup 
of subjects, especially women using keyboard or mouse as the 
computer use limited to screen is a very different occupational 
situation. The authors mentionned a sensitivity analysis but it is not 
clear if the latter encompassed this issue. If data are not available, 
the authors may still identify subjects having positions that most 
certainly use keyboard and mouse such as secretary as an obvious 
example.  
2/ Among risk factors, were tobacco or alcohol use taking in account 
?  
3/ Decrease in OR with increasing computer work exposure is 
somewhat surprising. This should be discussed ? Was training or 
experimented skills related to this result ? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

I have read with pleasure the manuscript. It is relevant to provide evidence on this matter, because 

CTS is yet attributed, in para-scientific environments, to the use of keyboard and mouse, as it would 

be a sort of “disease of the typists”.  

In my opinion the manuscript merits to be published, I have only two points to raise:  

 

1) Looking at the tables, it appears that the use of computers should be considered as a kind of 

protective factor, instead than a risk factor for CTS. That probably means that computer work permits 

to VDU users to avoid to be exposed to real biomechanical overload. This should be discussed.  

 

R1.1 We agree with the reviewer – in our worker populations, VDU work appears as a protective 

factor, most likely because workers using VDUs had lower biomechanical loads than other workers. 

Biomechanical exposure decreased with computer use duration: we used Cosali study to explore the 

relationship between high physical exertion and computer exposure. The Borg Rating of Perceived 

Exertion Scale, ranging from 6 to 20 and dichotomized into less than hard exertion (6 to 13) and hard 

exertion to exhaustion (14 to 20), was used as a proxy for high physical exertion. Hard exertion to 

exhaustion decreased with increased computer use: 74.4% of subjects reporting never or almost 

never computer use (n=326) reported hard exertion to exhaustion, 61.6% (n=109) for less than 2 

hours per day of computer use, 35.5% (n=59) for 2 to 4 hours of computer use per day, and 15.7% 

(n=55) among those reporting computer use almost all of the working day, (p<0.0001). We have 

mentioned these findings in methods, results and discussion.  

 

2) Authors adjusted their models for BMI, hence they could adjust them also for height, that is a good 

proxy of anthropometric hand/wrist measures (please, see Mondelli M et al. Anthropometric 

measurements as a screening test for carpal tunnel syndrome: receiver operating characteristic 

curves and accuracy. Arthritis Care Res (Hoboken). 2015 May;67(5):691-700 )  

 

R1.2 We have clarified this point in the method section: “Although there is new evidence about 

anthropometric measures that might be used for CTS screening,(Mondelli et al. 2015) obesity defined 

by BMI over 30kg/m² was considered the most relevant anthropometric factors to adjust on. ”  

 

Reviewer: 2  

The authors report data from two large complementary cohorts they used to evaluate a possible 

relationship between CTS and computer work exposure.  

The longitidunal design of these two cohorts, their characteristics and representativeness of working 

populations in two different countries with consistent data among them, provide reliable conclusions 

with no observed relationship.  
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Specific comments  

1/ It would have been of interest to analyse specifically the subgroup of subjects, especially women 

using keyboard or mouse as the computer use limited to screen is a very different occupational 

situation. The authors mentionned a sensitivity analysis but it is not clear if the latter encompassed 

this issue. If data are not available, the authors may still identify subjects having positions that most 

certainly use keyboard and mouse such as secretary as an obvious example.  

 

R2.1 A sensitivity analysis based on office workers (predi-CTS study) has been added more clearly in 

the paper (men and women). However, our studies did not have the more detailed exposure data that 

would be needed to answer the interesting questions posed by the reviewer. We have added: “Office 

workers had fewer new CTS cases than other work groups: 1.7% (n=3, 1 man 2 women, p=0.052).”.  

 

2/ Among risk factors, were tobacco or alcohol use taken in account ?  

 

R2.2 Alcohol use is not a clear risk factor for CTS, and was not available in both studies. Tobacco use 

has been considered as a potential risk factor on cross-sectional studies, but a recent review 

concluded to lack of association based on studies with longitudinal designs (REF). This point was 

clarified in the methods section. The relationship between smoking and CTS has been examined in 

the PrediCTS study where tobacco use was available: the proportion of CTS was 4.2% (n=26) among 

non- smokers and 5.6% (n=5) among active smokers (p=0.54).  

 

3/ Decrease in OR with increasing computer work exposure is somewhat surprising. This should be 

discussed ? Was training or experimented skills related to this result ?  

 

R2.3. We have clarified that this result came from the negative correlation between computer work 

and biomechanical overload (such as mentioned in R1.1 comment), and the low proportion of new 

cases CTS among office workers. The low associations in our two cohorts suggest that the risk found 

for computer work in general is less important compared to the risk factors for CTS found in other job 

sectors. Intense, sustained keyboarding may be a risk factor for CTS when the comparison population 

consists of office workers with less intensive keyboarding. However, in the two mixed occupational 

cohorts examined in our studies, workers using computers were at lower risk for CTS than those 

working in other jobs, most likely because increased use of computers was associated with lower 

overall exertion. 
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